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EDITORIAL 


The   Call   To    Go   Forward 

WITH  this  issue  of  The 
Public  Health  Nurse  we 
open  a  new  year  and  a  new 
volume.  At  such  a  time  it  is  well 
to  pause  a  moment  to  take  a  look 
backward  over  the  past,  and  then 
to  peer  forward  into  the  promise 
of  the  future ;  for  the  present  can 
only  achieve  its  best  and  most 
complete  results  if  we  study  it  in 
the  light  of  past  history  and  in  its 
relation  to  the  opening  vista  of 
the  future. 

We  have  been  passing,  and  are 
still  passing,  through  a  difficult 
period.  Old  landmarks  have  been 
torn  down  and  the  new  landmarks 
are  as  yet  uncertain — we  have 
faith  that  their  uprising  will  be  the 
sign  of  the  rectification  of  many 
evils  and  injustices  and  point  the 
way  to  a  more  direct  road  and  one 
less  beset  with  difficulties  and 
dangers ;  but  in  proportion  as  we 


hope  for  lasting  and  beneficial  re- 
sults must  we  expect  the  process 
of  their  achievement  to  be  slow 
and  painful. 

It  has  many  times  been  said  dur- 
ing the  upheaval  from  which  we 
are  hardly  yet  emerging,  that  the 
times  and  conditions  under  which 
we  are  living  are  without  parallel 
in  history;  but  though  in  one 
sense  this  may  be  true,  it  does  not 
require  very  deep  historical  study 
to  discover  that  similar  convul- 
sions have,  in  age  after  age,  shaken 
the  world.  The  same  causes  are 
repeatedly  seen  bringing  about  the 
same  results  with  almost  monot- 
onous frequency.  It  would  seem 
that  the  lesson  impressed,  often 
through  deepest  suffering  and  dis- 
tress, on  one  age  must  needs  be 
taught  over  and  over  again  to 
many  succeeding  generations  in 
turn,  before  it  begins  at  length  to 
result     in     an     appreciation     that 
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knowledge  and  experience,  how- 
ever dearly  bought,  can  have  no 
true  value  except  in  so  far  as  they 
become  the  springs  of  enlightened 
action.  Through  the  study  of  past 
successes,  and  perhaps  still  more 
of  past  failures,  therefore,  we  may 
hope  to  learn  much  that  may  serve 
us  in  good  stead  in  the  present  and 
may  help  to  hasten  the  realization 
of  our  brightest  hopes  of  the  fu- 
ture. 

Looking  back  over  the  field  of 
public  health  as  we  have  known  it 
during  the  last  few  years,  we  are 
aware  of  the  impetus  which  has 
been  given  to  national  conscious- 
ness of  the  value  of  health  as  a 
prime  factor  in  the  prosperity  and 
welfare  of  the  people,  by  the  very 
failures  and  disasters  which  have 
been  made  apparent  by  the  results 
of  our  carelessness  and  want  of 
foresight  in  the  past.  This  fact 
is  strongly  felt  in  the  field  of  Pub- 
lic Health  Nursing  and  we  see  it 
reflected  in  the  pages  of  our  maga- 
zine. In  the  earlier  volumes  we 
find  the  articles  dealing  mainly 
with  the  efforts  of  individual,  un- 
related associations,  and  largely  of 
a  specialized  character,  whereas, 
in  1918  and  1919  we  find  the  con- 
sideration of  health  as  a  national, 
state  and  community  problem  as- 
suming a  position  of  definite  im- 
portance, and  more  and  more  the 
interest  of  all  the  people  in  a  matter 
which  concerns  the  nation  as  a 
whole,  as  well  as  every  one  of  us 
as  an  individual,  becomes  apparent. 
We  see  the  U.  S.  Public  Health 
Service  as   the  leader  in   a  broad 


public  health  program  which 
touches  all  classes  of  the  commu- 
nity ;  we  hear  the  Federal  Chil- 
dren's Bureau  sounding  a  call  to 
arms  against  the  evils  which 
threaten  the  life  and  health  of  our 
children ;  we  find  the  Red  Cross 
founding  its  peace  time  program 
on  a  basis  of  public  health ;  we  see 
the  National  Federation  of 
Women's  Clubs  creating  a  Com- 
mittee on  Public  Health  Nursing 
in  its  department  of  public  health, 
with  the  Executive  Secretary  of 
the  National  Organization  for 
Public  Health  Nursing  acting  as 
its  chairman ;  and  we  find  scholar- 
ships offered  and  every  effort 
strained  to  prepare  more  women  to 
respond  to  the  ever  increasingly- 
insistent  demands  for  more,  and 
more  competent  Public  Health 
Nurses. 

Figures  published  by  the  Sur- 
geon-General show  that  in  1917 
there  occurred  400,000  less  deaths 
than  would  have  occurred  had  the 
1900  death  rate  prevailed ;  that  the 
death  rate  for  typhoid  fever,  which 
was  33.8  per  100,000  population  in 
1900,  had  been  cut  down  in  1917 
to  13.4;  that  the  death  rate  from 
diphtheria  was  reduced  during  the 
same  period  from  35.4  to  16.5 ;  and 
that  the  death  rate  from  tubercu- 
losis declined  from  190.5  deaths  per 
100,000  to  146.4.  From  these  three 
diseases  alone  91,740  lives  have 
been  saved.  With  such  achieve- 
ments behind,  surely  we  can  have 
the  courage  to  press  forward  with 
hope  and  courage ! 
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We  have  come  to  know  some- 
thing of  the  tremendous  driving 
power  of  an  enlightened  public 
opinion ;  and  in  this  general  awak- 
ening to  conditions  there  is  won- 
derfully bright  promise  for  future 
accomplishment,  if  this  national 
strength  can  be  harnessed  behind 
a  firm  and  united  leadership.  Al- 
ready the  U.  S.  Public  Health 
Service  has  sent  out  a  call  for  a 
nation-wide  health  conservation 
movement  in  1920,  to  be  consum- 
mated through  cooperative  effort 
on  the  part  of  national,  state  and 
local  health  agencies ;  and  thus  we 
begin  the  new  year  knowing  that 
many  difficulties  confront  us,  but 
knowing  also  that  there  is  a  power 
and  a  will  to  overcome  them. 

To  return  again  from  the  gen- 
eral outlook  to  that  of  our  own 
magazine,  we  already  feel  some- 
thing of  the  urge  and  pull  of  the 
steadily  increasing  strength  of  this 
forward  movement.  The  change 
from  a  quarterly  to  a  monthly 
issue  which  took  place  in  the 
middle  of  1918  marked  a  new  en- 
ergy, an  opening  out  to  meet  new 
demands ;  and  these  demands  are 
constantly  increasing.  One  im- 
portant feature  of  our  new  volume 
comes  to  birth  in  this  number, 
with  the  opening  of  a  special  de- 
partment of  Red  Cross  Public 
Health  Nursing,  under  the  editor- 
ship of  Miss  Elizabeth  G.  Fox; 
and  the  letter  from  Miss  Fox 
which  states  the  reasons  for  this 
step  shows  very  clearly  the  added 
strength  and  unity  which  the  new 
department  may  bring. 


The  opening  of  a  Far  Western 
Ofltice  of  the  National  Organiza- 
tion for  Public  Health  Nursing, 
which  Miss  Janet  M.  Geister  is 
just  undertaking,  will  give  us  a 
closer  contact  with  the  needs  and 
opinions  of  this  part  of  the  coun- 
try; just  as  the  opening  of  the 
Western  Office  last  year,  under 
Miss  Olmsted,  has  given  us  a 
broader  view  and  a  better  under- 
standing of  the  problems  of  the 
Middle  West  and  South. 

These  are  only  two  glimpses  of 
the  future  which  lies  before  us,  but 
they  suggest  many  others.  The 
outlook  for  The  Public  Health 
Nurse,  also,  is  bright  with 
promise. 

Through  all  the  centuries,  the 
hard  lesson  taught  to  the  Israelites 
of  old  through  their  forty  years  of 
wandering  in  the  wilderness  has 
lost  nothing  of  the  eternal  applica- 
tion of  the  truth  which  it  impressed 
— that  there  is  a  direct  road  lead- 
ing to  the  Land  of  Promise,  if  only 
we  have  the  faith  and  courage  to 
face  its  difficulties  without  flinch- 
ing; yet,  because  few  even  of  those 
who  have  actually  seen  the  prom- 
ised good  have  the  steadfastness  to 
go  forward,  we  must  often  achieve 
through  long  and  tedious  processes 
what  might  have  been  accom- 
plished through  one  act  of  faith 
and  determination  on  the  part  of 
all  the  people.  We  of  this  genera- 
tion may  enter,  if  we  will,  into  the 
inheritance  which  has  been  bought 
by  many  sufferings  and  wanderings 
in  the  wilderness  of  ignorance  and 
carelessness;  it  is  for  us  to  decide 
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whether  we  will  press  boldly  for- 
ward to  claim  the  fruits  of  these 
bitter  experiences,  or  turn  aside  and 
leave  to  another  generation  the  en- 
joyment of  those  good  things 
which  only  our  want  of  faith  and 
courage  can  withhold  from  us. 


A  Service  Center  for  Seamen 

WE  wish  to  call  the  attention 
of  our  readers  to  an  article 
which  appears  in  this  issue,  entitled 
"Seamen's  Service  Center  of  the 
Port  of  New  York."  This  paper 
describes  a  notable  undertaking  on 
the  part  of  the  U.  S.  Public  Health 
Service  and  one  that  should  have 
far-reaching  results. 

"It  would  seem  almost  incredi- 
ble," says  Miss  Doyle,  in  describ- 
ing this  undertaking  as  the  con- 
summation of  a  suggestion  made 
by  Dr.  Heber  Smith  in  1872,  "that 
it  has  required  fifty  years  of  educa- 
tion to  prove  the  need  of  social 
service  for  seamen."  Efforts  have 
been  made,  of  course,  by  various 
agencies  to  bring  to  these  men  help 
of  one  kind  and  another;  but  this 
represents  the  first  serious  attempt 
to  meet  their  needs  through  an  of- 
ficial, centralized  and  well-planned 
system,  able  to  place  them  in  touch 
with  whatever  assistance  they  may 
require,  medical  or  social. 

We  have  come  to  realize  re- 
cently, as  perhaps  never  before, 
our  dependence  upon  our  merchant 
seamen  for  many  of  the  first  neces- 
sities of  life.  Shortage  of  food  and 
other  articles  which  we  have  al- 
ways been  accustomed  to  accept  as 


the  necessary  attributes  of  every 
day  existence,  without  regarding 
whence  they  came  or  by  whose 
agency  we  found  them  constantly 
supplied,  has  called  our  attention 
to  something  of  the  debt  which  we 
owe  to  the  men  whose  life  is  spent 
at  sea,  save  for  the  brief  intervals 
between  voyages  which,  under 
present  conditions,  are  almost  of 
necessity  passed  under  the  influ- 
ence of  the  most  unfortunate  sur- 
roundings. 

There  is  another  aspect,  how- 
ever, from  which  the  matter  must 
also  be  viewed.  These  merchant 
seamen  pass  from  nation  to  nation, 
from  port  to  port,  and  from  the 
point  of  view  of  preventive  health 
measures  it  has  already  been  rec- 
ognized as  a  matter  of  interna- 
tional interest  that  their  health 
should  be  guarded  in  the  best  pos- 
sible way  and  that  they  should  be 
able  to  secure  whatever  medical 
aid  they  may  require.  When  we 
pause  to  consider  the  figures  given 
in  Miss  Doyle's  article,  "fully  4,000 
seamen  of  the  mercantile  marine 
touch  at  the  port  of  New  York 
every  day" — we  realize  the  magni- 
tude of  the  problem  and  the  im- 
portance of  the  step  which  has 
been  taken  by  the  U.  S.  Public 
Health  Service.  Once  more  it  be- 
comes clear  that  no  one  group  can 
be  omitted  from  the  benefits  pro- 
vided by  an  enlightened  public  in- 
terest without  injury  to  the  whole 
social  fabric — that  a  policy  of  sel- 
fishness and  neglect  must  always 
react  upon  those  who  permit  it,  as 
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well  as  on  those  who  suffer  from  it.  congratulated  upon  this  important 

The  U.  S.  Public  Health  Service,  extension   of   service,   which   it  is 

which  has  been  the  guardian  of  the  hoped  to  make  available  at  various 

health  of  our  sailors  of  the  Mer-  seaports    throughout    the    United 

chant  Marine  since  1798,  is  to  be  States,  and  at  many  foreign  ports. 
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The  Triple  Responsibilities 

THE  most  successful  super- 
visor of  Public  Health  Nurses 
is  the  one  who  gives  a  well  rounded 
service.  She  has  a  very  definite  re- 
sponsibility toward  the  patients — 
the  community — the  nurses.  It  is 
not  difficult  for  her  to  develop 
along  only  one  or  two  of  these 
lines,  while  the  other  is  only  lightly 
touched  upon.  This  tends  toward 
a  one-sided  development  that  can- 
not help  but  be  costly  to  at  least 
one  phase  of  the  work.  It  is  some- 
times difficult  for  supervisors  to 
remember  that  they  are  the  field 
officers,  paid  not  only  to  represent 
the  association,  but  the  patients 
and  nurses  as  well.  The  broader 
the  supervisor's  outlook,  the  more 
unbiased  and  representative  will 
her  judgment  tend  to  be. 

Responsibility    to    the    Family 

The  supervisor's  first  concern  is 
the  welfare  of  the  families  that 
are  being  visited.  Are  they  re- 
ceiving the  kind  of  care  the  com- 
munity that  is  supporting  the 
work  desires  them  to  have?  Are 
all  available  resources  put  at  their 
disposal?  Are  they  receiving  the 
thought,  consideration  and  plan- 
ning that  is  •'necessary  in  order 
that  they  may  develop  self-help — 


that  they  may  learn  the  lessons  of 
health — that  further  illness  may  be 
prevented? 

Responsibility   to  Commtmity  and 
Association 

The  supervisor's  responsibility 
to  the  association  and  the  com- 
munity is  no  less  definite.  No  one 
in  the  organization  has  a  better  op- 
portunity than  the  supervisor  to 
learn  if  the  money  and  energy  that 
are  being  invested  in  public  health 
nursing  are  bringing  satisfactory 
returns.  She  is  a  field  executive — 
a  scout — who  observes  at  first 
hand  the  work  in  the  field.  She 
has  the  opportunity  to  study  the 
work  of  the  individual  nurse.  She 
brings  about  closer  cooperation 
with  other  agencies — she  searches 
out  new  fields.  The  progress  of 
the  work  is  based  very  largely  on 
her  reports  to  her  superior  officers. 

Responsibility  to  Nurses 
Her  responsibility  towards  the 
nursing  staff  bears  very  directly 
on  the  success  of  all  the  work  that 
is  being  done.  Unless  the  nursing 
work  is  brought  to  the  point  of  the 
highest  effectiveness  the  super- 
visor is  failing  in  her  obligation  to 
the  patients,  the  board  and  the 
community.  Therefore,  while  the 
supervisor  is  primarily  interested 
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in  the  welfare  of  the  community 
in  promoting  the  cause  of  good 
health,  she  can  best  serve  her  pur- 
pose by  developing  a  strong,  cap- 
able  nursing  staff. 

Duties  of  Supervisor 

The  highest  type  of  supervision 
is  that  which  develops  the  initative 
and  imagination  of  the  individual 
nurse.  No  field  of  woman's  work 
requires  more  personality  than 
that  of  the  Public  Health  Nurse. 
Some  types  of  supervision  serve  to 
stunt  and  suppress  these  qualities 
— to  turn  a  nurse  from  a  thinking, 
aspiring  being  into  an  unques- 
tioning, clock-like  automaton.  The 
personality  of  the  worker  is  in- 
delibly stamped  on  the  returns 
from  her  field.  The  supervision 
that  develops  and  guides  aright 
the  personality  and  individuality 
of  the  nurse  is  the  supervision  that 
renders  the  best  possible  service 
to  the  patient.  The  nurse  who  is 
encouraged  to  think  about  the  fam- 
ilies— to  study  their  needs — to 
make  herself  more  capable  of 
meeting  her  responsibilities — is  the 
nurse  who  is  bound  to  make  her 
work  a  success. 

Encouraging  Initiative 

The  wise  supervisor  in  studying 
her  staff  does  not  deaden  youthful 
enthusiasm  that  might  be  embar- 
rassing or  even  dangerous,  but  she 
directs  this  energy  into  the  right 
channels.  She  does  not  demand 
blind  obedience  when  new  orders 
are  issued,  instead  she  recognizes 
the  womanhood  of  her  associates 


and  explains  carefully  the  need  and 
value  of  the  new  order.  Just  as 
the  nurse  who  is  successful  in  the 
field  explains  the  "why"  of  her 
lessons  to  her  patients,  so  does  the 
supervisor  explain  the  "why"  of 
every  new  step  of  her  staff.  This 
gives  the  nurse  an  intelligent  idea 
of  what  is  being  attempted,  and 
the  usual  response  from  the  nurses 
is  whole-hearted  and  immediate. 

Democratic   Discussion 

The  supervisor  who  is  too  arro- 
gant or  indifferent  to  discuss  fully 
with  her  staff  all  subjects  with 
which  they  should  be  acquainted  is 
usually  the  supervisor  who  com- 
plains because  of  the  lack  of  coop- 
eration of  the  nurses.  This  does 
not  mean  the  discussion  of  the  in- 
timate things  that  are  sacred  to  the 
main  office ;  it  means  the  discus- 
sion of  all  things  that  are  pertinent 
to  the  nurse's  work — the  things 
she  has  a  right  to  know. 

Development  and  Care  of  Nurses 

The  supervisor  in  her  contact 
with  the  nurse  has  an  excellent  op- 
portunity to  discover  her  weak 
spots  and  point  out  a  way  to  eradi- 
cate them.  She  can  search  out  ele- 
ments of  strength  and  further  de- 
velop them.  She  can  study  the 
nurse  and  the  district  and  adapt 
them  accordingly  to  the  qualifica- 
tions and  needs  that  are  mani- 
fested. The  supervisor  has  a  very 
definite  responsibility  in  guarding 
the  health  of  the  nurses.  A  few 
sensible,  humane  rules  should  be 
made  covering  extremes  of  weath- 
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er  for  the  nurses  who  are  not  in 
easy  communication  with  their 
main  office.  The  nurse  who  is 
drenched  to  the  skin  is  endangering 
not  only  herself  but  also  the  patient 
she  is  endeavoring  to  serve. 

Procedure  for  All  New  Nurses 

At  the  initial  interview  be  sure 
the  applicant  understands  the  pur- 
pose of  the  association ;  that  the 
nurse  carrying  the  bag  realizes 
she  is  the  trusted  representative 
of  the  community  in  its  effort  to 
take  care  of  those  who  are  ill  and 
to  prevent  further  illness. 

Give  her  a  copy  of  "General  In- 
structions" and  see  that  it  is  care- 
fully read  and  understood.  See  that 
she  understands  she  must  wear 
plain  uniforms  during  the  proba- 
tionary period.  Flimsy  hats  and 
fancy  shoes  and  hosiery  are  not 
permitted. 

Give  every  probationer  a  com- 
pletely fitted  bag  and  see  that  she 
is  supplied  with  car  tickets.  With- 
out the  bag  she  will  feel  detached  ; 
with  the  bag,  a  sense  of  responsi- 
bility and  attachment  is  bound  to 
develop. 

Afford  the  new  nurse  the  cour- 
tesy of  an  introduction  to  every 
one  connected  with  the  organiza- 
tion. 

If  the  probationer  develops  weak 
points,  point  them  out  to  her.  If 
she  can  be  a  useful  nurse  but  needs 
to  eliminate  certain  weaknesses, 
srive  her  the  benefit  of  a  frank  talk. 


Ho  vie    Visits  with   the   Nurse 

The  supervisor  has  an  admirable 
opportunity  of  studying  the  nurse 
when  she  accompanies  her  into  her 
district  homes.  In  conversation 
the  nurse's  attitude  toward  her 
work  is  certain  to  manifest  itself. 
Has  she  planned  her  work  for  the 
day,  or  is  she  haphazard  in  her 
method  of  making  calls?  How  does 
she  approach  her  families,  brusque- 
ly, without  consideration,  or  is  her 
attitude  sympathetic?  Has  she  an 
appreciation  of  the  privacy  of  the 
home?  Does  she  enter  the  home 
as  a  friend  and  counsellor,  or  does 
she  invade  the  home  with  the  in- 
difference toward  the  personal  feel- 
ing of  the  family?  A  nurse  may, 
be  perfect  in  her  technique  yet  fail 
utterly  to  serve  the  family  be- 
cause of  her  unsympathetic  ap- 
proach. What  are  the  weak  points 
in  her  nursing  technique?  Does 
she  follow  the  rules  of  asepis  and 
neatness  as  carefully  in  the  home 
as  she  does  in  the  hospital  or  does 
she  consider  this  unnecessary? 
What  is  her  method  of  instruction? 
Does  she  put  on  her  apron  and 
educate  by  example,  or  is  her  in- 
struction entirely  verbal?  Much 
attempted  instruction  has  little  ef- 
fect because  of  three  factors : 

1.  The  nurse  does  not  instruct 
by  example. 

2.  The  nurse  does  not  know 
her  subject. 

3.  The  nurse  does  not  use  pa- 
tience, persistence,  understanding 
and  tact. 
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The  relations  between  the  super- 
visor and  nurse  will  be 
strengthened  if  they  both  under- 
stand that  supervision  is  not  spy- 
ing, but  a  method  of  guiding  the 
nurse  in  order  that  she  may  serve 
her  patients  to  the  best  of  her 
ability. 

The  value  of  the  district  office 
hour  is  partially  nullified  if  the 
nurses  come  to  feel  that  the  su- 
pervisor is  too  busy  to  confer  with 
them    on    troublesome    problems. 


Encourage  question-asking.  If  too 
much  time  is  needed  for  any  par- 
ticular problem  request  the  nurse 
to  remain  after  hours  in  order  that 
full  discussion  can  be  given. 

In  order  that  habits  of  regularity 
may  be  encouraged  among  the 
nurses,  supervisors  and  senior 
nurses  should  set  the  example  by 
establishing  regularity  in  their 
own  routine.  A  definite  time 
should  be  assigned  to  each  task 
and  this  schedule  should  be  ob- 
served carefully. 


Seamen's  Service  Center  of  the  Port  of  New  York 

BY  ANN  DOYLE,  R.  N. 
Supervising  Nurse,  Division  of  Venereal  Diseases,  U.  S.  Public  Health  Service 

Note:  It  is  the  belief  of  the  U.  S.  Public  Health  Service  that  this  Seamen's 
Service  Center  will  be  the  pioneer  organization  of  similar  centers  eventually  to  be 
organized  in  the  various  seaports  of  the  United  States  and,  it  is  hoped,  at  many 
foreign  ports.  When  centers  are  in  operation  at  the  various  ports  it  will  be  possible 
for  a  seafaring  man  to  find  at  all  times  not  only  facilities  for  treatment  for  whatever 
physical  disability  he  may  suffer,  but  also  to  find  available  sympathetic  and  intelligent 
social  service,  during  the  time  he  is  ashore  at  various  ports. 

The  New  York  Center,  described  in  the  following  article,  is  in  charge  of 
P.  A.  Surgeon  E.  W.  Scott,  U.  S.  Public  Health  Service,  who  is  the  executive  medical 
officer  of  the  Center.  Any  inquiries  regarding  the  New  York  Center  should  be  ad- 
dressed for  the  present,  to  Dr.  Scott,  at  Room  313,  Custom  House,  New  York  City, 
until  the  building  to  be  occupied  by  the  Center  is  in  operation. 


SINCE  1798  the  U.  S.  Public 
Health  Service  has  had  the  re- 
sponsibility for  the  care  of  the  sea- 
men of  the  American  Merchant 
Marine.  While  this  care  has  been 
confined  to  hospital  and  dispensary 
relief  it  has  been  the  desire  of  the 
Bureau  to  extend  to  these  men  a 
more  thorough-going  service  than 
mere  medical  relief.    Witness  that 


fact  in  an  excerpt  from  an  article 
written  in  1872  (appearing  in  Pub- 
lic Health  Reports  of  1873),  by 
Doctor  Heber  Smith,  Surgeon, 
U.  S.  Marine  Hospital  Service, 
New  York  City,  entitled  "The 
Sailor  and  the  Service  at  the  Port 
of  New  York." 

Among    the    duties    of    the    doctor    in 
medicine,  in  modern  times,  the  study  of 
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the  causes  of  disease  and  the  search  for 
measures  of  prevention  have  come  to  be 
recognized  as  equal  at  least,  if  not  para- 
mount, in  value  to  the  highest  technical 
skill  and  the  most  successful  application 
of  remedies  when  disease  actually  exists. 
In  this  broader  field  the  physician  be- 
comes the  student  and  investigator  not 
only  of  man's  physical,  but  also  of  his 
social  and  moral  environment,  and  the 
bearing  and  effect  of  the  most  diverse 
and  apparently  remote  influences  are 
traced  to  their  results  in  the  production 
of  disease  and  death,  or  the  conservation 
of  health  and  life. 

What  is  thus  true  of  the  doctor  in  med- 
icine in  general,  is  especially  so  of  the 
medical  officer  of  the  Marine-Hospital 
Service.  To  him  is  confided  not  merely 
the  medical  and  surgical  care  of  the  sick 
and  disabled  who  may  be  entitled  to  re- 
lief from  the  marine-hospital  fund,  but 
the  authority  to  determine  the  validity 
of  the  claim  for  such  relief.  This  author- 
ity carries  with  it  the  implied  responsi- 
bility of  guarding  the  fund  from  claims 
growing  out  of  avoidable  or  preventable 
causes.  Hence  it  is  peculiarly  within  the 
province  of  the  marine-hospital  surgeon 
to  inquire  into  the  surroundings  and  con- 
ditions of  the  sailor,  both  afloat  and 
ashore ;  to  study  the  effects  of  his  avoca- 
tion afloat  in  the  production  of  disease ; 
to  investigate  his  habits  when  ashore,  and 
the  laws  and  other  influences  which  affect 
him ;  and  to  suggest  such  measures  of 
correction  or  relief  as  may  prevent  his 
becoming  a  charge  upon  the  fund  and 
best  preserve  him  in  the  vigor  of  health 
and  usefulness. 

It  is  with  these  objects  in  view  that  the 
following  paper  is  offered ;  and  though 
the  subjects  are  treated  in  a  crude  and 
desultory  manner,  the  hope  is  entertained 
that  their  intrinsic  importance  may 
awaken  sufficient  interest  to  secure  some 
amelioration  of  the  more  glaring  evils 
which  beset  the  mariner  ashore. 

The  opportunity  for  the  Service 
to    demonstrate    an    ideal    created 


nearly  fifty  years  ago  by  this  man 
of  vision  and  sympathy,  and  fos- 
tered through  all  these  years  by 
other  men  of  sympathy  and  vision, 
has  at  last  been  made  possible  by 
an  appropriation  of  $76,500  from 
the  American  National  Red  Cross. 
It  is  to  be  known  as  the  Seamen's 
Service  Center,  and  is  to  be  located 
in  New  York  City. 

It  would  seem  almost  incredible 
that  it  has  required  fifty  years  of 
education  to  prove  the  need  of 
social  service  for  seamen.  How- 
ever, when  one  stops  to  consider 
that  social  service  as  a  profession 
has  only  developed  in  the  past 
twenty-five  years  in  hospitals, 
schools,  homes,  industrial  plants, 
prisons  and  so  forth  where  the 
need  was  apparent  at  all  times,  it 
is  not  singular  that  the  seaman, 
who  is  ashore  occasionally,  and 
when  ashore,  by  reason  of  his  oc- 
cupation, habits,  and  so  forth,  is 
confined  to  a  section  of  the  city  re- 
moved from  the  observation  of  all 
but  a  limited  few,  should  have  been 
thus  neglected.  The  very  psychol- 
ogy of  his  coming  and  going,  of  his 
belonging  to  the  high  sea  so  to 
speak,  tended  to  obstruct  the  vision 
of  the  public  to  his  needs  when 
ashore  and  made  them  unconscious 
of  the  responsibility  of  providing 
for  him  occasionally  those  oppor- 
ttmities  which  have  been  made 
available  for  the  landsman  con- 
stantly. 

The  social  handicap  of  the  sea- 
man and  the  consequent  need  of 
means  for  supplying  home  life  and 
wholesome  social  intercourse  were 
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emphasized  by  Doctor  Heber 
Smith  when  he  said,  of  conditions 
fifty  years  ago : 

Let  us  follow  a  sailor  from  his  arrival 
in  port  to  his  departure  upon  another 
voyage. 

While  to  the  weary  passenger  the  sight 
of  land  and  the  approach  to  the  familiar 
scenes  of  the  home-port  is  one  of  the 
most  joyous  occasions  of  his  life,  his 
happiness  is  seldom  shared  by  the  sailor 
before  the  mast,  who  knows  too  well  the 
home  and  the  friends  that  await  him. 

....  What  kind  of  a  place  is  pre- 
pared for  his  reception?  Few  that  have 
not  had  actual  experience  would  credit 
a  faithful  description  of  the  vile  dens 
situated  in  the  very  worst  parts  of  the 
city,  on  such  streets  as  Baxter,  Water, 
and  Cherry;  in  old  dilapidated  houses 
reeking  with  filth  and  vermin,  the  sailor 
is  shown  to  a  bunk  in  a  room  that  has 
as  many  double,  and  in  some  cases  treble, 
tiers  as  it  will  hold,  and  without  a  sign 
of  a  convenience  for  the  ordinary  neces- 
sities of  life;  and  that  is  his  lodging 
place.  In  the  saloon,  or  living  room  of 
the  house,  he  is  surrounded  by  a  crowd 
of  creatures,  male  and  female,  in  various 
stages  of  intoxication ;  and  can  it  be 
thought  strange,  if,  under  such  circum- 
stances, he  immediately  proceeds  to  get 
as  drunk  as  his  associates?  How  can  he 
escape?  Each  newcomer  is  expected  to 
contribute  to  the  hilarity  of  the  crowd, 
and  he  would  be  forthwith  thrashed  and 
then  pitched  into  the  street  if  he  failed 
to  meet  such  expectations.  And  this  is 
his  home. 

While  conditions  are  not  as  bad 
now  as  they  were  in  1872,  there  is 
still  much  to  be  desired  in  the  mat- 
ter of  proper  social  environment 
for  the  seamen  ashore.  Because 
of  the  transient  life  led  by  seamen, 
especially  on  the  tramp  steamers, 
it  is  impossible  for  them  to  make 
proper  social  contacts.    This  leaves 


them  liable  to  be  preyed  upon  by 
unscrupulous  strangers  and  they 
frequently  are  the  victims,  not  only 
of  financial  loss,  but  of  loathsome 
communicable  diseases. 

It  is  hardly  necessary  to  remind 
one,  except  by  way  of  comparison, 
of  the  loss  of  time,  money,  and 
energy  that  occurred  when  the 
United  States  began  mobilizing  an 
army.  An  elaborate  and  carefully 
thought  out  plan  for  education,  en- 
tertainment, and  so  forth,  was  laid 
in  order  to  reduce  the  temptation 
of  alcohol  and  prostitution,  and  the 
consequent  sequelae  of  gonorrhoea 
and  syphilis.  So  well  did  this  plan 
work  that  the  venereal  infections 
contracted  after  the  men  arrived  at 
camp  constituted  only  one-sixth  of 
the  total  venereal  infections  in  the 
army. 

The  merchant  marine  of  the 
United  States  is  now  being  mobil- 
ized and  every  week  thousands  of 
tons  of  shipping,  with  the  neces- 
sary personnel,  are  added  to  the 
trade  fleet  under  the  American 
flag.  The  same  handicap  under 
which  the  army  struggled,  or  a  still 
greater  one,  will  hold  this  nation 
back  in  its  fight  for  world  com- 
merce, because  it  is  not  possible  to 
restrain  the  seamen  while  in  port, 
nor  is  it  always  possible  to  provide 
proper  medical  treatment  aboard 
ship  for  venereal  diseases. 

It  would  appear  urgent,  there- 
fore, if  we  are  to  be  successful,  that 
the  same  safeguards  that  protected 
our  soldiers  during  the  war  be 
thrown  about  our  seamen  while  in 
port.     The   importance   of  this   is 
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realized  when  one  considers  that 
fully  4,000  seamen  of  the  mercan- 
tile marine  touch  at  the  Port  of 
New  York  every  day.  The  aver- 
age length  of  stay  of  these  men 
is  about  one  week.  Most  of  this 
time  is  leisure  and  is  devoted  to 
the  pursuit  of  recreation  and  pleas- 
ure. 

The  Seamen's  Service  Center  has 
been  established  for  the  purpose  of 
assisting  merchant  seamen  enter- 
ing the  Port  of  New  York,  and  is 
to  be  the  headquarters  to  which 
they  may  go  for  medical  advice 
and  direction,  if  in  need  of  a  spe- 
cialist's treatment  or  hospital  care, 
or  a  suggestion  of  a  place  to  stay, 
a  good  show  to  see,  or  a  friendly 
lawyer  to  unravel  some  knotty 
question.  There  are  various  agen- 
cies established  in  the  city  for 
these  and  similar  purposes,  and  it 
is  the  object  of  this  Center  to  act 
as  a  clearing  house  through  which 
the  seamen  may  be  steered  to  the 
assistance  they  need.  This  Center 
will  also  be  the  headquarters  to 
which  existing  agencies  who  desire 
to  cooperate  may  report  their  re- 
sources in  order  that  sailors  com- 
ing to  the  Center  may  be  intelli- 
g-entlv  directed  to  those  agencies. 


Nurses  and  others  trained  in  fol- 
low-up work  will  serve  when 
needed  and  will  keep  records  of 
the  cases.  Such  records  will  ob- 
viously be  a  source  of  important 
general  information  and  of  value 
as  epidemiological  and  morbidity 
data. 

To  enable  a  man  to  secure  treat- 
ment at  a  similar  Center  or  clinics 
in  other  ports,  a  transfer  card  will 
be  a  ticket  of  admission,  an  intro- 
duction, and  a  record  for  his  own 
satisfaction  of  his  progress,  and 
finally  an  important  document  for 
reference  at  the  Center  to  which  he 
will  frequently  return. 

A  registrar  will  keep  the  names 
and  addresses  of  these  men  and 
will  inform  their  relatives  and 
friends  concerning  their  condition 
when  sick  or  disabled,  or  communi- 
cate to  them  any  important  in- 
formation the  men  may  desire  to 
send. 

The  slogan  of  the  Center  is  "For 
Seamen  of  All  Flags,"  and  the  am- 
bition of  the  Center  is  to  extend 
American  hospitality  to  any  sea- 
man from  any  land,  to  make  him 
feel  that  he  has  really  come  to  the 
"land  of  the  free,  and  the  home  of 
the  brave." 
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War  Workers  in  Washington,  D.  C. 

BY  CLARA  E.  HOLLAND 


T  F  one  could  eliminate  the 
•*■  foreign  faces,  a  composite  pic- 
ture of  the  people  one  meets  dur- 
ing a  stroll  along  Pennsylvania 
Avenue  from  the  Capitol  to  the 
White  House  would  surely  reveal 
the  future  American  type.  For  no- 
where else  can  one  find  such  a 
gathering  of  representative  Amer- 
icans as  on  the  streets  of  Washing- 
ton. They  come  from  the  vast  ter- 
ritory stretching  from  Portland, 
Maine,  to  Portland,  Oregon,  and 
extending  south  to  Florida  and 
Texas,  as  well  as  from  Alaska,  Por- 
to Rico  and  the  Hawaiian  and  Phil- 
ippine Islands — in  fact,  from  every 
place  where  the  Stars  and  Stripes 
indicate  dominion. 

What  brings  them  all  to  Wash- 
ington? The  question  is  often 
asked  and  is  answered  in  many 
ways.  The  best  answer  is  that 
they  are  here  in  response  to  the 
Nation's  need.  In  the  good  old 
days  when  Washington  was  a 
place  where  friends  chatted  in 
groups  on  the  streets  of  a  sum- 
mer's morning  and  Congress  de- 
bated with  much  warmth  the  wid- 
ening of  Swamp  creek — protesting 
that  the  improvement  would  stig- 
matize the  body  as  a  "Billion-dol- 
lar Congress" — in  those  days  the 
present  condition  would  have  been 
unthinkable.       The     speeding     up 


that  took  place  after  the  war  be- 
gan was  not  confined  to  the  auto- 
mobiles that  soon  made  walking 
along  F  Street  a  continuing  adven- 
ture. The  expansion  of  govern- 
mental activities  was  so  rapid  that 
the  states  and  territories  were 
searched  for  efficient  workers.  The 
latter  responded  loyally  and 
plunged  into  their  patriotic  duties 
without  regard  to  personal  profit. 
Thousands  of  business  men  volun- 
teered their  services  and  scores  of 
thousands  of  women  responded  to 
the  call. 

These  war  workers  have  touched 
the  lives  of  every  one  of  us  in  a 
thousand  ways — from  the  welfare 
work  for  the  new-born  babe,  to 
the  manifold  activities  of  the  gov- 
ernment in  war  times.  On  the 
outside  the  details  of  administra- 
tion might  seem  simple,  but  at  the 
modern  hub  where  they  all  con- 
verged they  became  almost  over- 
whelming in  their  multiplicity. 

Take  the  Food  Administration 
for  example.  It  supervised  prac- 
tically every  meal  eaten  by  more 
than  a  hundred  million  people,  and 
it  went  far  over  the  habitable 
world  to  provide  meals  for  other 
hundreds  of  millions.  To  accom- 
plish its  great  task  it  had  to  change 
the  eating  habits  of  the  whole  peo- 
ple and  educated  them  to  new  food 
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and  new  methods  of  cooking.  It 
had  to  awaken  them  spiritually 
and  teach  them  anew  the  old,  old 
lesson  that  they  are  in  very  truth 
the  keepers  of  their  brothers'  lives. 

No  one  mind  can  grasp  the  mul- 
tiplicity of  details  involved  in  such 
an  undertaking.  It  was  possible 
only  through  the  operation  of  a 
great  system  ramifying  from  na- 
tion to  state  and  from  state  to  city, 
town  and  village.  It  eventually 
reached  your  own  coffee  cup  and 
placed  your  conscience  on  guard 
to  see  that  no  more  than  one  lump 
of  sugar  went  over  its  top.  And 
that,  I  take  it,  was  the  great 
triumph  of  Democracy  which  this 
war  brought  about — the  overcom- 
ing of  our  own  selfish  desires  for 
the  good  of  the  world.  It  was  to 
the  everlasting  credit  of  Herbert 
Hoover  that  he  brought  home  to 
us  all  the  real  meaning  of  the  Ser- 
mon on  the  Mount. 

The  Fuel  Administration  under- 
took a  task  scarcely  less  important 
and  probably  more  difficult  than 
that  of  the  Food  Administration. 
It  affected  every  family  which  was 
not  so  fortunate  as  to  grow  its 
own  fuel  supply,  and  it  will  prob- 
ably increase  the  number  of  wood 
lots  in  connection  with  American 
homes.  If  it  succeeds  in  reducing 
our  superheated  houses  to  a  tem- 
perature of  sixty-eight  degrees  it 
will  be  of  great  benefit  to  all  con- 
cerned. 

Many  lines  of  governmental  ac- 
tivity which  were  well  under  way 
before  the  war  began  were  speeded 


up  to  a  remarkable  degree  under 
the  press  of  war  conditions.  A 
notable  instance  was  the  home 
demonstration  work  of  the  Depart- 
ment of  Agriculture.  This  was  so 
effectively  linked  up  with  the  ex- 
tension systems  of  the  State  Uni- 
versities and  the  State  and  local 
centres  of  the  Food  Administra- 
tion that  few  families  escaped  the 
helpful  influence  of  the  great  body 
of  devoted  women  who  conducted 
the  educational  campaign.  This 
campaign  not  only  helped  greatly 
in  bringing  about  the  substitution 
of  corn  and  other  grains  for  wheat, 
but  it  affected  millions  of  families 
in  the  betterment  of  home  condi- 
tions. A  recent  report  records  a 
case  in  point.  Ruth  Anderson  a 
young  girl  in  Alabama — a  member 
of  a  family  of  eleven — was  induced 
to  plant  a  tenth  of  an  acre  of  beans 
and  tomatoes  as  a  girls'  club  pro- 
ject. She  lived  in  a  shack  of  a 
house  in  which  the  rest  of  the 
family  took  little  interest.  Her 
garden  attracted  the  attention  of 
a  neighboring  carpenter  who 
finally  was  induced  to  help  build 
a  new  house  for  the  Anderson 
family,  taking  his  pay  in  the  fresh 
and  canned  products  of  Ruth's 
garden.  The  new  house  was  fin- 
ished practically  through  Ruth's 
efforts,  and  the  family  henceforth 
took  a  new  interest  in  life. 

One  movement  which  attracted 
comparatively  little  attention  in 
proportion  to  its  possible  influence 
upon  American  life  was  that  of  the 
Community  Centre.   Thanks  large- 
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ly  to  the  active  interest  of  Miss 
Margaret  Wilson,  this  was  tried 
out  in  the  District  of  Columbia  on 
an  elaborate  scale,  so  that  not  only 
the  War  Workers  but  the  other 
residents  of  Washington  had  op- 
portunities to  learn  what  the  move- 
ment meant.  The  ideal  of  this 
movement  is  to  have  the  school- 
house  and  post-office  combined  to 
form  the  centre,  not  alone  for  all 
civic  and  social  activities  but  also 
for  supplying  many  of  the  natural 
needs  of  the  people.  The  first 
such  combination  was  celebrated 
on  the  Fourth  of  July,  by  the  open- 
ing of  a  school-house  post-oiTice  at 
one  of  the  outlying  districts  in 
Washington. 

This  community  centre  move- 
ment is  one  of  the  greatest  social- 
izing plans  ever  proposed.  Its  pos- 
sibilities in  bringing  together  all 
sorts  and  conditions  of  people  are 
very  great.  It  can  affect  not  only 
the  material  lives  but  the  spiritual 
ideals  of  every  American  family. 

One  reason  why  this  Community 
Centre  movement  seems  more 
likely  to  succeed  now  than  in  pre- 
war times  is  that  there  are  real 
needs  that  bring  people  together  to 
mutual  advantage. 

Another  movement  which  at- 
tracted attention  the  world  over 
was  the  welfare  work  in  the  War 
Department.  The  Surgeon  Gen- 
eral realized  the  War  Department 
had  taken  the  majority  of  the  doc- 
tors and  nurses  of  the  city  into  the 
service,  while  the  government  had 
called  many  hundred  thousands  of 


people  to  the  city.  When  illness 
overtook  them  they  were  at  a  loss 
on  whom  to  call,  many  of  them  re- 
ceiving no  medical  attention  what- 
soever, thus  remaining  off  duty 
days,  when  attention  at  first  might 
have  saved  loss  of  time.  Upon 
considering  this,  the  Surgeon  Gen- 
eral's office  decided  to  organize 
welfare  work  for  the  war  workers 
of  the  War  Department. 

The  result  was  that  five  dispen- 
saries were  organized  in  different 
parts  of  the  city,  each  with  a  staff 
of  six  nurses.  Twenty  emergency 
rooms  were  established,  one  in 
each  department.  The  depart- 
ments were  scattered  all  over  the 
city,  a  number  of  visiting  nurses 
with  several  social  workers  and  the 
doctors  completing  the  staff. 
Three  of  the  dispensaries  cared  for 
the  enlisted  personnel,  while  two 
cared  for  the  civilian  workers.  The 
two  caring  for  the  civilians  were 
known  as  War  Emergency  Dispen- 
saries, the  cost  coming  from  the 
War  Emergency  Fund  appropri- 
ated by  Congress,  this  being  the 
first  time  in  the  history  of  the 
United  States  that  civilians  have 
been  cared  for  by  the  War  De- 
partment. 

The  emergency  rooms  were  com- 
posed of  three  rooms,  the  middle 
one  being  the  work  room,  the  one 
on  the  right  was  the  rest  room 
for  men,  and  on  the  left,  the  rest 
room  for  women. 

When  an  accident  occurred  or 
a  worker  was  ill,  he  visited  the 
emergency    room    in    his    depart- 
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ment.  The  nurse  prescribed  simple 
remedies  and  a  rest  in  the  rest 
room.  If  more  than  this  was 
needed,  the  patient  was  given  a 
card  and  sent  to  the  dispensary,  a 
doctor  was  sent  to  the  patient  if  he 
was  unable  to  go  to  the  dispensary, 
a  nurse  taking  the  patient  home 
or  to  a  hospital  as  the  doctor  ad- 
vised. A  visiting  nurse  called  at 
the  home  daily  until  the  patient 
was  able  to  return  to  duty. 

Every  morning  at  10:30  the  chief 
of  each  department  sent  to  the  War 
Emergency  Dispensary  the  name 
and  address  of  each  absentee. 

The  city  was  divided  into  dis- 
tricts and  a  nurse  was  assigned  to 
each  district.  It  was  her  duty  to 
visit  each  absentee  and  report  back 
to  her  department  what  was  found. 
If  nursing  care  was  needed,  it  was 
given  ;  if  a  doctor  was  needed  the 
call  was  telephoned  to  headquar- 
ters at  once.  Instructions  in  per- 
sonal hygiene  and  general  care  of 
health  was  given  freely,  which  was 
greatly  needed  among  so  many 
voung  girls  living  in  restaurants 
eating  all  the  things  they  should 
not  eat.  The  summer  of  1918  was 
very  hot.  Many  of  the  girls  came 
from  the  North,  and  were  found 
living  on  ice  cream  sodas,  cake  and 
candy.  The  result  was  work  for 
the  Welfare  Department. 

It  was  found  that  a  large  per 
cent  of  the  absentees  were  not  ill. 
but  were  ofT  on  a  good  time.  This 
was  taking  the  time  of  a  graduate 
nurse  whose  services  were  needed 
elsewhere.     To  save  this  waste  of 


trained  material,  a  graduate  nurse 
was  placed  in  the  four  largest  de- 
partments, which  were  the  Surgeon 
General's,  Adjutant  General's, 
Quartermaster  General's  and  Ord- 
nance Department.  Her  duty  was 
to  go  through  the  department,  find 
the  women  who  had  spent  some 
time  in  hospitals  (there  were  many 
who  had  had  from  three  to  six 
months'  training).  They  were  or- 
ganized and  instructed  as  to  what 
was  expected  of  them.  These 
women  made  the  first  call  on  the 
absentees,  and  the  cases  needing 
little  or  no  care  they  were  able  to 
handle.  When  nursing  care  was 
needed  the  call  was  reported  to 
headquarters,  thus  the  trained 
nurse  was  busy  caring  for  the  sick 
only.  The  call  for  the  doctor  was 
sent  in  by  the  graduate  nurse ;  in 
this  way  unnecessary  visits  were 
eliminated. 

While  the  medical  department 
was  busy  organizing  to  care  for  the 
ill  health  of  the  workers,  the  War 
Department  had  not  neglected  the 
preventative  side.  Dr.  Christy 
Mann  and  Susan  Cocroft,  two  of 
the  leading  women  in  the  country 
on  physical  culture,  were  called 
to  Washington.  It  was  the  duty 
of  these  women  to  instruct  in  phy- 
sical culture,  personal  hygiene,  and 
to  arrange  picnics,  dances  and  all 
forms  of  wholesome  pleasure  to 
ward  off  homesickness.  Almost 
any  day,  when  driving  through  the 
mall  one  could  see  hundreds  of 
girls  drilling  and  having  exercises 
similar    to    those    given    the    men. 
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The  government  made  every  effort 
to  keep  its  workers  in  physical  con- 
dition, for  one  day  lost  there 
meant  lives  lost  for  the  boys  in 
France. 

The  organizing  was  finished,  the 
machinery  in  splendid  working 
order,  the  heads  of  departments 
held  a  meeting,  reported  what  had 
been  accomplished,  and  heaving  a 
sigh  said,  "If  things  go  as  we  have 
planned  the  Hun  is  licked." 

In  two  weeks  from  that  time  we 
were  in  the  midst  of  the  "flu"  epi- 
demic, which  was  dreadful.  The 
housing  and  eating  problems  were 
so  great  that  the  epidemic  work  in 
Washington  was  harder  than  in 
most  cities.  If  you  can  picture 
calling  on  a  patient  where  no  one 
had  been  near  to  give  as  much  as 
a  drink  of  \vater  since  you  were 
there  the  day  before,  and  no  hos- 
pital beds  in  the  city,  you  will 
realize  how  helpless  the  nurses 
felt.  One  day  a  doctor  reported 
that  he  had  called  at  a  house  to 
see  a  sick  girl,  and  was  told  by  the 
landlady,  "Up  three  flights."  He 
found  an  attic  so  dark  he  was 
obliged  to  use  a  flashlight,  the 
boards  of  the  floor  so  far  apart  he 
jumped  from  one  to  the  other,  if 
not  careful,  the  board  flew  up  at 
the  other  end.  In  this  attic  there 
were  seven  girls  rooming,  each 
paying  ten  dollars  a  month  for 
rent. 

Another  day  a  nurse  reported 
not  being  able  to  get  in  a  house, 
when  a  neighbor  came  out  and 
said,  "You  will  find  the  kev  two 


houses  down,  the  landlady  has 
gone  to  work,  she  is  a  war  work- 
er," The  nurse  got  the  key  and 
went  through  the  house  looking 
for  the  sick.  After  awhile  she 
found  two  girls  on  cots  in  the 
cellar  near  the  coal  bin.  Day 
after  day  the  nurses  came  in  with 
heartbreaking  stories  too  numer- 
ous to  mention. 

The  situation  was  greatly  re- 
lieved when  Mrs.  William  Gibbs 
McAdoo  gave  ten  thousand  dollars 
to  establish  a  diet  kitchen.  The 
name  and  address  of  the  patient 
was  telephoned  to  the  Treasury 
Department  and  food  was  deliv- 
ered daily  as  long  as  needed,  with 
no  expense  to  the  patient. 

After  three  weeks  of  work  with 
the  "flu"  the  United  States  Public 
Health  Service  took  up  the  work.* 
They  made  the  city  into  a  zone,  di- 
viding it  into  four  districts.  The 
Red  Cross,  Visiting  Nurse  Asso- 
ciation and  War  Departmen<t 
pooled  their  nurses  with  the  rest. 
The  War  Department  was  given 
a  district,  keeping  their  own 
nurses  and  furnishing  their  own 
cars.  In  a  few  weeks  the  rush  was 
over,  and  again  we  settled  down 
to  the  daily  routine. 

An  interesting  feature  of  the 
work  was  to  walk  through  the 
buildings,  and  see  in  each  depart- 
ment a  group  of  people  with  their 


*An  account  of  the  Extent  and  Con- 
trol of  Influenza  in  Washington,  D,  C, 
under  the  supervision  of  the  U.  S.  Public 
Health  Service,  appeared  in  The  Public 
Health  Nurse  of  December,  1918. 
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heads  tog-ether,  perhaps  over  maps, 
blue  prints,  or  it  may  have  been 
figures.  When  one  saw  group  af- 
ter group  like  this,  all  for  one  pur- 
pose, "To  outwit  the  Hun,"  it 
made  an  impression  one  can  never 
forget. 

With  the  human  machine  keyed 
up  to  top-notch,  the  tension  of  the 
atmosphere  was  at  such  a  high 
pitch  that  one  wondered  how  long 
it  could  continue,  and  if  it  were 
possible  to  go  through  the  winter. 
When,  as  if  out  of  a  clear  sky 
came  the  word,  "Germany  had  sur- 
rendered, the  armistice  was 
signed."  Suddenly  every  street 
leading  into  Pennsylnvania  Ave- 
nue was  a  mass  of  human  beings. 
In  five  minutes  the  avenue  was 
impassable.  The  tension  had 
snapped.  The  noise  and  confu- 
sion were  beyond  description  and 
the  thought  uppermost  in  every 
mind  was  that  Germany  was 
beaten. 

However,  one  did  not  stay  long 
in  Washington  before  realizing 
that  there  was  more  to  this  un- 
precedented activity  than  simply 
winning  the  war.  That  devoutly 
wished  consummation,  was  always 
in  the  foreground  of  the  conscious- 
ness, but  back  of  it — perhaps  more 
in  Washington  than  in  other  cities 
— was  the  fixed  purpose  to  make 
our   great   experiment   in    Democ- 


racy so  efficient  that  it  should 
never  more  be  called  in  question. 
When  the  war  was  won  the  real 
problems  of  our  national  life  were 
to  be  solved.  The  pre-war  condi- 
tions can  never  return  and  our  so- 
cial organism  must  become 
adapted  to  a  new  world  environ- 
ment. 

From  every  capital  in  Europe 
came  intimations  of  revolutions  to 
follow  the  war — predictions  of  so- 
cial orgies  that  shall  make  the 
French  experiences  of  1789  pale 
into  insignificance.  They  tell  us 
that  a  like  experience  is  awaiting 
tlie  Great  Republic  with  its  "sham 
Democracy."  This  is  the  cata- 
clysm which  these  Washington 
workers  set  themselves  to  prevent. 
On  every  side  potent  agencies  are 
at  work  to  make  our  Democracy 
so  real  that  every  human  being — 
not  only  in  America  but  through- 
out the  world — shall  have  the 
equal  privileges  that  belong  with 
equal  rights.  Every  hamlet  in  the 
land  is  feeling  the  influence  of  this 
great  movement,  for  it  touches  the 
food,  clothing,  health,  education, 
the  mental  and  moral  outlook  of 
all  of  us.  And  if  one  analyzes  the 
effect  of  any  of  the  myriad  phases 
that  may  touch  one's  life  one  finds 
that  at  bottom  it  tends  to  a  greater 
equality  of  privilege  than  went 
with  the  older  social  order. 
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BY  CORNELIA  HANCOCK 

Founder  of  the  Laing  School,  Mt.  Pleasant,  S.  C. 

Editor's  Note:  During  the  Civil  War  many  women  served  faithfully  both  in 
the  hospitals  and  in  the  army,  ministering  with  unremitting  care  to  the  wants  of  the 
sick  and  wounded.  Among  them,  Miss  Cornelia  Hancock  was  distinguished  for  her 
labors.  She  first  visited  the  field  as  a  nurse  in  July,  1863,  and  was  the  first  woman 
who  reached  and  ministered  to  the  wounded  on  the  bloody  field  of  Gettysburg — ^the 
soldiers  later  voting  her  a  silver  medal  in  appreciation  of  her  services. 

In  May  of  the  following  year  commenced  that  series  of  terrible  battles  which 
terminated  in  the  overthrow  of  the  Rebellion.  As  soon  as  the  news  reached  the 
North,  Miss  Hancock  at  once  left  for  Washington.  After  much  difficulty  she  suc- 
ceeded in  reaching  the  front  and  arrived  at  Belle  Plain,  May  10th,  1864. 

During  the  remainder  of  the  year  she  labored  unremittingly  in  various  hospitals. 
After  the  fall  of  Richmond,  active  operations  having  ceased,  she  proceeded  to  Alex- 
andria, where  a  hospital  was  established  for  those  soldiers  who  might  be  exhausted 
on  the  homeward  march.  Here  she  remained  a  fortnight,  when,  her  services  being 
no  longer  needed,  she  withdrew  from  the  field  to  take  the  rest  so  much  needed. 

The  following  article  by  Miss  Hancock  will,  we  are  sure,  be  of  interest  to  our 
readers. 


A  FTER  two  years'  services  as 
-^  ^  a  nurse  in  the  Civil  War,  I 
found  ordinary  life  rather  monot- 
onous and  an  impulse  seized  me  to 
further  enter  into  some  public 
service.  The  crying  need  of  the 
period  was  the  education  of  the 
Negroes,  just  given  their  freedom. 
Laura  Town,  who  had  been  suc- 
cessfully engaged  in  this  work,  in- 
vited me  to  accompany  her  to  the 
Sea  Islands  on  the  coast  of  South 
Carolina  to  become  an  assistant  in 
her  school,  and  I  accepted  the  invi- 
tation. 

We  started  from  Philadelphia, 
January  9,  1866,  the  weather  being 
extremely  cold,  and  had  a  very 
eventful  journey.     All  the  bridges 


crossing  the  rivers  in  South  Caro- 
lina had  been  burned  during  the 
war,  and  each  river  had  to  be 
crossed  in  a  flat  boat,  poled  by 
hand.  It  consumed  many  days  to 
cover  the  journey.  There  were  no 
Pullmans,  box  cattle  cars  being 
the  only  means  of  transportation. 
The  weather,however,  grew  warm- 
er and  this  lessened  our  discom- 
fort. Arriving  in  Charleston,  S.  C, 
Laura  Town  remarked,  "Miss 
Hancock  you  have  far  too  good 
material  in  you  to  become  an  as- 
sistant teacher  in  my  school.  You 
should  stop  right  here  and  find  a 
field  of  your  own."  So,  acting  on 
her  advice,  I  remained  in  Charles- 
ton and   assisted   in   some   of   the 
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over-crowded  schools  of  the  city, 
while  I  took  time  to  visit  around 
to  find  a  field  for  action. 

On  one  of  these  trips  of  a  Sev- 
enth Day  (Saturday)  afternoon  I 
crossed  Charleston  Harbor,  rowed 
by  a  crew  of  negro  men  singing  the 
weirdest  kind  of  songs.  On  arriv- 
ing in  Mount  Pleasant,  I  found  a 
Presbyterian  church  that  had  been 
riddled  with  bullets  through  the 
roof,  and,  the  sun  shining  most 
beneficently  on  the  dilapidated 
village,  soon  a  number  of  children 
gathered  around  me  as  I  sat  on  the 
front  stoop  of  the  Church.  I  asked 
them  if  they  would  like  to  have  a 
school,  and  their  answer  was  uni- 
formly "Yes."  So  I  told  them  to 
come  on  Second  Day  (Monday) 
morning  and  I  would  open  one. 

This  promise  was  made  without 
much  knowledge  of  conditions,  and 
the  next  move  was  to  find  the  au- 
thority existing  to  make  life  safe. 
This  I  found  to  be  vested  in  a 
United  States  Provost-Marshal, 
who  had  an  office  and  controlled 
the  village.  He  said  the  house 
where  his  office  was  would  be  safe, 
and  that  two  Scotch  women,  who 
had  been  loyal  during  the  war, 
were  his  housekeepers,  ancl  that 
I  could  stay  with  them  and  share, 
with  the  goats  and  chickens,  a  safe 
retreat. 

I  made  arrangements  to  come 
over  from  Charleston  and  open  the 
school  as  I  had  promised  the  chil- 
dren I  would  do — and  on  arriving, 
found  fifty  children  awaiting  me. 
There  was  nothing  but  the  dilapi- 


dated building  with  which  to  com- 
mence a  school.  Not  a  chair  nor 
a  table,  slate,  pencil  or  book.  The 
only  thing  that  suggested  itself  to 
my  mind  was  to  take  some  coals 
from  the  improvised  fire  and  make 
letters  and  figures  on  the  large 
white  pillars  in  the  Church.  The 
fire  also  was  so  unique  that  it  is 
worth  mentioning.  Of  course,  the 
warm  rays  of  the  sun  were  our  best 
heater,  but  on  cold  raw  days,  the 
children  brought  in  sand  and  built 
a  fire  on  it,  and  the  smoke  disposed 
of  itself  by  going  out  of  the  holes 
in  the  roof.  Of  course,  every  day 
brought  improvements.  Hicksite 
Friends  of  Philadelphia  were  ap- 
plied to  to  send  more  teachers, 
and  Reuben  Tomlinson,  of 
Charleston,  who  dispensed  school 
supplies,  sent  us  books,  slates,  etc., 
and  the  children,  having  no  chairs, 
benches  or  desks,  lay  flat  on  the 
floors,  and  used  their  slates.  Had 
cameras  been  in  vogue  then,  as 
now,  a  snapshot  of  this  school 
would  have  made  an  interesting 
picture  for  all  time.  Hicksite 
Friends  of  Philadelphia  soon  sent 
three  other  teachers,  and  as  there 
was  a  school  of  200  children  gath- 
ered, another  building  was  secured 
for  the  primary  department. 

The  school  went  on  in  this  way 
until  1867,  when  the  Freedman's 
Bureau  paid  the  rent  of  a  fine 
brick  mansion  that  was  large 
enough  for  a  teacher's  home,  and 
also  accommodated  the  school. 
Three  teachers  taught  in  this 
building     until     application     was 
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made  at  Washington  for  funds  to 
erect  a  regular  school  building. 

A  lot  on  which  to  erect  this  pro- 
posed building  was  donated  by  the 
town  of  Mount  Pleasant,  and  the 
-funds  with  which  to  build  it  were 
given  by  the  Freedman's  Bureau. 
It  was  a  two  story  building  and 
very  suitable  for  the  school. 

There  was  at  that  time  an  un- 
used light  house,  owned  by  the 
Government,  and  this  was  secured 
from  the  authorities  at  Washing- 
ton for  a  Teachers'  Home.  It  was 
a  pretty  cottage  overlooking  the 
harbor  and  this  dwelling  the 
teachers  enjoyed  as  a  pleasant 
home  as  long  as  I  remained  in  the 
South.  Later,  changes  came  in  the 
light  house  service  and  it  is  now 
used  as  a  home  for  the  family  of 
the  keeper  of  the  lights  on  the  har- 
bor. 

Having  lived  in  the  debilitating 
climate  of  the  South  so  long,  my 
health  failed  in  1876.  and  Abby  D. 
Munro  was  made  principal  of  the 
school,  and  remained  at  that  post 
for  37  years.  The  catastrophe  of 
importance  that  occurred  during 
her  administration  was  the  de- 
struction of  the  school  building  by 
the  Charleston  earthquake.  A  new 
building  had  to  be  constructed, 
and,  as  time  went  on,  it  became  too 
small  to  accommodate  the  growth 
of  the  school,  and  the  present 
guardians,  the  Pennsylvania  Abol- 
ition Society,  last  year  added  an- 
other story.  It  is  now  a  fine  build- 
ing looking  from  the  outside  much 
like  a  Friends  Meeting  House. 


Now,  nothing  can  be  gained  by 
the  present  generation  merely 
dwelling  on  the  past  of  this  school, 
all  of  which  has  been  useful,  so  I 
am  interested  in  working  out  its 
future.  To  have  a  fine  building 
like  that  school  house  in  use  only 
five  hours  in  the  day,  and  only  8 
months  in  the  year,  seems  unpro- 
gressive. 

In  passing  through  the  village 
on  my  walks,  I  was  accosted  lately 
by  the  grown-up  boys  of  the  vil- 
lage in  these  words  "Oh,  Miss 
Hancock,  is  there  nothing  we  could 
do  in  the  Laing  School  building  in 
the  evening?"  and  now  my  mind  is 
on  fire  to  get  this  building  in  use 
as  a  Social  Centre  in  the  evenings. 

The  middle-aged  women  that 
were  educated  in  my  day  are  en- 
tirely capable  of  helping  in  a  So- 
cial Centre,  and  they  would  like  to 
do  it.  I  leave  this  practical  thought 
in  the  minds  of  those  who  have  the 
usefulness  of  the  Laing  School  at 
heart. 

Another  condition  that  worries 
me  is  the  utter  lack  of  profitable 
employment  for  the  colored  people. 
The  only  two  things  they  have  to 
turn  to  is  washing  the  white  peo- 
ple's clothes  and  pushing  white 
children  in  baby  carriages.  For 
doing  a  family  wash  that  takes  two 
persons  to  carry  home  they  re- 
ceive $1.25  and  for  pushing  the 
baby  carriages  they  get  their  food. 
The  only  prosperity  I  saw  was 
confined  to  those  who  owned  and 
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cultivated  the  ground  and  this 
brings  me  to  my  second  suggestion, 
namely;  the  possibility  of  estab- 
lishing   an    Agricultural     Depart- 


ment in  the  School  so  that  the 
scholars  can  learn  to  cultivate  the 
land  and  make  two  blades  grow 
where  only  one  grew  before. 


Pioneer  Public  Health  Work  in  the  Cumberlands 

BY  PERRY  DAVIDSON 


**  I  ""HAT  the  question  as  to 
-*-  whether  she  is  a  Visiting 
Nurse  or  a  Public  Health  Nurse  is 
seldom  debated  by  the  nurse  of  the 
Hindman  Settlement  School  as 
she  goes  about  her  strenuous 
duties  is  shown  by  the  following 
notes  of  her  work : 

Called  on  four-year-old  child  threat- 
ened with  convulsions  and  who,  a  few 
days  before,  had  had  an  attack  of  them. 
Advised  mother  as  to  its  care. 

Gave  nursing  care  to  a  mother  and  a 
three-day-old  baby. 

Dressed  a  nine-year-old  boy's  foot  for 
burn ;  the  skin  was  off  all  over  from  arch 
of  foot  to  ends  of  toes. 

Dressed  a  seven-year-old  boy's  knee 
into  which  he  had  thrust  a  needle. 

Gave  a  young  man  with  pneumonia  a 
bath  and  made  his  bed. 

Dressed  a  woman's  toe ;  she  had  been 
to  a  hospital  and  had  a  tumor  removed, 
but  got  homesick  and  returned  to  the 
mountains  before  being  cured. 

Gave  seven-year-old  boy  with  flux 
bowel  irrigation  and  cleansing  bath,  and 
advised   food. 

Was  told  of  thirteen-year-old  boy  who 
had  flux,  and  went  to  see  him.  He  had 
been  sick  two  or  three  weeks  and  was  a 
mere  skeleton.  I  don't  believe  he  had 
been  washed  since  becoming  ill.  He  had 
his  clothes  on.  I  gave  him  a  bath  and 
advised  care  and   food. 

Visited  a  baby  whose  mother  I  am 
trying  to  teach  about  its  milk  formula. 

Met  a  man  whom  I  had  been  going  to 


see  with  rheumatism  following  flux. 
Was  glad  to  see  him  able  to  be  at  work 
again. 

Took  temperature  of  a  girl  with  rheu- 
matism following  flux.  Found  her  sit- 
ting up  in  chair. 

Dressed  leg  of  a  woman  who  had  been 
bitten  by  a  dog,  leaving  an  ugly  wound 
on  the  shin  bone. 

After  starting  home  at  dark  I  was 
stopped  by  a  family  whose  father  told 
me  that  the  doctor  had  left  a  note  for 
me,  requesting  that  I  bathe  one  of  the 
daughters  and  grease  her  chest.  There 
being  no  lamp  or  other  illumination  in 
the  house,  I  used  a  burning  cork  in  a 
bottle  for  a  light. 

I  rode  about  twenty-five  miles  on  horse- 
back to  accomplish  this  day's  work  and 
I  did  not  do  it  in  an  eight-hour  day. 
You  may  decide  from  this  record  as  to 
whether  a  nurse  is  needed.  Of  course, 
not  all  days  are  so  full,  or  I  could  not 
stand  the  work. 

Miss  Carothers,  the  nurse,  re- 
lates also  how  she  instructs  some 
convalescents  from  flux  to  guard 
their  water  supply  and  how,  in  a 
home  infested  with  swarms  of 
flies,  she  tells  its  occupants  how 
dangerous  these  insects  are  and 
how  much  cheaper  it  is  to  screen 
than  to  pay  doctor's  bills  or,  per- 
haps, have  some  member  of  the 
family  die  from  this  source  of  in- 
fection. 


Public  Health  Work  in  the  Cumberlands 


23 


HOSPITAL 


By  cooperating  with  the  Red 
Cross  in  employing  Miss  Caroth- 
ers,  Hindman  Settlement  School  is 
a  real  pioneer  in  this  branch  of 
public  service  in  the  Cumberlands. 


The  employment  of  a  nurse  was  in 
response  to  a  need  that  could  no 
longer  be  denied.  Hitherto  we 
had  been  operating  like  other 
schools  of  our  kind — teaching  the 
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young  and  doing  certain  kinds  of 
extension  work  at  favorable  per- 
iods of  the  year.  In  this  respect 
Hindman  Settlement  School  has 
done  a  work  that  has  justified  its 
mission  a  thousandfold,  but  in 
failing  to  more  forcibly  touch  the 
physical  well  being  of  the  people 
we  have  been  missing  a  great  op- 
portunity. Now  the  people  are 
learning  that  the  air  should  not  all 


open  and  that  soap  and  water  will 
do  this — these  are  a  few  of  the  very 
fundamental  lessons  that  must  be 
taught  the  people  about  sanitation. 
Here  and  there  strong  opposi- 
tion is  met  with  and  they  point 
with  pride  to  a  few  very  old  inhab- 
itants who  have  survived  the 
ancient  ideas  and  methods.  John 
Shell,  a  mountaineer  living  in  a 
nearby  county,  is  132  years  old  and 


LITTLE  GIRLS'   HOME 


be  shut  out  at  night;  that  "night 
air"  is  not  necessarily  poison  to 
breathe ;  that  certain  precautions 
will  prevent  the  contraction  of  tu- 
berculosis ;  that  typhoid  spreads 
through  the  pollution  of  the  water 
supply;  that  this  pollution  can  take 
place  only  by  the  careless  disposal 
of  excretions  from  typhoid  patients  ; 
that  flies  are  dangerous  and  should 
be  kept  out  of  the  house ;  that  the 
skin  has  pores  which  must  be  kept 


"spry  for  a  man  of  his  age,"  being 
the  father  of  a  five-year-old  boy 
and  having  cut  his  fourth  set  of 
teeth.  In  fact,  the  number  of  very 
old  people  in  the  mountains  is 
quite  marked,  but  it  must  not  be 
forgotten  that  they  are  a  most  pro- 
lific race  and  that  the  living  are 
really  a  survival  of  the  fittest. 
When  a  Spartan  baby  was  born  he 
first  had  to  pass  a  severe  physical 
test    before    qualifying    for    life    in 
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this  world ;  if  he  showed  physical 
imperfections  he  was  taken  from 
his  mother's  breast  and  killed.  For 
the  state  had  absolute  authority 
over  the  individual.  Here  in  the 
Cumberlands  a  somewhat  analo- 
gous situation  prevails.  A  puny 
child  born  into  the  world  is  likely 
to  remain  puny  and  usually  falls  a 
victim  to  its  first  "summer  com- 
plaint," or  is  carried  off  by  the 
first  epidemic  that  hits  the  com- 
munity, for  the  "pore  little  thing 
wasn't  never  expected  to  live  no- 
how." It  thus  happens  that  as  in 
the  case  of  Sparta,  we  find  a  race 
with  wonderfully  developed  physi- 
cal possibilities,  even  though  the 
majority  of  the  people  have  hook- 
worm. But  this  plan  of  survival  is 
not  humanitarian  nor  in  keeping 
with  the  spirit  of  present  day  civil- 
ization. 

I  would  also  like  to  tell  about 
our  new  "home  making"  depart- 
ment, in  which  a  limited  number 
of  girls  are  taken  and  given  a  two 
years  course  in  cooking,  general 
housekeeping  as  it  should  be  done 


even  in  the  mountain  homes,  and 
sanitation.  The  girls  that  go  back 
to  their  communities  from  the 
Practice  Home  will  lighten  the 
burden  and  elevate  the  profession 
of  future  generations  of  our  visit- 
ing nurses.  But  this  is  another 
story.  A  thought,  however,  that 
we  like  to  dwell  on,  is  how  these 
mountain  boys  and  girls  thrive  on 
the  plain  but  nourishing  diet  of 
Hindman  Settlement  School.  They 
respond  wonderfully  and  look  to  be 
different  creatures  when  they  have 
been  here  a  few  weeks.  Perhaps 
we  may  be  able  some  day  to  wage 
a  campaign  for  better  nutrition 
throughout  this  whole  section. 

A  thought  that  has  always 
heartened  the  workers  of  Hindman 
Settlement  School  is  the  fiber  of 
the  folk  with  whom  they  are  labor- 
ing. They  are  not  the  "stranger 
within  our  gates"  who  must  be 
Americanized  as  other  remedies 
are  administered,  but  they  are  al- 
ready one  hundred  per  cent  Ame 
ican  with  a  patriotism  as  old  as  our 
nation. 


"The  manner  in  which  its  children  are  nurtured  is  in  truth  perhaps 
the  best  measure  of  the  civilization  of  a  race." — William  L.  Chenery. 
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BY  ZOE  LA  FORGE 
U.  S.  Children's  Bureau 


EAST  LIVERPOOL,  Ohio,  is 
the  centre  of  the  pottery  in- 
dustry in  America  and  is  a  city  for 
one  industry  only.  Although  the 
local  clays  are  not  used  in  the  manu- 
facture of  the  ware,  the  location  of 
the  potteries  there  was  not  entirely 
a  matter  of  accident.  Edwin  Ben- 
nett of  Derbyshire,  England,  who 
built  the  first  pottery  in  East  Liver- 
pool in  1841,  had  expected  to  use 
the  local  clays.  However,  he  did 
not  succeed  in  this  and  left  for  more 
promising  fields,  but  his  experiment 
attracted  a  continuous  stream  of  ad- 
venturous Englishmen.  A  few  of 
these  survived  years  of  struggles 
with  unsuitable  clays,  dismaying  de- 
struction of  their  plants  by  fires,  and 
fierce  competition  with  imported 
wares,  and  eventually  established  the 
industry  upon  a  stable  and  produc- 
tive basis. 

As  the  industry  grew,  these  men 
sent  for  skilled  potters  from  Eng- 
land, who  brought  their  families  and 
became  a  magnet  attracting  their 
relatives  and  friends.  And  the 
steady  stream  of  English  immigra- 
tion during  the  next  fifty  years  was 
established.  In  1910,  9.8  per  cent  of 
the  population  of  the  city  was 
foreign  born,  and  of  this  group,  64.8 
per  cent  were  born  in  England  or 
it?  provinces.    Thus  there  has  grown 


a  unifjue  community  of  English  an- 
cestry in  both  industry  and  popula- 
tion, which  is  entirely  removed 
from  the  protection  of  English  law 
of  recent  years. 

The  British  Government  has  rec- 
ognized the  industry  as  "dangerous 
and  unhealthy."  Following  an  in- 
vestigation by  the  departmental  com- 
mittee of  the  Home  Office,  which 
sat  from  1908  to  1910,  laws  were 
passed  designed  especially  to  reduce 
the  health  hazards  to  which  the  pot- 
tery workers  are  exposed  by  reason 
of  their  employment. 

In  the  United  States,  the  promul- 
gation of  industrial  legislation  is  the 
function  of  the  individual  States, 
while  the  Federal  Government, 
through  the  Department  of  Labor, 
may  investigate  and  report  its  find- 
ings. In  1912,  an  investigation  of 
the  pottery  industry  in  the  United 
States  and  Europe  was  begun  by  the 
United  States  Department  of  Labor. 
Although  the  investigation  in 
Europe  was  interrupted  by  the  out- 
break of  the  Great  War  in  1914,  the 
report  of  some  seven  hundred  pages 
was  prepared  by  the  Bureau  of  For- 
eign and  Domestic  Commerce,  and 
was  printed  in  1915. 

The  report  devotes  considerable 
attention  to  the  health  problems  of 
the  cities  of  East  Liverpool,   Ohio, 
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and  Stoke-on-Trent  in  England,  as 
the  centres  of  the  pottery  industry 
in  America  and  England,  justifying 
its  action  in  the  following  words : 

"The  occupations  of  the  industrial 
population  of  East  Liverpool  are  the 
same  as  those  of  the  English  pottery 
centre.  They  are  competing  cities.  The 
nature  and  character  of  the  occupations 
in  the  industry  and  of  the  materials  used 
have  the  same  effect  upon  the  health  and 
efficiency  of  pottery  employees  in  both 
communities.  The  condition  under  which 
they  live  and  their  physical  well-being 
are  foremost  factors  in  production  and 
affect  competitive  costs  of  manufacture. 
For  these  and  other  reasons  authentic 
data  relating  to  the  American  and  Eng- 
lish communities  are  of  exceptional 
value."  (Report  of  the  Pottery  Industry, 
page  345.) 

This  report  of  the  United  States 
Department  of  Labor  and  the  offi- 
cial records  of  deaths  which  have  oc- 
curred in  E^st  Liverpool  since  its 
publication  in  1915  are  the  chief 
sources  of  the  material  for  this  study 
of  the  health  hazards  of  the  city's 
pottery  workers.  Supplementary  to 
these  official  sources,  one  of  the  most 
modern  potteries  in  the  East  Liver- 
pool district  was  visited,  and  many 
of  the  workers  were  visited  in  their 
homes  during  the  summer  of  1918. 
These  personal  observations  contrib- 
uted much  toward  making  their 
health  problems,  as  disclosed  in  the 
findings  of  the  formal  investigation 
of  the  government,  real  and  vivid. 

The  processes  of  the  manufacture 
of  pottery  producing  the  greatest 
health  risks  are  the  dusty  processes 
of  mixing  and  drying,  and  the  use 
of  lead  glaze.    When  ready  for  mix- 


ing, the  clays,  ground  to  a  fine 
powder,  are  shoveled  by  hand  into 
huge  vats  or  mixers  containing  a 
measured  quantity  of  water.  The 
mixers  are  then  revolved  by  ma- 
chinery to  produce  the  exact  degree 
of  smoothness  desired  for  the  manip- 
ulation of  the  clay.  The  workmen 
and  the  walls  of  the  room  are  white 
with  the  dust  of  the  powdered  clay 
and  the  floor  is  covered  with  drip- 
pings from  the  mixers  containing 
the  "slip,"  as  the  product  of  the  mix- 
ture of  clay  and  water  is  called.  In 
this  room  there  is  little  opportunity 
for  the  spilled  slip  to  dry  on  the 
floor  and  thus  add  to  the  dust  by 
grinding  of  the  dried  material  under 
the  feet  of  the  workmen,  as  in  other 
parts  of  the  building. 

The  clay  in  the  hands  of  the  pot- 
ter, a  process  of  absorbing  interest 
since  early  historic  ages,  always  fur- 
nishes some  waste  or  excess  which, 
on  drying,  returns  to  dust  again.  In 
the  manipulation  of  the  clay  for  any 
purpose  this  is  inevitable.  From  the 
point  of  view  of  the  potter  and  em- 
ployer, speed,  and  not  the  reduction 
of  dust,  is  the  important  goal ;  the 
former  hopes  to  increase  the  indi- 
vidual output,  for  he  is  paid  by  piece 
work;  and  the  latter,  by  the  same 
nieans,  hopes  to  increase  the  total 
output.  Though"  clay  dust  is  as  fine 
as  powder  it  has  a  "gritty"  feeling 
when  rubbed  between  the  fingers  and 
in  reality  each  fine  grain  of  the  pow- 
dered clay  has  a  sharp  cutting  edge. 
A  definite  proportion  of  flint,  or 
quartz,  is  necessary  for  the  produc- 
tion of  certain  desirable  qualities  in 
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the  ware.     The  Report  of  the  Pot- 
tery Industry  explains  its  use  thus : 

"Flint  is  usually  obtained  by  grinding 
quartz  rock  or  white  sand.  It  reduces 
the  shrinkage  in  drying  and  during  the 
firing,  and  gives  to  the  body  a  certain 
rigidity,  opposing  deformation  due  to 
softening."  (Report  of  the  Pottery  In- 
dustry, page  127.) 

Dust  is  constantly  present  in  the 
process  of  the  manufacture  of  pot- 
tery until  the  ware  comes  from  the 
first,  or  biscuit  kiln,  when  it  is  ready 
for  the  glaze. 

The  ingredients  of  the  glaze  are 
mixed  to  a  creamy  consistency  and 
the  ware  is  plunged,  piece  by  piece, 
into  the  mixture,  up  to  the  elbow  of 
the  operator,  or  dipper,  as  he  is  tech- 
nically known.  This  process  is 
called  dipping  and  requires  long 
practice  to  attain  skill  in  obtaining 
an  evenly  distributed  coat  of  glaze 
on  every  piece  of  ware.  Dippers 
are  constantly  exposed  to  poisoning 
by  lead,  which  is  one  of  the  chief 
ir-gredients  of  the  glaze.  The  Re- 
port of  the  Pottery  Industry  says 
of  its  use : 

"Lead  is  one  of  the  most  invaluable 
materials  the  potter  has  at  his  disposal 
in  the  compounding  of  glazes.  .  .  .  The 
main  disadvantage  in  the  use  of  lead  is 
its  poisonous  properties,  and  special  pre- 
cautions have  to  be  taken  by  the  worker 
when  it  is  used  raw."  (Report  of  the 
Pottery  Industries,  page  132.) 

The  report  also  quotes  Sir  Thomas 
Brown,  M.  D.,  a  leader  in  Great 
Britain  on  the  subject  of  lead  pois- 
oning, as  follows : 

"Great  as  is  the  risk  to  health  from  this 
cause  (lead),  it  is  considerably  less  than 
the    possibility    of    lung    diseases    due    to 


breathing  dust."  (Report  of  the  Pottery 
Industry,  p.  443.) 

The  proportion  of  workers  ex- 
posed to  these  risks  in  the  East  Liv- 
erpool potteries  can  be  estimated 
only,  in  the  absence  of  reliable  oc- 
cupational statistics  in  this  country. 
The  British  Committee,  mentioned 
earlier  in  this  study,  reported  that 
"in  1907  there  were  63,000  persons 
employed  in  the  manufacture  of  pot- 
tery in  Great  Britain.  It  was  found 
that  6,865  persons  (10.8%)  were 
employed  in  the  dangerous  processes 
involving  contact  with  lead,  and  that 
23,000  (36.5%)  were  daily  incurring 
danger  from  breathing  dust."  (Re- 
port of  the  Pottery  Industry,  p.  440.) 

It  is  clear  that  the  sanitation  of 
individual  plants  is  highly  import- 
ant, particularly  for  the  reduction 
and  removal  of  flint  and  lead  dust. 
However,  the  reports  of  the  inspec- 
tions of  the  agents  of  the  U.  S.  De- 
partment of  Labor  showed  "how  far 
removed  from  good  sanitary  condi- 
tion more  than  85%  of  potteries 
are."  (Report  of  the  Pottery  In- 
dustry, page  55.)  Other  features 
of  sanitation,  only  relatively  less  im- 
portant, were  the  exposure  of  work- 
ers to  the  weather,  and  the  insuffi- 
cient light ;  in  more  than  50%  of  the 
plants,  the  light  upon  the  operations 
of  the  workers  was  classed  as  "fair" 
or  "bad."  (Report  of  the  Pottery  In- 
dustry, page  326.)  One  of  the  larg- 
est potteries  in  East  Liverpool  is  lo- 
cated in  the  unsewered  district  of  the 
city,  known  as  East  End.  On  the 
other  hand,  it  is  reported  that  the 
modern  lavatory  facilities  of  one  pot- 
tery were  "outrageously  abused"  by 
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the  employees.   (Report  of  the  Pot- 
tery Industry,  page  325,  note  15.) 

The  potters  themselves  are  at- 
tempting to  control  such  abuses  as 
this  through  a  system  of  shop  inspec- 
tion by  unions.  Since  the  report  of 
the  pottery  industry  was  issued  by 
the  government,  the  National  Broth- 
erhood of  Operative  Potters,  a  fed- 
eration of  local  trade  unions,  with 
headquarters  in  East  Liverpool,  has 
employed  a  full  time  inspector  of 
shop  sanitation.  No  official  report 
of  his  work  is  available,  but  workers 
representing  various  local  unions  ex- 
pressed keen  satisfaction  in  the  re- 
sults achieved.  The  chief  of  these, 
in  their  opinion,  was  fairer  repre- 
sentation of  their  claims  before  the 
Manufacturers'  Association. 

In  its  convention  of  1913,  the  Na- 
tional Brotherhood  of  Operative 
Potters  adopted  the  following  reso- 
lution :  "Disregard  for  reasonable 
rules  for  the  preservation  of  health 
and  cleanliness  shall  be  considered, 
just  grounds  for  immediate  dis- 
charge without  notice."  (Report  of 
the  Pottery  Industry,  page  341.) 

The  provisions  of  the  workmen's 
compensation  law  of  Ohio  cover  ac- 
cidental death  or  injury  while  at 
work.  The  law  makes  no  provision 
for  death  or  disability  due  to  occu- 
pational diseases,  which  are  unfor- 
tunately prevalent  in  the  pottery  in- 
dustry. 

The  sanitation  of  a  city  having  so 
large  a  proportion  of  its  population 
engaged  in  one  industry  has,  to  some 
degree,  a  measurable  influence  upon 
their  physical  well-being.     For  this 


reason  a  brief  account  of  the  appro- 
priations of  the  city  for  health  pur- 
poses and  the  city's  housing  prob- 
lem is  included  in  this  study. 

The  per  capita  appropriation  for 
the  Department  of  Health  for  1917 
was  23  cents,  using  as  a  basis  of  cal- 
culation the  local  estimate  of  25,000 
population ;  the  per  capita  appropria- 
tions for  the  Police  and  Fire  De- 
partments were  63  cents  and  92  cents 
respectively  for  the  same  period. 
The  relative  importance  of  health 
and  property  protection  is  clearly  in- 
dicated by  the  fact  that  the  appro- 
priation in  1917  for  the  Fire  De- 
partment was  four  times  that  for 
the  Health  Department,  and  that  for 
the  Police  and  Fire  Departments 
combined  was  more  than  six  times 
as  great.  The  appropriation  per 
capita  for  the  Health  Department 
was  reduced  slightly  in  1918  (22 
cents),  while  the  Police  and  Fire 
Departments'  appropriations  were 
increased  to  72  cents  and  $1.13,  re- 
spectively. In  view  of  the  increase 
of  the  latter  appropriations,  the  re- 
duction in  the  former  could  scarcely 
be  justified  on  the  grounds  of  war 
time  economy. 

The  topography  of  the  city  has 
been  the  chief  factor  in  the  creation 
of  an  acute  housing  problem.  The 
city  has  a  frontage  of  about  five 
miles  along  the  Ohio  river  and  its 
greatest  width  does  not  exceed  two 
miles.  Its  expansion  in  width  is  ef- 
fectively halted  by  the  precipitate 
hills  rising  abruptly  from  the  river 
which  form  the  narrow  and  ruggedly 
beautiful   Ohio  valley. 
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At  the  time  of  the  government  in- 
vestigation of  the  pottery  industry 
in  1912,  two-thirds  of  the  popula- 
tion occupied  a  level  section  4000  by 
2500  feet.  The  city  had  no  slums 
nor  so-called  fashionable  section. 
The  alleys,  sixteen  feet  wide,  are 
nearly  all  inhabited  and  lots  30  by 
130  feet  usually  contained  two  build- 
ings, one  on  the  street  and  one  on 
the  alley.  (Report  of  the  Pottery  In- 
dustry, pages  350-1.)  In  1918  these 
conditions  were  even  more  acute  be- 
cause of  increased  congestion  in  the 
level  section  and  a  deterioration  of 
buildings. 

The  consideration  of  the  housing 
problem  among  workers  peculiarly 
exposed  by  nature  of  their  employ- 
ment to  respiratory  diseases,  is  of 
interest  in  connection  with  the  tuber- 
culosis problem.  The  death  rates 
per  100,000  from  this  cause  in  1911 
in  the  U.  S.  Registration  area  and 
in  East  Liverpool  were  138.0  and 
153.8,  respectively;  this  is  exclusive 
of  all  other  forms  of  the  disease  than 
tuberculosis  of  the  lungs.  (Report 
of  the  Pottery  Industry,  table  144.) 

In  1913,  the  mortality  from  tuber- 
culosis and  other  respiratory  dis- 
eases was  37.7  per  cent  of  deaths 
from  all  causes  among  pottery  work- 
ers, as  compared  with  18.2  per  cent 
among  workers  engaged  in  other 
"gainful  occupations."  (Report  of 
the  Pottery  Industry,  page  362.) 
These  rates  are  calculated  from  of- 
ficial records  of  deaths  in  the  city. 
The  mortality  among  members  of 
the  National  Brotherhood  of  Opera- 
tive Potters  in  the  fiscal  year  ending 


March  31,  1913,  from  this  group  of 
diseases,  was  56.2  per  cent  of  all 
deaths.  The  two  rates  are  not  pre- 
cisely comparable  since  they  cover 
diflFerent  periods  of  time.  However, 
it  is  probable  that  the  definition  of 
occupation  of  the  decedents  is  more 
exact  in  the  latter  case  than  in  the 
former.  The  ofificial  records  fre- 
quently state  the  occupation  of  an 
employed  person  as  laborer,  but  un- 
fortunately neglect  to  name  the  in- 
dustry. It  is  probable,  therefore, 
that  the  latter  rate  is  more  nearly 
correct  than  the  former. 

In  1913,  the  National  Brotherhood 
of  Operative  Potters  appropriated  a 
special  fund  of  $10,000  for  the  care 
of  tuberculosis  patients  among  its 
members.  This  amount  was  in- 
creased by  an  appropriation  of 
$5,000  from  the  Manufacturers'  As- 
sociation. Regulations  governing 
the  administration  of  the  fund  re- 
quire that  not  more  than  fifty  pa- 
tients may  be  treated  at  one  time  and 
that  the  cost  per  patient  must  not 
exceed  $7.00  per  week.  It  is  esti- 
mated that  the  minimum  cost  of  ade- 
quate sanitarium  care  is  $500  per 
patient  per  year  and  that  for  each 
one  hundred  employees  there  is  one 
case  of  tuberculosis.  It  is  evident 
that  the  amount  of  the  above  appro- 
priation is  totally  inadequate  to 
meet  the  needs  of  the  situation. 

The  problem  of  lead  poisoning  is 
less  clearly  determined.  It  is  sel- 
dom the  primary  cause  of  death,  and 
its  effects  are  chiefly  total  disability 
by  deformity  of  bones,  and  loss  of 
muscular  control. 
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It  is  clear  that,  if  the  health  of 
the  pottery  workers  is  to  be  ade- 
quately protected  and  preserved,  a 
radical  program  based  upon  preven- 
tion of  the  risks  described,  is  a  prime 


necessity.  It  is  also  self-evident 
that  the  success  of  such  a  program 
is  dependent  upon  the  active  co- 
operation of  employer,  employee, 
and  city  official. 


Health  and  the  Working  Child 

BY  HAROLD  H.   MITCHELL,  M.  D. 
Special  Agent,  Health,  National  Child  Labor  Committee 


THE  health  of  the  w^orking 
child  stands  as  between  two 
great  public  health  specialties — 
school  hygiene  and  industrial  hy- 
giene. It  is  as  though  he  were 
neither  child  nor  adult,  and  yet  he 
probably  represents  one-fifth  or 
more  of  our  population  who  are  14 
and  15  years  of  age,  and  he  is  pe- 
culiarly in  need  of  special  health 
supervision.  He  is  exposed  to  the 
greatest  health  hazards  of  any 
period  since  his  infancy,  and  if  he 
injures  his  health  at  this  time  he 
more  than  likely  faces  a  life  of  de- 
pendency and  misery, 

So  far,  we  have  laws  in  only  six- 
teen states  which  require  a  certifi- 
cate of  physical  fitness  from  a  phy- 
sician before  a  child  is  allowed  to 
engage  in  wage-earning  pursuits. 
These  examinations  reject  the 
children  with  tuberculosis,  heart 
disease  and  severe  malnutrition 
and  require  many  others  to  correct 
such  physical  defects  as  carious 
teeth,  defective  vision,  adenoids 
and  diseased  tonsils.  In  a  few 
cities  the  child  is  required  to  re- 
turn for  an  examination  whenever 
he  changes  his  employment.    Even 


these  restrictions,  however,  do  not 
reach  a  large  group  of  children 
with  the  milder  physical  defects. 
Examining  physicians  do  not  feel 
warranted  in  rejecting  every  child 
which  they  believe  needs  medical 
attention  nor  even  every  child  with 
a  questionable  prognosis. 

If  it  be  recognized  that  our  only 
excuse  for  any  child  labor  is  real 
economic  hardship,  it  should  also 
be  recognized  that  it  is  no  econ- 
omy to  the  poorest  family  for  a 
child  to  work  under  conditions  that 
mean  certain  and  immediate  ill- 
ness. It  should  be  clear  that  it  is 
not  economy  to  allow  a  child  to 
risk  his  health  with  such  hazards 
as  physical  defects  and  occupations 
involving  severe  strain,  excessive 
fatigue  or  exposure  to  poisonous 
substances  or  dust.  The  medical 
examination  that  rejects  three  or 
even  ten  per  cent  of  the  applicants 
and  then  gives  no  further  attention 
to  the  children  is  not  sufficiently 
protecting  their  health. 

Some  of  our  courts  will  not  yet 
uphold  the  rejection  of  the  child 
with  only  a  few  carious  teeth  and 
yet   this  condition   untreated  may 
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result  in  a  severe  rheumatism  or 
heart  disease  that  means  physical 
ruin.  Such  a  child  is  running  a 
grave  risk  in  addition  to  the  haz- 
ards of  his  occupation.  It  is  well 
recognized  by  the  medical  profes- 
sion that  the  weak  or  under-nour- 
ished child  is  peculiarly  prone  to 
develop  a  latent  tuberculosis.  The 
early  signs  of  this  condition  must 
be  given  prompt  attention  or  tu- 
berculosis will  gain  its  foothold. 
It  is  obvious  that  neither  the  work- 
ing child  nor  his  parent  realizes 
the  risks  incident  to  a  disregard  of 
such  warnings  as  loss  of  strength, 
loss  of  weight  or  failure  to  grow. 
The  child  with  eye  strain,  from  a 
small  uncorrected  defect  of  vision, 
may  find  an  occupation  that  is  par- 
ticularly difficult  for  the  eyes,  and 
yet  the  nervous  and  general  fatigue 
is  seldom  sufficient  warning  to 
take  the  child  from  his  occupation 
to  one  of  less  hazard  to  his  eyes 
and  thereby  of  less  danger  to  his 
general  health. 

We  may  draw  up  elaborate  pro- 
hibitive laws  to  guard  children 
from  all  the  peculiar  hazards  of  in- 
dustry, and  these  may  protect  from 
exposure  to  certain  well  known 
poisons  or  irritating  dusts,  and  yet 
we  must  continually  follow  the 
various  trades  and  have  the  au- 
thority to  add  such  other  processes 
as  precise  and  detailed  knowledge 
of  the  operation,  and  of  the  sub- 
stance used  in  it,  will  give.  In- 
deed the  new  science  of  industrial 
hygiene  shows  that  we  must  make 
many  further  studies  of  the  effects 


of  various  industrial  processes 
upon  the  human  body.  Postural 
strain  is  most  likely  to  be  over- 
looked unless  the  child  is  given 
some  medical  supervision  after  his 
first  examination,  although  we 
know  that  the  bony  structure  of  a 
child  is  quite  flexible,  and  that  chil- 
dren are  peculiarly  susceptible  to 
deformities  from  prolonged  and 
unusual  strains. 

All  these  health  hazards  suggest 
that  there  is  a  serious  need  for 
some  further  supervision  of  the 
health  of  working  children.  It  is 
not  sufficient  to  examine  a  child 
and  then  expect  that  he  will  sur- 
vive all  the  hazards.  If  he  has  any 
physical  defects,  even  of  a  mild 
degree,  they  may  prove  just 
enough  handicap  to  break  down  his 
resistance.  Periodic  physical  ex- 
aminations are  an  essential.  With 
the  development  of  continuation 
schools  there  should  be  given  to 
the  working  child  such  health  su- 
pervision that  when  he  reaches  ma- 
turity, he  may  enter  the  industrial 
world  with  a  body  at  least  free 
from  disease  or  physical  weakness. 
It  is  National  and  State  economy 
to  protect  the  children's  health. 

Child  Labor  Day  will  be  ob- 
served throughout  the  country  on 
Sunday,  January  25,  in  churches ; 
on  Monday  the  26th,  in  schools ; 
and  on  Saturday  the  24th  in  syna- 
gogues. Secretary  of  the  Interior, 
Franklin  K.  Lane  writes  as  fol- 
lows: 

"I  think  it  most  appropriate  that 
you  should  observe  a  Child  Labor 
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Day  in  January.  Child  labor  will 
soon  be  a  thing  unknown.  The 
child  will  be  given  its  chance  to 
grow.  But  work  by  children  on 
things  that  are  not  drudgery  and 
do  not  impair  health  or  spirits  will 
more  and  more  come  to  be  recog- 
nized as  educational.  'We  know 
only  what  we  do,'  is  at  least  more 
than  half  true.  And  the  child  that 
trains  hand  and  eye  and  brain  to 
work  together  is  being  educated. 
Experience  has  shown  that  a  fixed 


limit  must  be  set  by  law,  else  the 
exploiters  will  take  advantage  of 
the  necessities  of  the  parents.  Now 
that  we  are  coming  to  a  minimum 
wage,  the  necessity  will  grow  less. 
I  can  not  say,  'Let  no  child  work,' 
for  I  believe  in  the  idea  of  work 
being  put  into  the  heads  of  the 
young,  and  I  believe  in  the  value  of 
work  to  the  young — but  not  mo- 
notony, not  anything  that  does  not 
tend  to  make  a  more  complete 
citizen  in  the  long  run." 


Record  Forms  for  Rural  and  Small  Town  Nurses 

BY  KATHERINE  M.  OLMSTED 
Secretary,  Middle-Western  Office,  N.  O.  P.  H.  N. 


TN  rural  communities  and  the 
-■-  smaller  towns,  the  Public 
Health  Nurse  is  often  known  as  the 
County  or  Community  Nurse. 

Due  to  the  rapid  development  of 
public  health  nursing  in  the  last 
few  years  and  to  the  growing  in- 
terest manifested  in  it,  in  even  the 
rural  sections,  these  nurses  have, 
almost  without  exception,  been 
doing  generalized  work,  often 
forced  upon  them  by  the  lack  of 
other  nursing  organizations  to 
whom  they  could  refer  cases  or  by 
the  knowledge  that  to  do  efficient 
tuberculosis  nursing,  they  could 
not  entirely  overlook  the  pressing 
problems  of  child  welfare,  or  vice 
versa. 

Rural  nursing,  especially,  has  a 
tendency  to  become  largely  edu- 
cational and  advisory  and,  because 


of  the  easy  approach,  usually  will, 
unless  carefully  watched,  center 
and  end  in  school  nursing.  The  var- 
ious activities  and  size  of  the  ter- 
ritory make  daily  visiting  almost 
impossible,  so  the  preventive  side 
of  public  health  nursing  has  been 
rapidly  increasing  in  rural  sections 
and  Health  Stations  are  every- 
where in  an  active  state  of  de- 
velopment. 

The  Child  Welfare,  Prenatal 
and  Tuberculosis  cards  are  suitable 
for  use  in  a  clinic  or  Health  Sta- 
tion, saving  the  inconvenience  of 
another  set  of  records  when  sta- 
tions are  opened. 

To  the  rural  nurse,  the  family 
predominates  over  the  individual. 
It  is  the  Jones  family  by  the  river 
that  is  drinking  polluted  water,  or 
it  is  the  old  Brown  farm  where  the 
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children  are  all  underfed.  Cases 
are  referred  to  the  nurse  not  by  in- 
dividual names  and  addresses,  but 
by  family  names  and  locations.  For 
this  reason,  the  Family  Unit  Rec- 
ord System  seems  the  wisest  and 
the  nurse,  at  the  end  of  her  busy 
day,  will  be  more  apt  to  drop  into 
the  Smith  folder  a  Prenatal  Card 
with  a  few  necessary  checks,  than 
she  would  if  she  were  forced  to  fill 
out  an  entire  new  history  card.  She 
will  thus  bring  to  the  attention  of 
the  supporters  of  her  work  the 
services  she  usually  renders  but 
seldom  reports. 

The  aim  of  the  attached  record 
system  is  to  have  as  much  infor- 
mation about  family  environment 
and  disease  as  is  necessary,  with- 
out gathering  a  great  deal  of  ma- 
terial of  little  value  either  statisti- 
cally or  practically. 

Ever3^thing  which  can  be  is 
printed  out,  leaving  it  only  neces- 
sary for  the  busy  nurse  to  make  a 
check  or  cross,  rather  than  write 
out  long  sentences,  and  this  will 
result  in  more  thorough  reporting. 

The  cards  are  so  arranged  that 
they  are  not  terminated  at  the  end 
of  each  illness,  but  are  to  be  used 
over  for  subsequent  illnesses,  giv- 
ing at  a  glance  a  true  picture  of  re- 
sults of  previous  illnesses  which 
might  have  a  bearing  on  the  pres- 
ent condition.  The  saving  of  new 
cards,  clerical  labor  and  filing 
space  is  of  importance. 

The  cards  are  of  the  standard 
5x8  inches  in  size  and  the  report 
sheets  are  of  the  size  for  standard 
loose-leaf  ring  books. 


Closed  cases  should  be  left  in  the 
Family  Folder,  but  little  tin  mark- 
ers of  red  or  black  or  yellow  can 
be  used  to  designate  dead,  closed 
or  referred  cases.  Nurses  doing 
Metropolitan  work  could  also  des- 
ignate these  cases  with  colored 
markers  in  the  Family  Folder. 

/.    Ahirscs'  Daily  Report 
(See   illustration,   page  34) 

To  be  carried  by  the  nurse  in  a 
loose-leaf  ring  book. 

The  value  of  a  daily  report  sheet 
for  a  rural  nurse  or  a  small  town 
nurse  is  unquestionable.  Her 
work  is  not  the  daily  visiting  of 
many  patients  as  is  the  case  in 
city  work.  The  rural  nurse  espe- 
cially is  often  away  from  her  of- 
fice in  the  far  section  of  her  county 
for  days  at  a  time,  visiting  both 
homes  and  schools,  giving  and 
loaning  supplies,  giving  lectures 
and  holding  classes.  At  the  end  of 
the  month  a  close  daily  record  will 
help  her  infinitely  in  making  out 
both  her  cards  and  monthly  report. 

Five  blank  spaces  have  been 
left  on  the  daily  report  in  which 
the  nurse  may  note  any  special 
local  activities  in  which  she  may 
be  cooperating  or  interested. 

This  report  will  not  be  the  un- 
necessary burden  to  the  rural  nurse 
that  it  would  be  to  the  city  nurse, 
because,  owing  to  distances,  the 
rural  nurse  has  fewer  cases  to 
write  up  at  the  end  of  each  day 
than  has  the  nurse  in  the  city 
Avhere  patients  are  so  close  to- 
gether. 

Form  No.  RNTS— Per  1.000, 
$12.00:  per  500.  $6.50;  per  100. 
$1.35. 
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RURAL  PUBLIC  HEALTH  NURSES'  MONTHLY  REPORT 


Location 


Month 


19 


GENERAL  NURSING  SERVICE 


O 


Number  of  patients  brought  forward  from  previous  month 


New  patients; 


Me 


Wc 


Children 


Total 


Number  and  names  of  Towns  visited 


Number  of  Visits  made 


Offio 


Clii 


Total 


Nursing 


Cases  Cared  For; 


Medical 


.  Surgical 


Babi, 


Prenatal 


Matermty 


Pre-School 


Communicable  Diseeises 


Contacts 


^-^ 


XU 


Number  of  Cases  dismissed 


Died 


Number  of  Cases  carried  forward  to  next  month 


SCHOOL  SERVICE 


Number  of  Schools  visited 


Number  of  Children  examined 


.    New  Defects  found 


Old  Defects  found  improved 


Not  improved 


Number  of  Children  referred  to  physician  for 


Defective  Vision 


Hearing 


Breathing 


Teeth 


Diseases  of  Eyes 


Throat 


Glands 


Nerves 


Heart 


.  Luns 


.   Kidneys 


Ski: 


Pediculosis 


Mentality 


Communicable  Diseases 


Children  excluded  from  School 


Reported  to  Health  Officer 


School  talks  given 


Literature  distributed 


Health  Inspection  follow  up  work. 


o 


He 


Visits 


Letters 


Phone  Calls 


Interviews. 
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CLINIC  AND  HEALTH  STATION  SERVICE 


Tubercolosis 


Infant 


Dental 


Total 


Number  of  Clinics  held 


xu 


Attendance  at  Clinic 


New  Patients  Examined 


New  Patients  Instructed 


New  Patients  Treated 


Cases  Dismissed 


Cases  Carried  Over 


Sputum  Examined 


Tests  Given    f  pos. 


neg. 


Urine  EJcamined 


SOCIAL  SERVICE 


Number  of  Social  Service  Visits  made 


He 


Clii 


Offi( 


Total 


Number  of  Patients  referred  to  private  physicians 


Co.  Phys. 


Health  Officer 


Dentists 


r^ 


Hospitals 


Clinic 


Relief  Agency 


Total 


Services  rendered  to; 


Health  Department 


Juvenile  Court 


Alms  House 


County  Jail 


Mothers  Pension 


Supplies  Loaned 


Meetings  Attended 


Talks  Given 


Emergency  Relief  Given 


Literature  Distributed 


Publicity 


EXPENSES 


Miles  traveled  by  R.R. 


Auto 


Horse 


R.  R.  Fare 


Livery  Charges 


Meals 


Automobile  Elxpenses; 


Gasoline 


Oi 


Storage 


Repairs 


o 


Office  ELxpenses:  Rent 


Phone 


Supplies 


Total  Expense 


Month 


Respectfully  submitted 


(reverse  side) 


Public  Health  Nurse 
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Ring  book  leather  No.  115,  $3.80; 
■ring  book  imitation  leather  No. 
1172,  $2.30;  ring  book  canvas  No. 
0073^,  $1.35. 

Sold  by  Mead  &  Wheeler  Co., 
Chicago. 

2.    Rural  Public  Health  A'tirses'  Monthly 

Report 

(See  illustrations,  pages  36-37) 

This  report  sheet  covers  the 
four  types  of  work  most  commonly 
carried  on  by  rural  and  small 
town  nurses  and,  by  using  carbon 
paper,  several  copies  can  easily  be 
made  for  various  board  members, 
newspapers,  etc.  Plenty  of  blank 
spaces  have  been  left  to  fill  in  any 
strictly  local  type  of  work. 

Form— MR:  Per  500,  $14.00; 
per  100,  $2.50.  See  prices  of  Ring 
Book  in  previous  section,  Mead  & 
Wheeler  Co.,  Chicago. 

J.   Family  Folder 
(See    illustration,    page    39) 

This  takes  the  place  of  both  the 
basic  card  and  a  folder  and  con- 
tains just  the  essential  facts  about 
the  family  which  are  usually  re- 
peated on  each  individual  card. 
This  saves  clerical  labor. 

It  also  helps  in  many  ways  to 
impress  upon  the  mind  of  the  nurse 
the  effect  of  wages  and  environ- 
ment upon  family  health. 

The  family  unit  plan  undoubted- 
ly aids  in  the  cooperation  with 
other  social  agencies  which  usual- 
ly carry  families  rather  than  cases. 

The  gathered  statistics  concern- 
ing conditions  of  premises  and  the 
sale    of    milk    and    butter    should 


prove  of  value  at  times  of  epidem- 
ics of  communicable  diseases. 

Form  No.  5F:  perl,000,  $18.00; 
per  500,  $9.50;  per  100,  $2,00. 

Mead  &  Wheeler  Co.,  Chicago, 
111. 

4.    Tuberculosis  Card 
(See    illustrations,    pages    40-41) 

This  card  is  suitable  for  both  the 
nurse  caring  for  tuberculosis  cases 
without  a  clinic  but  referring  cases 
to  either  County  or  State  institu- 
tions and  the  nurse  cooperating 
with  or  conducting  clinics  for  the 
examination  of  patients.  The  card 
has  the  necessary  amount  of  in- 
formation on  social  habits  and 
home  conditions,  as  well  as  space 
for  a  record  of  home  or  dispensary 
visits  or  clinic  service. 

The  doctors'  medical  examina- 
tion sheets  can  be  attached  to  the 
card,  as  information  on  the  medical 
sheets  varies  according  to  the  in- 
dividual doctors  in  charge  of  clin- 
ics. 

Cases  diagnosed  positive,  sus- 
pected, dead,  referred  to  institu- 
tions, etc.,  can  be  marked  with 
colored  stick-ups. 

Form  No.  5T:  per  1,000,  $10.50; 
per  500,  $5.50;  per  100,  $1.25. 

Mead  &  Wheeler  Co.,  Chicago, 
111. 

5.    General  Card 

(See  illustrations,  pages  42-431 

To  be  used  for  all  general  or 
surgical  cases. 

A  well  child  over  six  years  of 
age  should  have  a  General  Card. 
The  school  card  should  be  filed  in 
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ate  card  for  each  maternity  case. 
This  decision  was  reached  because 
of  the  fact  that  clinical  conditions 
vary  greatly  and  the  advantage  of 
having  a  card  that  could  be  used 
in  the  clinic  outweighs  the  disad- 
vantage of  having,  after  a  number 
of  years,  several  Maternity  Cards 
in  one  folder. 

As  soon  as  the  baby  is  delivered, 
a  Child  Welfare  Card  should  be 
filled  out  for  it. 

Form  No.  5PM:  per  ,1000, 
$23.00;  per  500,  $11.75;  per  100, 
$2.50. 

Mead  &  Wheeler  Co.,  Chicago. 

7.    Child  Welfare  Card 

(See  illustrations,  pages  46-47-48) 

The  attached  card  is  suitable  for 
both  home  nursing  visits  and 
health  station  work. 

Weights  and  heights  may  be  re- 
corded and  records  kept  of  sick 
babies  being  nursed  and  of  well 
babies  being  watched  as  to  weight, 
height  and  general  condition. 

This  card  is  not  to  be  terminated 
at  each  illness  or  correction  of  de- 
fect, but  is  to  be  continued  through 
the  years  of  childhood.  It  will,  in 
this  way,  show  at  a  glance,  the 
correction  of  physical  defects  and 
the  results  of  all  illnesses  during 
childhood.  A  second  sheet  with  a 
weight  chart  from  two  to  six  years 
and  a  further  record  of  visits  can 
be  added  when  necessary. 

The  weight  chart  has  drawn 
upon  it  two  lines,  indicating  the 
normal  weight  of  a  baby.  The 
lower  line  shows  normal  weight  at 
birth  and  the  usual  increase  up  to 


the  Family  Folder  as  a  health  rec- 
ord, signifying  physical  defects. 
But  for  any  illness,  a  General  Card 
should  be  filled  out  with  the  school 
health  record  clipped  to  card  to 
show  possible  relation  of  physical 
imperfections  to  present  disease  or 
illness. 

This  card  should  not  be  termi- 
nated with  each  illness,  but  should 
be  a  record  of  the  results  of  sev- 
eral illnesses,  second  sheets  being 
added  by  clips  as  necessary. 

Form  No.  5G:  per  1,000,  $10.50; 
per  500,  $5.50;  per  100,  $1.25. 

Mead  &  Wheeler  Co.,  Chicago. 

6.  Prenatal  and  Maternity  Card 

(See  illustrations,  pages   44-45) 

The  attached  card  is  double.  If 
prenatal  care  is  not  given,  that 
part  of  the  card  may  be  cut  ofif  and 
just  the  Maternity  Card  used.  The 
increasing  amount  of  prenatal 
work  done  by  nurses  makes  it 
practical,  however,  to  have  the 
double  card. 

The  Prenatal  Card  is  so  arranged 
that  it  is  suitable  for  a  small  town 
or  rural  Prenatal  Clinic  as  well  as 
a  nurse's  report  card. 

As  soon  as  the  baby  is  born,  the 
same  card  may  be  continued  as  a 
Maternity  Card,  the  case  being 
cared  for  in  the  home.  This  card 
is,  of  course,  kept  in  the  Family 
Folder  which  is  filed  at  the  clinic, 
which  is  usually  the  nurse's  of- 
fice as  well. 

It  was  thought  advisable  not  to 
attempt  to  make  one  card  serve  for 
two  or  more  deliveries  for  the 
same  patient,  but  to  have  a  separ- 
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RURAL  SCHOOL  HEALTH  RECORD 

Sumame  first 

^   F,hK,, 

Date 

Age 

Grade 

Hght. 

WgKt. 

Birth  Place         M,,th^r 

'     PnplI 

Number  of  Childrenjajami 

ly                         L 

^                         1 

PREVIOUS  DISEASES 

Measles                                Diptheria 

Influenza 

Whooping  Cough               Typhoid                                Pneumonia 

Scarlet  Fever                       Infant  Paralysis                    Bronchitis 

Vaccinated  Dates 

ACTION 

DEFECTS     DATE 

EnlargedGlandslV'^P'^. 

1  ThjToid 

!                1 

R 

T 

R 

T 

R 

T    i     R 

T 

1 

Nervous  Diseases 

Skin  Diseases 

Defects  of  V^ision 

Diseases  of  Eye 

Defects  of  Hearing 

Discharging  Ear 

Defects  of  Teeth 

Defect  of  Nasal  Breathing 

Defect  of  Palate 

Enlarged  Tonsils 

Mentality 

Suspect  of  Pulm.  Disease 

■ 

-- 

Put  X  in  sguaie  under  R  for  Refensd  to'Bbys'cianr^in.T  for  Treated. .       Case  No. 

Caa.  No. 

Notification  of  Health  Defect 

19            i 

To  the  Paurent  or  Guardian: 

You  are  strongly  advised  to  take  your  child  to  your       '.  p  ^  '           for  examination  or 

Signed 

ky 

This  Noli 

HEAD   a  WHEELER.  CO.  CHIC/ 

ze  does 

CO.  FORM 

not  exclude  child  from  School 

RH 

8.  RT^RAT.  SCHOOL  HEALTH  RECORD 
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20  pounds  during-  the  first  50 
weeks.  The  upper  line  shows  the 
normal  weight  from  20  pounds  at 
50  weeks  of  age  up  to  the  normal 
weight  of  25  pounds  at  100  weeks. 

The  baby's  weight  should  be 
charted  once  a  week,  using  red 
ink,  and  will  plainly  show  nurse 
and  mother  if  the  baby  is  gaining 
or  losing  according  to  the  normal 
child  at  that  age. 

Form  No.  5CW :  per  1,000, 
$20.00;  per  500,  $10.50:  per  100, 
$2.25. 

Mead  &  Wheeler  Co.,  Chicago. 

8.    Rural  School  Health  Record 

(See  illustration,  page   SO) 

The  attached  Rural  School 
Health  Record,  with  the  minimum 
amount  of  clerical  work,  makes  it 
possible  to  leave  one  record  with 
the  teacher  to  follow  the  child  from 
room  to  room  or  school  to  school, 
with  other  report  cards  and  to  keep 
another  record  in  the  office  of  the 
nurse  for  reference,  preferably 
filed  in  Family  Folder  for  all  cases 
having  folders  or  being  visited  by 
the  nurse.  By  using  carbon  paper, 
this  may  easily  be  accomplished. 


The  records  are  made  to  fit  the 
same  holder  that  the  nurse  uses 
for  her  Daily  Report  Sheets  and, 
because  they  are  glued  together  in 
pads,  will  not  slip  in  the  loose-leaf 
ring  book.  This  saves  the  nurse 
carrying  two  books  or  a  report 
book  and  a  bundle  of  cards,  easily 
lost  or  mixed  with  those  of  other 
schools. 

The  card  has  spaces  for  the  re- 
sults of  four  examinations. 

Separate  pads  of,  "Notification 
of  Health  Defects,"  can  be  printed 
for  inspections  after  first  attached 
one  has  been  torn  off  and  used. 

When  School  Health  Sheets  are 
filed  with  Family  Folder,  small 
stick-ups  marked,  "School,"  can  be 
attached  to  correspond  to  those  of 
Child  Welfare,  Tuberculosis,  etc. 

The  sheet  is  perforated,  so  that, 
when  torn  out  of  the  book,  it  is 
the  same  width  as  other  standard 
cards  for  filing. 

Form  No.  RH :  per  1,000  sets, 
$12.50;  per  500  sets,  $6.75;  per  100 
sets,  $1.50.  Ring  books  priced  on 
Page  1. 

Mead  &  Wheeler  Co.,  Chicago. 


Industrial  accidents  killed  3,400  persons  and  seriously  injured  50,000 
in  the  State  of  Pennsylvania  in  1918,  according  to  reports  reaching  the 
United  States  Public  Health  Service.  Most  of  such  accidents  are  pre- 
ventable ;  many  the  result  of  carelessness.    Safety  First. 
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A  School  Sanitary  Survey 


AN  interesting  Sanitary  Survey- 
was  recently  undertaken  in 
the  Kewaunee  County  (Wis.) 
Public  Schools,  at  the  suggestion 
of  the  Superintendent  of  Schools 
and  the  County  Nurse.  The  Su- 
perintendent decided  to  give 
credits  to  the  physiology  classes 
for  making  this  survey,  and  he  also 
is  giving  credit  for  the  work  of  the 
Modern  Health  Crusaders  Club. 

The  Committee  purchased  about 
$30.00  worth  of  charts  from  the 
Child  Health  Organization,  had 
cases  made  for  them,  and  then 
sent  them  on  circuit  to  the  various 
schools ;  six  circuits  were  arranged, 
with  eleven  schools  on  each  circuit, 
and  it  was  so  planned  that  each 
set  of  panels  should  make  the 
round  in  eleven  weeks.  Each  of 
the  schools  was  allowed  to  keep 
the  charts  for  one  week,  Monday 
to  Friday,  inclusive :  during  Sat- 
urday and  Sunday  the  teacher, 
with  the  aid  of  the  pupils,  was  re- 
quired to  see  that  the  charts  were 
sent  on  to  the  next  school  on  the 
circuit. 

The  following  is  a  list  of  panels 
in  the  several  sets : 


Rural    Highways. 
Consolidated    School-;. 
Country  Sanitation 
Food  and  Water  Supply. 
The  Community  Center. 
Community    Playground. 
Play  Spaces. 
Children  Need  Plav. 


Guide  the  Play  of  Children. 
Cooperative  Play. 
Constructive   Play. 

B 

What  to  Eat. 

What  Not  to  Eat. 

Sweets. 

The  Value  of   Sleep. 

How  to  Eat. 

Correct  Breathing. 

A  Clean  Mouth  and  Throat. 

Care  of  the  Feet. 

Care  of  the  Eyes. 

Care  of  the  Teeth. 

Lameness,  Blindness  and  Deafness. 


Milk 

Health  and  the  Commonwealth. 

Communicable   Diseases. 

Disease  Prevention. 

The  Make  Believe  of  the  Child. 

Why  Blame  the  Bad  Child. 

The  City  Dwelling. 

Feeble  mindedness. 

Rural   Gardens. 

State  Must  Guard  Her  Unfortunate. 

City  Planning  is  Citizen  Building. 

D 

Child  Labor. 

Outdoor  Play  and  Tuberculosis. 

Tuberculosis  is  a  House  Disease. 

Tuberculosis  and  Childhood. 

Fighting  Tuberculosis  in  the  School. 

Posture  and  Tuberculosis. 

The   Tuberculosis   Family. 

Food  and  Tuberculosis 

Open  Air  Schools  and  Tuberculosis. 

Dairy  Progress. 

Keep  the  Doctor  Away. 


Things  to  Avoid. 

The   Best   Substitute. 

Modern  Health  Methods. 

Care  of  Birth. 

Fresh  Air  and  Exercise  for  Baby. 

Feeding  the  Baby. 

Bathing  the  Baby. 

The  Babv  Asleep. 

The  Best  Food. 

Clothing  the  Baby. 

Birth  Registration. 
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Taking  an  Inventory  of  Health. 

Child  Hygiene  Bureau. 

Proper  Care  Before  Birth. 

Has  Your  Community — Welfare  Station. 

Trained  Health  Officers  and  Nurses. 

Through  a  Baby  Clinic. 

A  Living  Wage. 

Milk  is  the  Best  of  All  Foods. 

Rules,  State  Board  of  Health. 

Minimum    Health    Requirements. 

Coffee — 'A  Drug. 


An  outline  was  printed  for  the 
Sanitary  Survey,  which  was  di- 
rected by  the  Superintendent  of 
Schools.  A  copy  of  this  outline  has 
been  sent  to  us  by  Miss  Carrie  R. 
Paddock,  the  County  Nurse,  and 
as  we  think  it  may  be  suggestive 
to  other  county  and  school  nurses 
we  publish  it  in  part  below. 


SANITARY   SURVEY   OF  KEWAUNEE  COUNTY   PUBLIC   SCHOOLS 


1. 


/.    Condition  of  School  Grounds 
General  Condition  of  the  School 
Grounds. 

A.  Area — Sq.    ft.      Fractional    part    of 

an   acre. 

B.  Does    water    stand    on    the    school 

grounds    in    wet   weather? 

C.  Is  the  yard  clean?     Are  there  any 

tall  weeds? 

D.  Is     it    muddy    around     the     school 

house  when   it  rains? 

E.  Is  the  yard  gravelled? 

F.  Are  walks  provided   to : 

(a)  Road? 

(b)  Pump? 

(c)  Toilets? 

G.  How   often    policed? 

2.     Playground  Equipment. 

//.    School  Buildings 
1.     School  House. 

A.  Age   of    school   house. 

B.  Material. 

C.  Size. 

D.  Outside   door  on    Side. 

(East,   West,    South   or   North.) 

E.  Entrance. 

(a)  Steps,    material. 

(b)  Size    of    cloakroom. 

F.  Foundation,  material. 

G.  Repair  of : 

(a)  Walls. 

(b)  Foundation. 

(c)  Color. 
H.  Interior  walls : 

(a)  Painted. 

(b)  Cleanliness. 

(c)  Color 

(d)  Whitewashed. 
I.  Ceiling: 

(a)  Constructoin. 

(b)  Dead  air   space. 

(c)  Height,  feet. 

(d)  Color. 


J.  Windows : 

(a)  Storm   windows. 

(b)  Fly   screens,    number. 
K.  Woodwork : 

(a)  Kind   of   wood. 

(b)  Finish. 

(c)  Color. 
L.  Blackboard : 

(a)  Location  as  to   light. 

(b)  Area. 

M.  Is   the  floor   cold? 

N.  Is  there  a  draft  near  the  windows? 

2.     Outbuildings. 

A.  Number  of  buildings. 

B.  Location   and   construction. 

C.  Light. 

D.  Ventilation. 

E.  Cleanliness. 

F.  Floors   dry. 

G.  Disinfectant  used. 
H.  Is   there  an  odor? 

I.  How   often    scrubbed? 
J.  Kind  of  fly  protection. 
K.  Marks  and  writing. 
L.  Lock  and  key. 
M.  Supply  of  toilet  paper. 
N.  Walks. 

0.  Drainage. 

///.    IVater 

1.  Location    and    construction. 

2.  Light. 

3.  Ventilation. 

4.  City  water. 

5.  Well: 

A.  Driven. 

B.  Drilled. 

C.  Du  r. 

D.  Protection       from       surface 

drainage. 

E.  Nature     of     soil     surrounding 
well : 

(a)   Sand.  (b)   Gravel. 

(c)   Clay.  (d)   Sandstone, 

(e)   Limestone. 
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F.  Distance    from : 

(a)  Outbuilding. 

(b)  Cesspool  (c)   Stable. 

6.  Sanitary  Drinking  Fountain : 

A.  Is  fountain  in  continuous  use: 

B.  Is  it  kept  clean? 

C.  Water  tested? 

D.  If  so,  by  whom? 

E.  Storage  tank. 

F.  Pressure  tank. 

7.  Pail   and   dipper. 

8.  Facilities  for  washing  hands : 

A.  Common   wash    basin. 

B.  Sink. 

C.  Mirror. 

D.  Towels. 

E.  Paper. 

F.  Roller. 

9.  Soap. 


IV.    Class  Room 


Condition. 


1.  Old   desks.        No... 

2.  Adjustable  desks : 

A.  Clean. 

B.  Color. 

C.  Single  non-adjustable. 

D.  Single  adjustable. 

E.  Are    they    properly    fitted    for 

pupils? 

3.  Area   of    blackboard. 

A.  Is  the  surface  glossy? 

4.  Shades    adjustable.      Not   adjustable. 

5.  Light  admitted  from  the  left.     Cross 

lighting. 

6.  Area  of   window  glass    1-5   of   floor 

area. 

7.  Windows:      Distance    from    ceiling; 

floor. 

8.  Color  of  shades. 

9.  Wainscoting.     Color. 

10.  Ceiling — Material.     Color. 

11.  Color  of  walls. 

12.  Area  of  class  room. 

13.  Position  of  children  sitting  in  room. 

14.  Position     of     children     standing     in 

room. 

15.  Do  pupils  stay  inside  during  recess? 

What  per  cent? 

16.  Kind  of  floor. 

A.  How  often   scrubl)ed? 

17.  Dust  in  corners. 

18.  Dust  and  rubbish  in  places  in  build- 

ing. 

19.  Ceiling  free  from  dust. 

20.  Sweeping  compound  used. 

21.  Library   books    free    from    dust. 

22.  Kind  of  chalk  used. 

23.  Alethod  used  in  keeping  down  chalk 

dust. 

24.  Method  used  in   dusting. 

25.  Books   on  sanitation   in   library. 

26.  Bulletins  on   sanitation. 


V.    Heating  and   Ventilation 

1.  Name  of  system.     Year  installed. 

A.  Open    stove. 

B.  Jacketed  stove.     Floor  system. 

(a)  Diameter  of  grate — 
inches. 

(b)  Distance  from  floor  to 
bottom  of  shield. 

(c)  Does  the  chimney  extend 
to  the  ground? 

C.  Hot  air  furnace. 

D.  Steam   system : 

(a)  Indirect   radiation    

sq.    ft. 

(b)  Direct  radiation    

sq.  ft. 

(c)  Distance  from  floor  to 
lower  edge  of  the  warm 
air  inlet ft. 

E.  Basement   furnace : 

(a)  Location  of   furnace. 

(b)  Area  of  grate sq.  ft. 

(c)  Area  of  radiating  surface 
......  sq.  ft. 

(d)  Distance  from  floor  to 
lower  edge  of  the  warm 
air  inlet. 

(e)  Disposal  of  ashes. 

(f)  Window  boards. 

(g)  Muslin    frames. 

(h)  Rooms  flushed  with  fresh 
air  during  intermission. 

(i)  Area  of  fresh  air  intake 
sq.  in. 

(j)  Area  of  fresh  warm  air 
flue  or  flues. 

(k)   Height    above    floor. 

(1)  Area  of  foul  air  vent 
flue,  exclusive  of  smoke 
pipe  sq.  in. 

(m)   Where  located? 

(n)   Height  above  floor. 

(o)  Area  of  smoke  pipe  .... 
sq.   in. 

(p)  Capacity  of  water  pan 
qts. 

(q)  Area  of  evaporating  sur- 
face        sq.   in. 

(r)  Is  provision  made  for 
heating  air  in  foul  air 
flue? 

(s)  Does  an  amemometer  test 
show  that  it  delivers  not 
less  than  15  cu.  ft.  of 
fresh  air,  heated  to  the 
proper  temperature,  per 
pupil,  per  minute  for  the 
maximum   enrollment? 

(t)  Is  there  evidence  of 
smoke   in  the   room  ? 

(u)  Is  heat  evenly  distrib- 
uted? 

2.  Tested  thermometer. 
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Section  VI  of  the  Survey  deals 
with  Warm  Lunches ;  Section  VII 
covers  Report  on  Modern  Health 
Crusader;  Section  VIII,  Health 
Inspection,  covering-  number  of  in- 

X.    Temperature 


spections  by  nurse,  dentist  and 
doctors ;  Section  IX  gives  ques- 
tions in  regard  to  Health  Instruc- 
tion— the  number  and  kind  of  lec- 
tures given,  posters  used,  etc. 

of  School  Room 


Time                     8:30      9:30    10:30    11:30    12:30    1:30      2:30     3:30      Average 

Monday    

Tuesday    

Wednesday    

Thursday   

Friday    

Average   

XI.  Physical  Status  of  Children 

1.  Number  of  pupils  of  school  age  in 

District. 

2.  Number  of  pupils  enrolled. 

3.  Number    of    pupils    under    average 

weight. 

4.  Number    of    pupils     above    average 

weight. 

5.  Number  of  pupils  of  average  weight. 

6.  Number   of    pupils    having   defective 

hearing. 

7.  Number    of    pupils    having   defective 

eyesight. 

8.  Number    of    pupils     with    defective 

breathing. 


9.  Number    of    pupils    with    defective 
teeth. 

10.  Number    of    pupils     with     defective 

speech. 

11.  Deformities. 

A.  Spinal  curvature. 

B.  Lameness. 

C.  Broken  arches. 

D.  Infantile  paralysis   defects. 

E.  Epilepsy. 

F.  Feeble   mindedness. 

Section  XII  covers  the  children 
incapacitated  from  attending 
school,  and  the  cause. 


The  American  Legion  Endorses  Rank  for  Nurses. 

On  Wednesday,  November  12th,  at  its  first  Annual  National  Con- 
vention in  Minneapolis,  the  American  Legion  unanimously  endorsed  rank 
for  nurses. 

General  Pershing,  testifying  recently  before  the  Senate  and  the 
House  Military  Affairs  Committees  sitting  together,  stated  that  he  is  in 
favor  of  giving  rank  to  nurses,  up  to  and  including  the  rank  of  Second 
Lieutenant. 
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Public  Health  and  Child  Welfare* 

BY  EMMA  MOYNIHAN,  R.N. 

Secretary,  Child  Welfare  Board  of  Stearns  Co.,  Minn. 


WHEN  asked  to  read  a  paper 
on  Public  Health  and  Child 
Welfare,  it  seemed  I  had  been 
given  two  distinct  subjects  each 
sufficient  unto  itself.  Yet  the  two 
subjects  are  closely  united,  since 
public  health  depends  so  much 
upon  the  welfare  of  the  children  of 
a  community  and  child  welfare 
cannot  be  considered  without  ref- 
erence to  health  conditions. 

The  aim  of  the  health  worker  is 
very  similar  to  that  of  the  social 
worker ;  one  gives  ascendency  to 
the  physical  aspect ;  the  other  lays 
stress  upon  the  moral  and  material 
condition.  Any  improvement  on 
one  side  is  bound  to  affect  the 
other. 

The  entire  country  is  alive  to 
public  health  at  the  present  time. 
The  amazing  discovery  revealed 
by  the  draft,  that  297o  of  our 
young  men  were  physically  unfit 
for  military  duty  has  had  a  great 
deal  to  do  with  this  interest,  and 
during  the  past  winter,  when  the 
whole  country  was  in  the  grasp  of 
influenza,  the  inadequacy  of  our 
health  protection  opened  our  eyes 
to  a  grave  danger.  The  activity 
of  the  American  Red  Cross  in  its 


*Read  at  the  Annual  State  Conference 
of  Charities  and  Corrections  held  at  Red 
Win*?,   Minnesota.    Sept.   13-16,    1919. 


propaganda  for  public  health  is 
another  factor  for  stimulating  this 
interest. 

The  larger  cities  have  been  do- 
ing some  form  of  public  health 
and  child  welfare  work  more  or 
less  successfully  for  a  number  of 
years,  but  the  crying  need  at  the 
present  time  is  in  our  rural  com- 
munities. The  money  is  there  to 
finance  this  good  work  and  the 
communities  themselves  are  be- 
ginning to  realize  their  need  for  it. 
A  defective  water  supply,  poor 
housing  conditions,  an  epidemic, 
flagrant  neglect  of  little  children,  a 
family  decimated  by  tuberculosis 
— any  of  these  things  may  have 
brought  home  to  some  little  town 
or  village  the  fact  that  their  health 
conditions  are  wrong. 

What  we  lack  at  the  present 
time  is  not  interest,  but  nurses  and 
social  workers  who  are  born,  bred 
and  trained  in  rural  communities. 
To  make  a  success  of  this  work  it 
is  necessary  to  get  entirely  away 
from  methods  employed  in  cities. 
The  successful  rural  worker,  if 
trained  in  the  city,  must  change 
her  entire  point  of  view — even  her 
personal  appearance  in  some  cases. 
She  must  keep  her  desire  for  re- 
form in  the  back-ground,  making  it 
a  side  issue,  as  it  were. 
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Speaking  from  experience,  I 
should  say  that  the  first  step  a 
town  should  make  toward  improv- 
ing its  health  conditions  is  the  em- 
ployment of  a  live  health  oiTicer. 
For  some  reason,  the  idea  of  a  full 
time  health  ofificer  does  not  appeal 
to  our  people.  Possibly  they  fear 
the  office  will  become  one  more 
expensive  political  plum,  but  in 
towns  of  from  2,000  to  4,000  in- 
habitants the  health  officer  should 
receive  a  salary  sufificient  to  make 
him  feel  that  he  is  responsible  for 
the  health  of  that  community. 

The  second  step  is  the  engage- 
ment of  a  Public  Health  Nurse. 
It  is  never  wise  to  engage  a  home 
town  girl,  no  matter  how  good  her 
training  or  how  influential  her  fam- 
ily. Neither  is  it  good  policy  to 
employ  a  nurse  who  has  had  no 
special  training  in  the  public  health 
field.  By  applying  to  the  National 
Organization  for  Public  Health 
Nursing,  to  the  American  Red 
Cross  or  to  one  of  the  well  estab- 
lished Public  Health  Nursing  As- 
sociations for  their  nurses  com- 
munities may  be  sure  that  they  are 
getting  well-trained  women  with 
broad  vision  and  a  back-ground  of 
experience. 

It  is  absolutely  essential  that  a 
nurse  working  alone  be  responsi- 
ble to  a  Board  of  Directors  with 
whom  she  may  discuss  her  prob- 
lems. Such  a  Board  might  consist. 
as  in  one  town  I  know,  of  the 
health  ofificer,  the  school  superin- 
tendent, the  mayor,  the  president 
of  the  Board  of  Education  and  two 


representative  women  of  the  town. 
For  success  and  peaceful  proce- 
dure it  is  best  to  keep  the  board 
free  from  sectarian  representation. 
This  board  should  meet  with  the 
nurse  at  least  once  a  month,  to 
keep  themselves  intelligently  in- 
formed of  her  efforts  and  to  assist 
her  in  what  she  is  trying  to  accom- 
plish. 

Any  city  bred  worker  dealing 
with  such  a  country  board  must 
realize  that  in  any  difference  of 
opinion,  the  attitude  of  her  board 
represents  the  attitude  of  the  com- 
munity. She  need  not  alter  her 
point  of  view,  but  must  so  adapt  it 
as  to  make  a  good  working  basis 
on  which  to  proceed. 

Undoubtedly  the  best  entering 
wedge  for  health  work  in  the  rural 
community  is  through  the  children 
in  the  schools.  Our  own  experi- 
ence proved  the  truth  of  this. 

We  prided  ourselves  upon  being 
progressive.  We  thought  we  had 
the  cleanest  little  town  in  the 
State.  The  records  at  the  health 
office  showed  that  in  the  last 
twenty  years  we  had  had  no  ty- 
phoid except  what  had  been  con- 
tracted elsewhere.  Epidemics  ap- 
parently passed  us  by.  Our  pau- 
pers were  so  few  as  to  be  negligi- 
ble. There  were  no  mid  wives  and 
there  had  been  but  one  known  case 
of  puerperal  septicemia  in  the  last 
fourteen  years.  So,  it  is  not  to  be 
wondered  at  that  we  were  unaware 
of  the  presence  of  scarlet  fever 
until  one  of  three  cases  in  a  family 
of   six   school    children   terminated 
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in  acute  arthritus.  Inspection  was 
made  of  every  child  in  the  three 
schools,  followed  by  home  visits  by 
the  health  officer  to  suspected 
cases.  Thirty  pupils  were  found 
desquamating  and  in  school,  and 
fourteen  acute  cases  were  found  in 
the  homes. 

The  parents  absolutely  denied 
any  knowledge  of  scarlet  fever, 
though  some  admitted  having  seen 
cases  before.  These  attempts  to 
hide  contagion  are  wdiat  makes 
health  work  so  hard  in  rural  com- 
munities. 

A  hurried  call  to  the  State  Board 
of  Health  brought  a  physician  from 
the  Division  of  Epidemiology. 
After  one  day's  w-ork  he  asked  the 
Board  of  Education  for  a  nurse. 
Such  a  thing  was  unheard  of  in 
Sauk  Centre.  Better  to  close  the 
schools  and  turn  the  children  into 
the  streets  with  no  supervision 
than  to  spend  a  hundred  dollars  a 
month  on  so  dubious  a  benefit.  But 
the  doctor  was  persistent  and  he 
finally  persuaded  them  to  employ 
a  nnrce  for  six  weeks  or  until  the 
nic  was  checked.  This  was 
itering  wedge.  She  came, 
A^,  she  conquered. 

From  early  morning  till  late 
night,  the  tireless  little  woman 
they  sent  us  tramped  or  drove 
from  one  end  of  the  district  to  the 
other,  advising,  comforting  and 
sometimes  threatening. 

Nearly  nine  hundred  pupils  were 
examined  during  the  first  two 
weeks,  besides  numberless  home 
visits  being  made.     Many  children 


in  whom  the  symptoms  were 
doubtful  were  sent  home  but  the 
nurse  insisted  that  it  was  better  to 
exclude  four  negatives  three  days 
than  allow  one  positive  to  remain 
one  day,  and  so  it  proved.  In  six 
weeks  the  daily  attendance  was 
above  normal,  and  not  a  case  of 
scarlet  fever  w^as  to  be  found. 

Then,  as  is  usually  the  case,  the 
danger  being  past,  the  nurse  was 
dismissed  as  an  expensive  and  super- 
fluous member  of  the  teaching  staff. 

School  opened  the  following  term 
with  a  heavy  attendance.  Six  con- 
solidated districts  were  sending  in 
eight  bus  loads  of  pupils  from  the 
surrounding  rural  communities.  The 
high  school  had  enrolled  pupils  from 
three  States. 

Shortly  after  the  opening,  hap- 
pening to  meet  the  superintendent  on 
the  street,  I  expressed  regret  that 
the  school  was  without  health  su- 
pervision. This  led  to  a  discussion 
of  school  nursing  and  a  visit  to  the 
nurse's  office,  then  closed.  An  ex- 
cellent system  of  records  had  been 
installed,  but  was  filed  away  unused 
and  incomplete.  At  the  urgent  re- 
quest of  the  superintendent  and  the 
president  of  the  Board  of  Education, 
I  agreed  to  give  my  mornings  to 
health  work  in  the  schools.  The  fol- 
lowing week  found  me  installed. 

Beginning  wath  the  lower  grades, 
the  physical  examinations  were  car- 
ried through  the  high  school,  and 
even  included  the  teachers.  The 
basket  ball  teams  were  given  the 
same  examinations  as  to  heart  and 
lungs    that    the    drafted    men    were 
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given,  and  three  were  not  allowed  to 
play — one  with  a  family  history  of 
tuberculosis  and  the  other  two  with 
goitres. 

Early  in  the  year  a  list  was  made 
of  the  "repeaters"  in  the  six  lower 
grades.  It  was  found  that  forty- 
eight  children  had  been  two  or  more 
years  in  a  grade.  Their  physical 
records  were  then  examined  and  out 
of  forty-eight,  forty  were  found  to 
have  some  physical  defect. 

Fifteen  of  these  children  were 
mentally  deficient  and  are  being 
given  industrial  training  under  a 
special  teacher  this  year.  Their 
mornings  are  given  to  simple  class 
work,  but  most  stress  is  laid  upon 
training  the  hands. 

Taking  them  in  the  order  of  fre- 
quency, we  found  carious  teeth, 
nasal  obstruction,  hypertrophied  or 
ragged  looking  tonsils,  defective  vi- 
sion, skin  lesions,  defective  hearing, 
enlarged  glands  and  orthopedic  de- 
fects. 

From  eight  to  twenty  out  of  every 
grade  carried  home  the  little  white 
slips  to  mother  telling  of  the  presence 
of  physical  defect  and  urging  her  to 
consult  her  family  physician.  Here 
I  might  add,  that  no  nurse  should 
diagnose.  It  is  never  wise  to  say 
"adenoids"  no  matter  how  sure  you 
are — merely  "nasal  obstruction."  It 
may  save  endless  difficulties  with 
touchy  physicians. 

The  gospel  of  right  living  occu- 
pied first  place  in  our  program.  We 
tried  with  considerable  success  to 
stimulate  a  greater  regard  for  per- 
sonal neatness.     A  grade  on  the  re- 


port card  helped.  Particular  atten- 
tion was  paid  to  clean  teeth,  a  clean 
mouth,  the  bath,  care  of  the  hair 
and  hands,  clean  nails  and  clean,  neat 
clothing. 

Thirty-two  children  from  poor 
homes  were  required  to  bring  a 
change  of  clothing  each  Friday,  and 
were  given  a  warm  shower  bath  by 
the  nurse.  Health  posters  made  by 
the  children  occupied  conspicuous 
places  in  the  various  rooms.  The 
nurse  gave  talks  in  a  conversational 
way  on  anatomy,  physiology  and 
especially  hygiene.  No  text-books 
were  placed  in  the  hands  of  the 
children.  (This  year  the  eighth 
graders  have  a  very  good  text- 
book and  three  lessons  a  week.) 

An  unusual  feature  of  the  work 
was  the  cafeteria.  Some  of  the  bus 
children  left  home  as  early  as  seven 
o'clock  in  the  morning,  reaching 
school  at  nine,  hungry  and  cold.  We 
got  permission  to  try  hot  breakfasts 
for  these  and  certain  others  who 
were  obviously  not  properly  fed  at 
home.  Oatmeal  was  bought  in  bulk, 
and  cream  was  served  with  it,  as  fats 
were  high  that  winter  and  the  poor 
always  stint  on  fats.  It  was  sur- 
prising to  notice  the  improvement  in 
class  work  among  the  children  of 
this  group.  Out  of  this  small  begin- 
ning grew  the  hot  lunch  at  noon. 
One  hundred  and  fifty  pupils  now 
eat  in  the  school  dining  room,  and 
hot  lunches  were  served  from  No- 
vember first  till  Easter  vacation. 

With  the  help  of  the  domestic 
science  teacher,  but  under  the  super- 
vision of  the  nurse,  a  hot  beef  stew, 
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macaroni  and  cheese  (or  scalloped 
potatoes,  vegetable  soup  or  baked 
beans  were  served  at  the  nominal 
charge  of  two  cents  per  large  help- 
ing. Whole  milk  was  sold  at  two 
cents  per  glass  and  home-made 
cookies  and  doughnuts  at  a  penny  a 
piece.  They  were  baked  by  an  old 
lady  near  the  school  for  fifteen  cents 
a  dozen.  The  lunch  room  had  visit- 
ors from  far  and  wide  and  we  were 
immensely  proud  of  it. 

There  was  no  charitable  organiza- 
tion in  this  little  town,  so  when  we 
realized  that  there  were  cases  in  dire 
need  we  marshalled  our  bridge- 
playing  friends  and  soon  needles 
were  flying  in  little  petticoats,  warm 
underwear  and  made-over  coats. 
Now  we  have  a  branch  of  the  Sun- 
shine Society  which  gladly  assumes 
responsibility  for  these  little  ones. 
The  city  council  provided  shoes  and 
even  paid  for  glasses  and  for  the 
removal  of  tonsils  and  adenoids  in 
several  cases. 

Heeding  Miss  Gardner's  warning 
that  a  nurse  should  not  be  a  dis- 
penser of  charity,  we  were  still  able, 


through  this  outside  society,  to  see 
our  small  charges  warmly  clothed 
and  well  fed. 

At  the  end  of  the  term  the  presi- 
dent of  the  Board  of  Education  ex- 
pressed his  satisfaction  with  the 
work,  saving  that  he  "had  honestly 
thought  it  would  be  money  thrown 
away  when  asked  by  the  superin- 
tendent to  employ  a  nurse."  He 
realized,  however,  that  below  the 
shining  surface  was  an  undertow  of 
dirt,  disease,  and  poverty,  that  was 
surely  pulling  down  the  fine  educa- 
tional work  done  in  our  schools  for 
these  children. 

It  would  take  hours  to  tell  what 
we  found  in  the  homes.  In  one  in- 
stance, eight  people  were  sleeping 
cross-wise  in  two  beds ;  in  another, 
a  home  visit  to  an  absent  child  re- 
vealed an  expectant  mother  badly  in 
need  of  medical  care  trying  to  cure 
herself  with  Rocky  Mountain  tea. 

The  field  for  public  health  work 
even  in  towns  of  three  thousand  to 
icur  thousand  is  such  that  a  nurse 
ip.ay  spend  all  her  waking  hours  on 
her  district  if  she  will. 


"No  substantial  advance  can  be  made  *  *  *  in  the  practice  of  Pre- 
ventive Medicine  apart  from  the  will  of  the  people,  which  can  only  be 
guided  rightly  by  knowledge  and  practice  in  hygiene." — Sir  George 
Newman. 
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Children's  Year  in  Salem,  N.  J. 

BY  BERTHA  H.  BECHT,  R.  N. 
Nurse  in  Charge,  Child  Welfare  Station,  Salem,  N.  J. 


ALTHOUGH  Salem  County 
as  a  whole  did  not  awaken 
to  its  opportunities  in  the  Chil- 
dren's Year,  Salem  City  did.  A 
Child  Welfare  Committee,  formed 
as  a  part  of  the  Woman's  Council 
of  National  Defense,  carried  on  the 
examination  of  the  children  and 
as  a  result  of  a  canvass  in  the  in- 
terest of  this  work,  a  third  of  the 
mothers  responded.  There  were 
many  defectives  and  many  cases  of 
under-weight,  especially  in  the 
babies  under  one  year,  and  this 
showed  what  a  splendid  thing  it 
would  have  been  to  have  had  a 
nurse  then  to  follow  up  the  cases. 

The  Committee  was  a  most  in- 
terested and  energetic  one,  with  a 
most  interested  chairman,  who 
urged  and  was  the  instigator  of  the 
plan  for  a  nurse,  and,  the  examina- 
tion over,  funds  were  collected  and 
steps  taken  to  get  some  one  to  take 
up  the  work,  which  was  started 
on  January  3rd,  1919.  Records 
and  equipment  were  procured  from 
the  State  Department,  Division  of 
Child  Hygiene.  It  was  found  both 
good  and  practical  to  start  work 
by  the  following  up  of  those  babies 
and  pre-school  children  discovered 
through  the  examinations  as  beini, 
in  need  of  attention. 


This  brought  the  nurse  into 
homes  where  there  were  young 
babies  and  many  expectant 
mothers.  The  people  were  very 
conservative  and  the  work  was  so 
entirely  new  (the  only  previous 
experience  having  been  with  a  dis- 
trict nurse  several  years  before) 
that  people  generally  disliked  hav- 
ing their  daily  equilibrium  at  all 
interfered  with  for  any  reason,  and 
certainly  did  not  want  to  be  dis- 
turbed on  account  of  health,  and 
about  babies.  The  first  ques- 
tions asked  were  "Ain't  you  mar- 
ried?" "How  many  children  you 
got?"  "You  ain't  married,  ain't 
got  no  children — Law's  sake, 
what  do  you  know  about  babies?" 
Such  questions,  however,  gave 
mirth  to  the  situation.  There  were 
others,  who,  in  their  antagonisms, 
were  not  the  pleasantest  to  deal 
with ;  but  after  some  discouraging 
days  there  was  a  satisfactory  sum- 
mer, in  which  there  was  only  one 
death  due  to  gastro-intestinal 
causes,  in  comparison  to  14  deaths 
last  year  during  the  months  of 
April  and  October,  of  babies  under 
one  year.  The  people  now  put  on 
the  square  diaper,  some  have  been 
persuaded  to  give  the  baby  a  tub 
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bath,  others  to  throw  the  pacifier 
away,  to  give  their  baby  a  drink 
of  water  thrice  daily,  and  to  come 
to  the  Welfare  Station  to  weigh 
their  babies  and  take  their  card 
home  to  show  Daddy  the  gold  star 
for  each  month  of  breast  feeding 
and  for  each  month's  attendance. 

The  Welfare  Station  is  a  single, 
two  room  building,  ideal  for  the 
purpose,  in  the  centre  of  the  city. 


The  nationalities  are  American, 
large  numbers  of  colored,  Russian, 
Polish  and  a  few  Italians  and 
Greeks.  Experience  shows  that  it  is 
not  only  amongst  the  foreign  ele- 
ment that  educational  measures  are 
required,  but  that  they  are  badly 
needed  and  often  least  accepted  by 
some  of  our  own  American  born 
people,  some  possibly  of  "May- 
flower" origin. 


Conference  of  the  American  Child  Hygiene 
Association 

BY  JANET  M.  GEISTER  and  ZOE  LA  FORGE 


THE  tenth  annual  meeting  of  the 
American  Child  Hygiene  Asso- 
ciation, formerly  the  Association  for 
the  Prevention  of  Infant  ^Mortality, 
and  the  first  under  its  new  name, 
was  held  at  Asheville,  N.  C,  Novem- 
ber 11  to  13,  1919. 

Two  dominating  thoughts  im- 
pressed themselves  with  emphasis 
upon  the  minds  of  those  who  at- 
tended the  conference.  First,  the 
vigor  of  the  response  to  the  call 
for  child  conservation  and  the  many 
practical  ways  in  which  it  is  mani- 
festing itself  made  it  evident  that 
the  era  of  the  child  has  come.  He 
is  recognized  as  our  potential  citi- 
zen and  he  is  treated  with  the  re- 
spect and  consideration  that,  as 
such,  he  is  entitled  to.  Second,  the 
whole  hearted  attention  that  is  now 
being  directed  to  the  needs  of  the 
rural  child  made  it  equally  evident 
that  the  rural  child  is  coming  into 
his  own. 


The  child  has  been  recognized 
for  many  years  by  agencies  organ- 
ized to  work  in  his  behalf.  But  rec- 
ognition on  a  national  scale — recog- 
nition as  a  national  asset  by  the 
mass  of  people,  was  exceedingly 
slow  in  coming  to  him. 

When  the  need  for  conserving  the 
nation's  power  was  brought  home 
to  us  we  turned  to  its  primary 
source — the  child.  The  heroic  ef- 
forts of  our  allies  in  conserving 
their  future  generation  under  the 
cruel  handicap  of  war  waged  in 
their  own  lands,  made  us  realize 
how  great  was  our  opportunity  and 
our  obligation.  A  nation  wide  ap- 
peal was  sent  out  by  the  Federal 
Qiildren's  Bureau  and  the  Woman's 
Division  of  the  Council  of  National 
Defense,  endorsed  by  earnest  indi- 
viduals and  agencies  which  had  long 
worked  for  the  child.  The  response 
was  typically  American ;  spontane- 
ous, generous,  willing  to  do  more. 
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The  first  fruits  of  this  wider  and 
more  intelligent  interest  in  the 
child  were  manifest  in  all  sessions 
of  the  conference.  The  papers  and 
discussions  pointed  to  newer  and 
more  varied  activities,  and  tangible 
results  that  had  been  brought  about, 
or  were  about  to  take  form,  were 
explained.  The  child  was  not  placed 
on  a  pedestal  but  he  was  brought 
out  from  retirement,  placed  squarely 
on  his  feet,  and  the  light  of  sympa- 
thetic research  turned  upon  him. 

A  notable  incident  of  the  confer- 
ence was  the  frequent  reference  to 
the  responsibility  of  the  community 
toward  the  child.  Of  tremendous 
significance  is  the  trend  toward  Fed- 
eral, State,  municipal  and  county 
action  in  child  conservation.  When 
legislators  definitely  tax  the  citizens 
of  their  communities  for  the  con- 
servation of  childhood,  then  we  real- 
ize that  child  welfare  is  no  longer 
considered  a  beneficent  charity  but 
is  rightly  considered  a  nation's  ne- 
cessity and  obligation. 

Thirty-one  States  have  estab- 
lished divisions  of  Child  Hygiene ; 
innumerable  municipal  and  county 
boards  have  child  welfare  activities; 
four  States  provide  dental  care  for 
their  children ;  several  States  not 
only  point  out  the  physical  defects 
of  their  children  but  also  provide 
a  means  by  which  these  defects  may 
be  corrected  at  a  small  cost  or  free 
of  charge.  There  is  now  a  move 
under  way  to  bring  Federal  aid  to 
the  protection  of  mothers  and  chil- 
dren throughout   the   country. 

It   was    noted    and    remarked    by 


members  of  the  conference  that  the 
constant  references  to  the  problems 
of  the  rural  child  were  indicative 
of  an  exceedingly  healthy  concern 
in  him.  He  has  at  last  emerged 
from  an  over  long  isolation ;  an  iso- 
lation for  which  our  national  indif- 
ference to  and  ignorance  of  his 
needs  was  responsible.  Now  an  in- 
telligent minded  public  is  eager  to 
insure  for  him  a  better  start  than 
his  brother  had  before  him. 

The  rough  gap  that  has  existed 
between  the  infant  and  the  school 
child  has  been  closed.  The  child  of 
2  to  6  is  not  considered  an  addition 
to  the  program  but  a  part  of  it.  The 
child  conservation  program  of  today 
extends  in  an  unbroken  cycle  from 
the  prenatal  period  up  through  the 
school  years. 

The  address  by  the  President,  Dr. 
Josephine  Baker  of  New  York,  was 
presented  at  the  opening  session  on 
Tuesday  morning.  Dr.  Baker  pre- 
sented the  new  developments  in  the 
program  of  the  American  Child 
Hygiene  Association  as  significant 
expansion  under  its  new  name.  The 
Association  proposes  to  raise  $50,- 
000,  to  be  used  chiefly  in  the  em- 
ployment of  field  secretaries  who 
shall  assist  local  organizations  with 
like  functions  in  developing  and  co- 
ordinating adequate  programs  for 
child  hygiene  and  welfare.  Twenty 
thousand  dollars  has  already  been 
contributed  by  the  American  Red 
Cross,  and  the  remainder  is  to  be 
raised  by  increased  membership  and 
special  contributions. 


64 


The  Public  Health  Nurse 


Dr.  Baker  called  attention  to  the 
pioneer  work  of  the  Association 
when  ten  years  ago  it  was  organized 
under  the  name  of  American  As- 
sociation for  the  Prevention  of  In- 
fant Mortality.  At  that  time  only 
one  bureau  of  child  hygiene  existed 
in  the  United  States — that  of  New 
York  City.  The  efforts  of  this  As- 
sociation to  study  and  promote  those 
types  of  public  and  private  activi- 
ties which  result  in  the  lowering  of 
the  infant  death  rate  have  made 
their  imprint  on  the  times.  It  is  evi- 
dent, however,  that  instead  of  the 
work  having  been  finished  because 
of  the  recognition  of  the  importance 
of  the  prevention  of  infant  mortal- 
ity, it  has  only  begun  to  enter  upon 
the  larger  field  which  concerns  the 
protection  of  child  health  for  all 
years. 

Though  the  death  rate  of  infants 
and  young  children  has  shown  some 
reduction  in  the  past  few  years,  this 
is  not  true  of  the  maternal  mortality 
rate.  Of  sixteen  of  the  largest  na- 
tions in  the  world  the  United  States 
stands  fourteenth  in  respect  to  the 
mortality  of  mothers  from  accident 
and  diseases  at  childbirth.  This 
maternal  mortality  is  almost  wholly 
preventable.  The  reason  it  is  not 
being  prevented  at  the  present  time 
is  not  because  public  health  officers 
and  public  spirited  professional  men 
and  women  do  not  know  the  meth- 
ods, but  because  the  impetus  which 
must  be  given  public  opinion  is  lack- 
ing. 

The  program  of  work  include^ 
also  the  child  of  pre-school  age  and 


the  school  child.  Interest  in  the 
child  has  been  stimulated.  The 
work  that  remains  to  be  done  in  this 
country  is  primarily  the  work  of 
organization. 

Concretely,  the  success  of  the 
American  Child  Hygiene  Associa- 
tion must  lie  in  its  ability  to  so  fo- 
cus the  attention  of  the  people  in 
every  community  of  the  United 
States  upon  this  problem  of  child 
health,  that  there  wall  arise  a  stu- 
pendous demand  for  the  creation  of 
those  governmental  activities 
which  alone  can  assure  the  good 
health  of  the  community,  particu- 
larly of  the  children. 

The  part  of  the  Public  Health 
Xurse  in  the  program  of  child  con- 
servation was  a  prominent  factor 
in  the  discussion.  In  every  plan 
of  work,  Federal,  State,  municipal 
and  county,  the  Public  Health 
Nurse  was  considered  of  primary 
importance.  The  problem  of  the 
need  of  well  trained  women  for 
rural  work  was  frequently  dis- 
cussed. Dr.  Merrill  E.  Champion 
of  Massachusetts  asked,  "How  are 
we  to  get  the  best  type  of  Public 
Health  Nurse  to  w'ork  in  the  rural 
communities?  Such  work  requires 
a  broad  foundation,  a  woman  who 
can  w^ork  without  direct  supervi- 
sion, a  woman  of  mature  judg- 
ment. How  are  we  to  get  her 
away  from  the  city  into  the  coim- 
try?"*  Mrs.  J.  T.  Dillon,  of  West 
Virginia,  answered  that  better  liv- 


*Dr.  Champion's  paper  is  not  summar- 
ized here,  as  it  is  hoped  to  publish  it  in 
full  in  a  later  issue. 
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ing  conditions  and  better  salaries 
would  have  a  salutary  effect  upon 
the   situation. 

It  was  suggested,  too,  that  it 
might  be  dangerous  to  transplant 
the  city  nurse  without  comparing 
her  qualities  and  personality  with 
the  needs  and  idiosyncracies  of  the 
community  to  which  she  is  to  go. 
It  would  be  fatal  to  begin  work  in 
a  rural  community,  where  there  is 
always  more  or  less  conservatism 
to  overcome,  if  the  nurse  does  not 
have  a  sympathetic  knowledge  of 
the  needs  of  that  work. 

Of  special  interest  is  the  Federal 
and  State  work  in  dentistry  that  is 
now  being  instituted.  West  Vir- 
ginia has  been  selected  by  the 
United  States  Public  Health  Serv- 
ice as  the  ground  for  conducting  an 
experiment  in  dental  work.  Major 
Harry  B.  Butler  has  been  in  charge 
of  this  experiment.  With  a  port- 
able dental  outfit  he  has  been  trav- 
eling in  that  State  making  exami- 
nations and  giving  treatments. 
Major  Butler  described  this  ecjuip- 
ment  as  a  collapsible,  inexpensive 
outfit,  sufficiently  light  to  be  car- 
ried to  any  portion  of  the  State. 
This  description  was  attended  by 
keen  interest,  for  the  venture  of 
the  dentist  going  to  the  child  if  the 
child  cannot  go  to  the  dentist 
marks  a  new  era  in  dental  Avork. 
Major  Butler  placed  great  empha- 
sis on  the  educational  value  of 
these  clinics,  and  cited  several  in- 
stances of  remarkable  benefit  de- 
rived by  school  children  after  they 
had  received  some  verv  necessarv 


dental  attention.  He  asserted  that 
mouth  hygiene  is  no  longer  a  mat- 
ter only  of  personal  health,  but  it 
is  as  important  a  factor  in  the  gen- 
eral public  health  as  the  installa- 
tion of  a  good  sewer. 

Dr.  George  Cooper  of  the  North 
Carolina  State  Board  of  Health 
told  of  the  rural  dental  and  surgi- 
cal clinics  of  that  State.  The  State 
law  requires  that  all  children  have 
physical  examinations.  It  is  the 
conviction  of  the  State  Board  of 
Health  that  not  only  does  its  func- 
tion include  pointing  out  the  de- 
fects of  the  children  but  it  must 
also  provide  a  way  for  the  correc- 
tion of  these  defects.  Therefore,  it 
is  the  practice  of  this  Board  to  em- 
ploy specialists  to  operate  and  give 
treatment  to  groups  of  children 
that  have  been  brought  together 
by  the  nurse  in  any  community. 
These  specialists  are  paid  $100  a 
day  and  all  expenses.  These  men, 
free  to  give  the  entire  day  to  the 
work  that  has  been  planned  by  the 
nurse,  can  accomplish  an  amazing 
amount  of  work  in  this  time. 

The  question  of  fees  brought 
forth  an  interesting  discussion.  Dr. 
Cooper  stated  that  the  effort  of  the 
State  Board  of  Health  is  to  break 
down  any  tendency  to  classify  the 
patients  into  "charity"  and  "pay" 
groups.  The  fee  is  made  as  low 
as  possible  in  order  that  the  major- 
ity may  participate.  A  top  fee  of 
$12.50  for  tonsillectomies  is 
charged.  The  State  Board  of 
Health  reasons  that  if  75%  of  the 
patients  pay  this  fee  the  clinic  will 


66 


The  Public  Health  Nurse 


be  self-supporting.  A  good  nurse 
can  so  arrange  a  clinic  group  in 
planning  for  the  services  of  a  good 
physician  that  the  work  can  be  ab- 
solutely without  financial  assist- 
ance on  the  part  of  the  State.  It 
was  suggested  that  this  method  of 
fees  might  not  be  entirely  accept- 
able in  other  communities. 

Dr.  Cooper  found  in  his  work 
throughout  the  State  that  about 
80%  of  the  children  needed  atten- 
tion. Less  than  5%  of  those  seen 
had  ever  been  to  a  dentist.  The 
traveling  dentists  of  that  State  see 
the  children  between  the  ages  of  6 
and  12  years.  In  a  period  of  18 
months  20,000  children  have  been 
reached.  It  is  estimated  that  the 
cost  of  maintaining  a  dentist  and 
his  equipment  is  about  $4,000  an- 
nually. 

Dr.  E.  J.  Huenekens  of  Minne- 
apolis gave  an  enthusiastic  account 
of  the  work  of  the  Minnesota  rural 
clinics.  These  clinics  have  been 
in  operation  for  about  two  years 
and  have  been  a  success  from  the 
very  first.  They  were  supported  at 
first  by  the  State,  but  owing  to  the 
failure  of  the  last  legislature  to 
appropriate  funds  for  the  continu- 
ation of  the  work,  they  are  now 
being  carried  on  by  the  Minnesota 
Public  Health  Association,  a  pri- 
vate association,  in  conjimction 
with  the  Northwestern  Pediatric 
Society.  The  work  is  being  con- 
ducted on  practically  the  same 
lines  as  when  it  was  under  the  su- 
pervision of  the  State  Board  of 
Health.      Besfun   on   a   verv   small 


scale  in  small  towns  in  the  State 
the  work  has  steadily  progressed 
and  now  is  being  conducted  on  a 
larger  scale  than  ever  before. 

From  August  1  to  November  1, 
1919,  60  clinics  were  held  with  an 
average  attendance  of  45  individ- 
uals. Out  of  3,500  children  seen, 
the   majority  of   pre-school   age, — 

60%  received  recommendations 
regarding  diets. 

12%  received  recommendations 
regarding  operations. 

6%  received  recommendations 
regarding  teeth. 

15%  received  no  recommenda- 
tions. 

These  clinics  are  conducted  en- 
tirely by  the  physicians  employed 
by  the  rural  clinics.  It  has  not 
been  found  practicable  to  employ 
local  physicians ;  the  full  time, 
paid  physician  is  the  best  solution 
of  the  problem.  The  specialists 
who  are  engaged  by  the  day  to 
operate  and  treat  children  are  paid 
$25  daily  and  all  expenses.  The 
work  is  done  as  nearly  as  possible 
along  county  lines  and  in  return- 
ing to  a  county  the  route  is  chosen 
according  to  towns  that  have  not 
been  visited  before. 

At  the  conclusion  of  Dr.  Huene- 
kens' paper  a  suggestion  was  made 
by  Dr.  Rude  of  the  Federal  Chil- 
dren's Bureau  that  a  better  termi- 
nology be  devised  for  this  health 
work.  The  word  'clinic"  inade- 
quately describes  what  is  being 
done.  "Health  center,"  "health 
conference."  "consultation  station" 
are  terms  that  are  more  accurate 
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and  have  a  less  formidable  sound. 
Dr.  Rude  told  of  the  need  for  more 
rural  work  and  emphasized  the 
need  for  protecting  childhood  by 
caring  for  motherhood.  In  rural 
surveys  made  by  the  Children's  Bu- 
reau in  six  different  states,  out  of 
3,000  women  interviewed,  only  5  had 
had  prenatal  care  that  could  be  called 
adequate.  Dr.  Rude  called  attention 
to  the  proposed  Maternity  and 
Hygiene  bill  as  a  means  by  which 
mothers  in  rural  communities  could 
be  reached. 

The  rural  clinics  conducted  by 
State  departments  are  frequently 
institutes  for  local  physicians  when 
private  cases  are  brought  for  con- 
sultation or  examination  ;  again,  the 
local  physicians  are  invited  to  at- 
tend and  observe  procedure  and 
practice  of  specialists  in  the  vari- 
ous fields  in  the  conduct  of  these 
special  clinics.  This  was  suggested 
as  one  of  the  most  efiFective  means 
of  interesting  the  general  practi- 
tioner in  the  modern  "socio-medi- 
cal"  program  for  infancy  and 
childhood. 

Miss  Sara  B.  Place,  superintend- 
ent of  the  Infant  Welfare  Society 
of  Chicago,  gave  a  general  outline 
of  welfare  work  for  the  child  from 
2  to  6  from  the  view  point  of  the 
city.  Miss  Place  did  not  ask  for 
the  inclusion  of  this  child  in  the 
program  of  child  conservation ; 
she  took  for  granted  that  his  inclu- 
sion Avas  understood.  The  machin- 
ery for  work  for  children  from  2  to 
6  is  in  many  instances  already  be- 
fore us.    The  limitations  that  have 


been  placed  on  this  machinery  have 
been  due  to  a  lack  of  knowledge  of 
the  need  for  help  on  the  part  of  the 
family  group.  Coordinating  and 
developing  existing  agencies  is  a 
vital  need  in  the  program  for  work 
with  the  child  of  pre-school  age. 

A  question  by  Miss  Place 
brought  forth  an  interesting  dis- 
cussion. "Who  should  instruct 
the  mother  in  the  dietary  of  the 
child — the  doctor,  the  nurse,  the 
dietitian,  or  all  three?  Should  the 
nurse  who  has  had  nothing  more 
than  the  dietetics  course  of  the 
training  school  be  considered  the 
best  teacher,  or  the  physician,  who 
has  had  food  values  included  in  his 
curriculum,  or  the  dietitian  who 
knows  food  values  but  who  may 
not  know  the  conditions  surround- 
ing the  family?"  The  consensus  of 
opinion  appeared  to  be  that  all 
three  should  participate  in  direct- 
ing the  diet — that  by  close  cooper- 
ation a  workable  plan  would  be 
found.* 

Teaching  the  mothers  diets  in 
the  home  instead  of  in  groups  in 
the  station  has  also  proved  more 
satisfactory.  While  some  authori- 
ties believe  that  the  station  method 
of  teaching  is  best,  the  Chicago  In- 
fant Welfare  Society  has  found  the 
mothers  more  responsive  when  the 
lesson  is  brought  to  them  in  their 
own  homes. 

Miss  Julia  C.  Lathrop,  Chief  of 


*An  interesting  note  on  teaching  of 
dietetics  is  included  in  the  article  "Health 
Week  in  Easton,  Pa.,"  published  on  page 
79  of  this  issue. 
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the  Federal  Children's  Bureau,  out- 
lined the  provisions  of  the  revised 
Maternity  and  Child  Hygiene  bill. 
A  federal  appropriation  of  $480,000 
is  asked  for,  $10,000  to  be  appor- 
tioned to  each  State  adopting  the 
provisions  of  the  bill.  This  bill 
follows  the  precedent  established 
by  the  Smith  Lever  bill  providing 
for  federal  appropriations  for  State 
work  when  the  State  appropriates 
a  like  amount,  and  like  the  Smith 
Lever  bill,  is  primarily  for  educa- 
tional extension.  This  measure 
would  bring  to  the  woman  on  the 
farm  modern  knowledge  about  the 
care  of  children  and  her  own  care 
during  pregnancy  and  confinement. 
It  would  stimulate  the  develop- 
ment in  rural  areas  of: 

Public  health  nursing ; 

Consultation  centers  for  mothers 
and  babies ; 

Hospital  care  for  mothers  in  re- 
mote districts ; 

Courses  of  instruction  in  mater- 
nal and  infant  hygiene. 

A  serious  objection  to  certain 
requirements  of  the  bill  as  it  was 
introduced  in  the  last  session  of 
Congress  has  been  removed.  In- 
stead of  providing  for  a  newly 
created  board  of  administration  in 
each  State,  the  new  measure  pro- 
vides that  the  work  can  be  admin- 
istered through  an  existing  depart- 
ment of  child  hygiene. 

The  paper  on  "Psychiatry  with 
Special  Reference  to  Children  of 
School  Age"  by  P.  A.  Surgeon, 
Walter      L.      Treadway,      of      the 


United  States  Public  Health  Serv- 
ice, was  received  with  keen  inter- 
est. Dr.  Treadway  placed  empha- 
sis on  the  need  for  checking  up  the 
anti-social  traits  as  they  develop  in 
very  young  children  in  order  that 
better  mental  and  physical  balance 
be  attained  in  later  life.  Because 
school  constitutes  so  important  a 
period  in  the  development  of  a 
child's  personality  and  because  the 
dominant  symptoms  of  a  number 
of  well  recognized  types  of  mental 
disorders  may  be  considered  as  per- 
versions of  certain  traits  of  charac- 
ter common  to  all  children,  teach- 
ers, medical  inspectors  of  schools, 
and  others  concerned  with  child  hy- 
giene problems,  should  learn  to 
recognize  faulty  traits  of  character 
in  developing  children. 

Those  concerned  with  the  wel- 
fare of  children  should  ever  bear 
in  mind  that  the  impulsiveness  and 
ever  changing  activity  of  a  number 
of  so-called  fidgety  children  are 
but  symptoms  of  mental  fatigue. 
Normal  children  are  active,  impul- 
sive and  inquisitive.  This  is  Na- 
ture's method  of  education,  and 
children,  therefore,  should  be  al- 
lowed to  exercise  these  mental 
traits.  Rigid  discipline  tends  to 
curb  natural  activities,  which  then 
seek  outlets  in  other  more  or  less 
roundabout  ways.  Disciplinary 
measures  should  follow  the  form  of 
substituting  desirable  activities  for 
undesirable  ones. 

Children  are  frequently  encoun- 
tered who  form  a  marked  attach- 
ment for  father  or  mother  or  the 
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teacher  or  for  some  older  child.  In 
a  number  of  instances  such  attach- 
ments are  but  a  manifestation  of 
the  spirit  of  selfishness  and  self- 
aggrandizement.  It  is  a  well  ob- 
served fact  that  the  crystallization 
of  these  traits  of  character  ulti- 
mately results  in  the  development 
of  an  egotistic  personality  and  in- 
deed have  long  been  termed  by 
some  authorities  as  the  epileptic 
temperament. 

Though  children  are  not  natural- 
ly resentful  some  children  do  har- 
bor resentment  when  their  power 
of  self-assertion  has  been  stunted 
through  following  the  lines  of  least 
resistance  in  settling  childish  dis- 
putes and  discords,  instead  of 
meeting  them  frankly  and  square- 
ly. Children  of  this  type  are  given 
to  so-called  day  dreams  and  reflec- 
tions over  supposed  wrongs.  For 
this  reason  the  real  or  fancied 
wrongs  of  children  should  be 
settled  without  delay  and  the 
child  should  be  encouraged  to 
make  confessions  of  his  feelings 
and   desires. 

The  wise  teacher  or  parent 
should  note  exclusiveness  in  chil- 
dren and  the  tendency  of  older 
children  to  leave  them  to  this  fate. 
When  the  child  has  reached  the 
period  of  adolescence,  these  traits 
have  become  crystallized  into  a 
personality  which  has  been  termed 
"shut  in"  type.  There  is  no  longer 
any  question  that  the  shut  in  type 
of  personality  serves  in  the  gene- 
sis  of  a   chronic   mental    disorder 


known  as  Dementia  Praecox.  In 
the  prevention  of  this  type  of 
warped  personality,  the  child's 
regime,  including  play,  should  be 
so  adjusted  that  other  children 
will  recognize  the  needs  of  these 
unfortunate  ones  and  encourage 
them  to  take  their  place  among 
others,  thereby  developing  the 
stunted  social  traits  so  that  they 
may  eventually  exercise  a  reason- 
able degree  of  self-assertion. 

Dr.  Paul  V.  Anderson  of  Rich- 
mond, Va.,  in  discussing  Dr. 
Treadway's  paper  stated  it  was 
most  important  to  develop  the 
play  instinct  in  the  "shut  in." 
Puberty  is  the  critical  time  in  the 
child's  life.  That  is  the  time  when 
they  dream  dreams  and  is  the  time 
when  they  need  attention  more 
than  at  any  other  time.  They 
should  be  watched  then  for  symp- 
toms of  mental  weakness.  The 
nervous  child  should  be  taken  out 
of  school.  One  of  the  best  things 
to  do  for  the  nervous  child  is  to 
give  him  something  to  do  that  he 
can  finish. 

The  various  types  of  traveling 
health  conferences,  now  gaining 
rapidly  in  popularity,  were  dis- 
cussed. A  paper  read  at  the  con- 
ference by  Miss  Janet  M.  Geister 
describing  the  car  put  into  opera- 
tion by  the  Federal  Children's  Bu- 
reau appeared  in  the  December 
issue  of  The  Public  Health 
Nurse. 

Miss    Zoe    La    Forge   presented 
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the  1919-1920  program  for  the 
National  Organization  for  Public 
Health  Nursing. 

The  resolutions  presented  by  the 
secretary  of  the  Association,  Dr. 
Helmholz,  at  the  close  of  the  ses- 
sion  on  Thursday,   November   13, 


were  acknowledgments  of  the  hos- 
pitality of  the  local  medical  society 
and  the  citizens  of  Asheville. 

Dr.  Phillips  Van  Ingen  of  New 
York  is  the  next  president.  The 
next  conference  will  be  held  in  the 
fall  of  1920,  in  St.  Louis,  Mo. 


A  Remarkable  Italian  Teacher 

BY   EDNA   L.   FOLEY,    R.  N. 

Chief  of  Section  of  Public  Health  Nursing,  Department  of  Tuberculosis, 
American  Red  Cross  in  Italy 


THROUGH  the  good  offices  of 
one  of  the  members  of  the  Na- 
tional Association  of  Italian 
Nurses  I  recently  talked  with  a  re- 
markable Italian  woman  who  is  to 
lecture  to  our  students. 

Prof.  Guglielmina  Ronconi  was 
a  teacher  of  literature  and  history 
in  the  Scuola  Normale,  which  cor- 
responds to  our  high  school.  Ten 
years  ago  she  went  to  preside  at  a 
meeting  where  prizes  were  being 
distributed  to  children,  and  the 
principal  of  the  school  asked  her  to 
say  a  few  words  to  the  parents,  of 
whom  there  were  nearly  a  thou- 
sand present.  A  bit  frightened,  she 
began  to  talk  to  them  about  educa- 
tion and  what  it  meant  to  their 
children.  When  she  stopped,  the 
women  crowded  about  her  with 
questions  and  finally  asked  her  if 
she  would  come  again,  and  when. 
Now  she  holds  meetings,  usually 
on  Sundays,  in  one  of  five  large 
schools,  talking  only  to  mothers 
and  young  girls.  Sometimes  she 
goes  out  into  the  Campagna  and 


talks  to  the  contadini  when  she 
finds  a  little  group  of  them  gath- 
ered together  in  the  sheds  where 
they  thresh  their  grain.  Occasion- 
ally, a  priest  will  announce  her 
talks  at  mass  or  the  women  them- 
selves tell  their  neighbors.  She 
loses  no  opportunity  to  reach  the 
very  poor,  for  these  are  the  people 
for  whom  her  work  is  done. 

She  calls  her  work  "Vita 
Morale" — moral  life — right  living, 
as  we  might  say.  Instead  of  re- 
senting her  preachments,  she  has 
so  much  sympathy  for  and  under- 
standing of  her  audience  that  the 
women  respond  most  eagerly  and 
pack  the  halls.  There  is  a  good 
deal  of  loose  living  among  the  very 
poor,  thousands  of  children  are 
born  out  of  legal  wedlock,  or  the 
couple  contents  itself  with  a  church 
ceremony,  whereas  the  State 
recognizes  only  the  civil  marriage. 
An  old  tradition  that  the  man  re- 
mains more  faithful  to  his  lover 
than  to  his  wife  helps  this  state  of 
aiTairs  and,  naturally,  desertion  of 
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families  is  a  more  or  less  simple 
thing  to  men  who  are  not  re- 
strained by  any  legal  ties  whatso- 
ever. Therefore  the  real  sufferers 
are  the  children,  here  as  elsewhere. 
The  talks  planned  for  the 
mothers  are  couched  in  the  most 
simple,  attractive  language  possi- 
ble, and  appeal  is  made  to  both 
their  maternal  and  patriotic  pride. 
Signorina  Ronconi's  programs  are 
most  suggestive.  The  talks  to 
mothers  are  entitled  "The  Govern- 
ment of  the  Family"  and  are  sub- 
divided into  the  following  topics : 

The  Family  of  Today. 

The  Care  of  the  Body. 

The  Woman  and  the  Man. 

Laws,  Human  and  Divine. 

The  Family,  the  Real  Norm  of  Human 
Society. 

The  Necessity  for  Education,  as 
Taught  by  the  War. 

The  Effects  of  Grief,  of  Revolution,  of 
Work. 

The  Reward  —  a  New  Life  —  "Vita 
Nuova." 

In  another  series,  similar  talks 
are  prepared  for  children,  and 
these,  much  condensed,  are  given 
to  students  in  professional  schools. 
The  talks  to  our  students  made  a 
new  outline  necessary  and  her  top- 
ics for  them  are :  The  Nurse  and 
her  Mission ;  the  Virtue  of  Persua- 
sion ;  the  Psychology  of  the  Sick ; 
Knowledge  and  Information  Indis- 
pensible  to  the  Nurse.  This  brief 
series  of  five  talks  was  planned 
with  the  assistance  of  the  National 
Association  of  Italian  Nurses,  at 
whose  request  it  was  prepared. 
Signorina  Ronconi  has  summar- 
ized her  talks  as  follows : 


/.    The  Nurse  and  Her  Mission 

The  mission  of  woman  here  on  earth 
in  the  family  and  in  society  implies  help 
for  the  weak.  A  sick  person,  no  matter 
what  the  sex,  age  or  condition,  is  always 
weak. 

Xo  one  better  than  a  woman  can  ap- 
praise the  human  body — recognize  the 
mysteries  of   its   laws. 

A  woman  better  than  a  man  can  know 
the  price  of  a  single  life,  for  she  is  the 
one  who  creates  and  cares  for  the  new 
lives. 

The  nurse  is  the  ally  and  the  substitute 
for  the  mother. 

Theory  and  practice  are  not  sufficient 
to  develop  a  good  nurse,  however ;  it  is 
necessary  to  have  love  to  inspire  constant 
altruism,  dignity  to  elevate  the  profes- 
sion to  a  true  mission,  and  a  spirit  of 
religion  to  elevate  the  mission  to  an  act 
of  pure  and  high  ideal. 

//.    The  Value  of  a  Persuasive  Word 

The  nurse  should  know  how  to  per- 
suade and  how  to  conquer  the  will  of  the 
patient.  The  value  imparted  to  the  word 
of  advice,  a  reminder,  a  regulation,  the 
narration  of  an  example,  when  the 
speaker  has  the  gift  of  eloquence. 

To  know  how  to  add  to  the  imagina- 
tion and  self  respect  of  the  patient  the 
virtues  which  he  should  have — and  which 
he  may  easily  gain— 'or  which  he  has  and 
should  not  abandon — the  power  of  sug- 
gestion— the  sursum  cor  da. 

III.    The  Psychology   of  the  Patient 

The  nurse  will  not  be  successful  if 
she  does  not  understand  or  cannot  divine 
the  psychology  of  the  patient. 

Psychology  of  the  patient  depends  on : 

(a)  the   sex 

(b)  the  age   (from  childhood  to  old 

age) 

(c)  the  social  condition 

(d)  the  disease  from  which  he  suf- 

fers 

To  know  how  to  understand  with  lov- 
ing intelligence — not  to  pity  with  offen- 
sive sympathy. 

The  new  principles  of  human  charity. 
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IV.    Knowledge   and  Information   Indis- 
pensable for  the  Nurse 
\.    Institutions  for  the  aid  and  protection 
of  infancy. 
Maternity  insurance 
Maternity  homes 
Children's  hospitals 
Dispensaries 
Milk  stations 

Institutions  for  small  children  with 
rickets,  tuberculosis,  for  blind, 
deaf  and  dumb,  and  deficient 
children    (schools   and   shelters). 

2.  Institutions   for   children   and  youths. 

Orphan   asylums 

Reformatories 

Asylums 

Sea  shore  homes 

Mountain  colonies 

3.  Charity  organizations    for   adults. 

Hospitals    (special    wards) 

Asylums 

Sea  shore  homes 

Dispensaries 

Special  clinics 

4.  Help   for  aged  people. 

Dispensaries 
Shelters 
Monthly  subsidies 

5.  Community  kitchens. 

Free  medicine 
Clothing. 

The  good  nurse  should  know  about  all 
other  forms  of  social  aid  and  in  case  of 

need  act  as  secretary  for  the  patient. 

At  one  of  her  first  meetings,  a 
clerk  employed  in  the  jail  asked 
Signorina  Ronconi  why  she  neg- 
lected to  talk  to  the  women  in  the 
prisons.  This  gave  her  a  new  idea 
and  now,  like  Elizabeth  Fry  or 
John  Howard,  or  both,  she  goes 
regularly  to  talk  to  the  women 
prisoners  in  different  places.  In 
Perugia  there  are  nearly  three  hun- 
dred life-sentence  prisoners  and 
since  she  has  been  talking  to  them 


the  warden  reports  a  very  marked 
improvement  in  their  behavior. 
We  were  a  bit  sorry  for  this  large 
group,  shut  out  forever  from  the 
joys  of  an  Italian  sky,  and  asked 
what  they  had  done.  Murder 
seemed  the  favorite  diversion,  one 
woman  having  disposed  of  three 
husbands.  In  order  to  despatch 
one,  she  waited  every  night  for 
three  long  years  in  a  solitary  cor- 
ner of  the  Campagna,  and  finally 
he  came.    And  yet  people  say  that 

the  Italians  are  inconsistent  and 
fickle ! 

During  the  war,  Signorina  Ron- 
coni spoke  very  often  to  the  sol- 
diers. In  fact,  she  was  in  Treviso 
just  after  Caporetto,  when  the 
town  was  being  shelled  daily.  She 
was  talking  to  the  women  and  in 
her  audience  was  a  soldier,  a  de- 
serter. He  was  so  inspired  by  her 
appeal  to  the  women  to  stand  by 
their  country  and  firmly  behind 
their  soldiers,  that  he  returned  to 
his  regiment.  Just  before  the  great 
victory  of  the  Piave,  this  soldier 
got  a  group  of  his  companions 
about  him  and  told  them  what  he 
had  heard  "La  Donna"  say  to  the 
women  of  Treviso. 

Signorina  Ronconi's  talks  are 
really  pure  ethics,  reduced  to  their 
very  simplest  terms.  Love  of 
home,  of  family,  of  country  and  of 
God  are  her  constant  themes,  al- 
though she  does  not  introduce  any 
political  or  religious  bias  whatso- 
ever. She  has  really  developed  a 
philosophy  of  right  living  that  is 
applicable  to  any  group  in  society 
and  worded  for  the  simplest  minds. 
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In  addition  to  these  talks,  she 
gives  a  six  months'  course  to 
school  teachers  who  wish  to  help 
her  in  addressing-  meetings  and 
teaching  children.  She  is  a  bit  of 
a  propagandist  for  Italy,  but,  given 
her  really  very  unusual  personality, 
the  same  work  would  mean  a  lot 
to  any  country.  If  she  lectures  as 
well  as  she  talks  and  writes,  I 
do  not  wonder  that  her  fame  has 
spread  among  the  crowded  dis- 
tricts of  Rome.  Next  month  in 
San  Lorenzo,  one  of  the  most  con- 
gested quarters,  the  women  are 
planning  to  celebrate  the  tenth  an- 
niversary of  her  first  talk  to  them. 
They  are  going  to  have  a  proces- 
sion and  a  banner  inscribed  "La 
Vita  Morale."  When  the  banner  is 
done,  the  date  of  the  exercises  will 
be  announced. 

Dr.  Richard  Cabot  once  pro- 
voked discussion  when  he  said 
that  one  could  not  teach  morality. 
I  thought  that  I  agreed  with  him, 
but  given  Signorina  Ronconi's  per- 
sonality, which  simply  radiates  the 
beauty  of  an  unselfish  life  led 
wholly  for  others,  her  devotion  to 
Italy  and  her  love  of  teaching,  a 
sincere  woman  could  teach  almost 
anything.  Goodness  is  uncommon- 
ly attractive  as  taught  by  this  new 
apostle  of  righteousness.  Perhaps 
the  most  unusual  thing  about  her 
work,  is  the  quiet  way  in  which  it 
is  done.  She  has  no  publicity,  she 
does  not  exploit  the  poor  by  pro- 
claiming them  as  hers,  she  is  in 
the  employ  of  the  government  as  a 
school-teacher,  although  now  it 
devotes  all  of  her  time  to  this  in- 


stead of  to  her  former  subjects. 
She  is  a  cross  between  a  university 
extension,  an  ethicist  and  a  social 
reformer.  Her  latest  effort  is  to 
get  the  government  to  withdraw 
its  war-widows'-pension-restric- 
tion  clause.  A  soldier's  widow 
who  remarries,  loses  her  pension. 
There  are  about  300,000  such 
widows  in  the  class  Signorina 
Ronconi  is  trying  to  help,  and  con- 
sequently, to  save  the  pension, 
they  are  not  re-marrying  but  are 
quite  openly  living  with  prospec- 
tive second  husbands.  Desertion 
is  no  crime  when  committed  by 
these  men  and  the  inevitable  conse- 
quence of  such  a  law  is  that  there 
will  be  many  illegitimate  children 
in  the  near  future.  But  the  loss 
of  the  pension  in  these  hard  times 
is  a  serious  matter,  therefore  Sig- 
norina Ronconi  is  trying  to  have 
this  clause  repealed.  Her  univer- 
sity extension  work  consists  of 
talks  on  many  topics,  for  with  the 
aid  of  some  friends  who  give  the 
concerts  for  her  she  explains 
music  and  talks  about  the  com- 
posers. With  some  films  that  Cap- 
tain Merriam  of  the  American  Red 
Cross  left  her,  she  discusses  home- 
ly but  useful  helps  to  right  living 
— bread,  milk,  farming,  manufac- 
turing, etc. 

If  she  were  a  Montessori,  I  sup- 
pose that  she  would  be  known  in 
two  continents  by  this  time,  but 
she  is  really  more  like  the  majority 
of  her  fellow  country-women,  toil- 
ing alone  and  every  minute  for  the 
welfare  of  her  less   fortunate  sis- 
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ters.  She  is  really  quite  won- 
derful. An  hour  with  her  is  mar- 
vellously stimulating.  Perhaps  if 
she  understood  publicity  methods, 


she  herself  would  be  better  known, 
but  her  work  might  be  less  effec- 
tive. The  spirit  of  personal  service 
seems  personified  in  it. 


The  Frenocotnio  of  Reggio-Emilia 

BY  ELNORA  THOMSON 

Director,  Course  in  Public  Health  Nursing,  Chicago  School  of  Civics  and 
Philanthropy;  formerly  member  R.  C.   Tuberculosis  Commission  to  Italy 


WHEN  starting  on  a  mission 
for  the  American  Red  Cross 
you  do  not  realize  what  great  priv- 
ileges are  to  be  yours.  You  go  in 
a  spirit  of  service,  hoping  to  serve 
not  only  the  country  to  which  you 
have  been  assigned  but  also  in 
some  way  your  own,  and  expecting 
to  teach.  In  the  end  you  hope  you 
have  served,  and  you  know  you 
have  learned  from  those  you  have 
come  to  know.  At  least  this  is 
true  of  service  in  Italy. 

As  an  ordinary  tourist  in  any 
country  one  meets  other  tourists 
and  transients.  As  a  Red  Cross 
worker  one  meets  the  people  who 
really  respresent  the  nation  in 
which  one  is  serving — people  in- 
terested in  the  social  development 
of  their  country  as  we  are  inter- 
ested in  ours.  It  was  my  privilege 
to  visit  a  hospital  for  mental  pa- 
tients at  Reggio-Emilia,  with  the 
niece  of  the  director,  an  unusual 
young  woman  who  is  not  only  a 
member  of  the  Committee  having 
in  charge  the  course  for  Public 
Health  Visitors,  which  has  been 
given  under  the  direction  of  Ameri- 


can nurses  in  Genoa,  but  who  also 
became  one  of  the  most  faithful  of 
the  students.  She  is  one  of  the 
women  in  Italy  who  will  go  far  in 
developing  nursing  in  that  country. 

This  hospital  was  founded  in  the 
12th  century  for  the  care  of  leprous 
patients.  In  the  16th  century  it 
was  enlarged  to  receive  invalid 
cripples,  the  epileptic,  the  deaf  and 
dumb,  the  old  and  the  paralyzed. 
In  1536  the  first  mentally  ill  pa- 
tients were  received,  and  from  that 
time  on  more  and  more  mental  pa- 
tients came  to  the  institution,  and 
in  the  early  part  of  the  18th  cen- 
tury these  were  completely  separ- 
ated from  the  other  patients.  In 
1754  the  Duca  Francesca  II  issued 
a  decree  that  it  should  be  used  for 
mental  patients  and  since  that  time 
it  has  been,  except  for  very  short 
periods,  entirely  devoted  to  their 
care. 

In  Reggio  some  of  the  original 
buildings  are  still  in  use,  and  it  is 
surprising  how  well  they  lend 
themselves  to  the  transformation 
necessary  for  modern  uses.  The 
old  stone  walls  and  floors  are  en- 
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lirely  satisfactory ;  about  all  that  is 
necessary   is   the   cutting  of   addi- 
tional windows  and  the  installation 
of  plumbing  and  lighting  systems. 
Like  practically  all   buildings,  an- 
cient  and   modern,    in    Italy,    each 
building  has  its  court.     Here  the 
courts  are  large  and  airy.     There 
are  fifteen  hundred  patients  in  the 
institution,  and   the  day   we  were 
there  they  were  practically  all  out- 
doors.   I  was  impressed  with  the 
practicability  of  these   courts,   es- 
pecially  for   certain   types   of   pa- 
tients.   Protected  as  they  are  from 
the   wind,   they  are   used   in   both 
winter  and  summer.    The  grounds 
are  very  extensive,  the  buildings — 
there   are    fourteen — are   scattered 
and  consist  of  thirteen  large  cot- 
tages and  a  larger  central  building 
in  which  are  the  oflfices,  laborator- 
ies   and    ofificers'    quarters,    with 
wards  for  the  patients  in  the  por- 
tion at  the  rear  of  the  court.     The 
equipment    is    modern ;    they    use 
h)^drotherapy,  electrotherapy,  me- 
canotherapy  and  occupational  ther- 
apy.    The  laboratories  are  excel- 
lent, and  seemed  to  be  much  used. 
There   is   a   large   and   apparently 
up-to-date  library  in  which  we  were 
shown  American  books  and  pam- 
phlets.   An  exceedingly  interesting 
place  was  the  museum,  in  which 
were     many     specimens,     among 
them    the    skulls    of    criminals    of 
Avhose  crimes  we  have  read  in  our 
histories.     It  was  here,  more  than 
anywhere    else,    that    we    realized 
how  manv  vears  men  had  labored 
in  their  effort  to  solve  the  problems 


upon  some  of  which  much  time  and 
energy  are  being  spent  even  now. 

The  physicians  whom  we  met  are 
most  intelligent  and  seem  intense- 
ly interested  in  their  work.  One 
was  an  exceedingly  clever  and  at- 
tractive young  woman.  The  Di- 
rector, Dr.  Giuseppi  Giucciardi,  has 
been  there  many  years  and  is  en- 
tirely devoted  to  his  work,  as  is 
his  wife  the  Signora  Virginia 
Giucciardi  Frastri.  The  Signora 
is  quite  prominent  in  public  life 
and  has  written  rather  extensively. 
There  are  about  200  men  and 
women  attendants  who  did  not 
compare  unfavorably  with  our  own 
attendant  group.  Certain  lectures 
are  given  them,  but  no  regular 
course. 

The  patients  appeared  to  be  well 
cared  for,  they  were  clean,  as  were 
also  the  wards.  I  was  constantly 
impressed  with  the  similarity  of 
their  problems  to  our  own,  perhaps 
this  is  because  one  anticipates  dif- 
ferences and  is,  therefore,  more  im- 
pressed with  the  similarities. 

They  have  been  doing  an  inter- 
esting thing  here,  since  the  second 
year  of  the  war.  After  the  disaster 
at  Caporetta  there  was  a  great  in- 
crease in  the  number  of  those  suf- 
fering from  various  disorders,  and 
a  demand  came  for  volunteer 
nurses  in  the  hospitals  caring  for 
these  cases.  (Italian  women  had 
responded  quite  wonderfully  to  the 
call  for  workers  in  the  stirgical 
wards.)  The  Director  at  Reggio 
decided  to  organize  a  course  of 
instruction  for  voung  women  who 
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would  go  in  for  this  new  branch. 
The  beginning,  we  were  told,  was 
very  difficult,  it  was  all  so  very 
new  and  strange,  but  finally  it 
proved  very  satisfactory  and  these 
volunteer  nurses  greatly  increased 
the  comfort  and  happiness  of  those 
patients  with  whom  they  came  in 
contact.  It  is  a  question  if  now, 
in  peace  time,  the  courses  will  con- 
tinue, but  at  least  they  have  given 


another  group  some  understanding 
of  the  needs  of  the  mentally  ill. 

Our  visit  was  too  brief  for  more 
than  a  glimpse  of  the  institution, 
but  long  enough  for  us  to  appre- 
ciate the  character  of  the  work  be- 
ing done  there,  and  for  us  to  be- 
come the  recipients  of  such  cour- 
tesies as  I  believe  only  come  to  one 
in  Sunny  Italy. 


The  Bureau  of  Information  for  Nurses 


SUPPOSE  you  are  a  registered 
nurse,  with  your  discharge 
papers  from  the  Army  or  the  Navy 
now  six  months'  old.  Suppose  you 
have  had  a  long  vacation,  and  have 
slept  late  in  the  mornings  almost 
to  your  heart's  content.  Suppose 
you  are  eager  to  get  back  to  work 
again,  but  wholly  undecided  where 
to  look  for  "just  the  right  kind  of 
a  job."  Do  you  know  that  the 
Bureau  of  Information  for  Nurses, 
established  by  the  American  Red 
Cross  in  cooperation  with  the 
American  Nurses'  Association,  the 
National  League  of  Nursing  Edu- 
cation, and  the  National  Organiza- 
tion for  Public  Health  Nursing, 
stands  ready  to  take  care  of  just 
such  demands  as  you  may  choose 
to  make  upon  it?  Organized  in 
February,  1919,  to  help  nurses  re- 
turning from  war  service  to  reenter 
those  fields  of  nursing  which  they 
left,  or  to  take  up  new  phases  of 
the  profession  which  might  inter- 
est them,  the  Bureau  of  Informa- 
tion  now  offers  upon  personal   or 


written  application  its  nation-wide 
facilities  for  advice  to  all  nurses, 
whether  interested  in  public  health 
nursing  or  institutional  phases  of 
the  profession.  "Jobs  for  nurses, 
and  nurses  for  jobs"  is  still  one  of 
the  objects  for  which  it  is  main- 
tained. 

When  your  letter  of  application 
arrives  at  the  Bureau  of  Informa- 
tion, 44  East  Twenty-Third  Street, 
New  York  City,  if  you  have  signi- 
fied an  interest  in  public  health 
nursing,  it  will  be  referred  to  Miss 
Jane  Hitchcock,  Chief  of  the  Di- 
vision of  Public  Health  Nursing, 
whom  you  may  remember  as  Su- 
perintendent of  Nurses  of  the 
Henry  Street  Settlement,  New 
York  City.  If  you  are  a  Public 
Health  Nurse  of  broad  training 
and  experience,  she  will  tell  you 
immediately  of  positions  which  are 
now  available  in  all  parts  of  the 
country  for  women  of  your  qualifi- 
cations. The  files  of  the  Division 
of  Public  Health  Nursing  show 
that  in  eight  months  1,274  nurses' 
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names  have  been  entered  in  this 
Bureau,  and  that  366  different  or- 
ganizations have  applied  to  this 
Division  for  personnel.  During 
March,  32  visiting  nurse  associa- 
tions alone  asked  for  nurses.  Since 
its  establishment,  this  Division  has 
referred  approximately  1,400  Pub- 
lic Health  Nurses  to  the  National 
Organization  for  Public  Health 
Nursing." 

With  regard  to  preliminary  edu- 
cation of  the  1,274  nurses  regis- 
tered in  this  Division  on  Septem- 
ber 15,  1919,  11%  had  had  only 
grammar  school  training;  20%> 
have  had  college,  normal  or  pri- 
vate school  education ;  69%  have 
had  high  school  training  (of  this 
number  over  half  are  graduates). 
With  reference  to  their  prepara- 
tory training  in  public  health  nurs- 
ing, 117  have  had  courses  in  public 
health  nursing  in  their  training 
schools  ;  75  have  had  post-graduate 
courses ;  and  524  are  experienced 
in  public  health  nursing. 

One  of  the  most  active  phases  of 
this  Division  has  been  to  assist 
nurses  to  receive  the  training  in 
public  health  nursing  which  would 
enable  them  to  enter  this  field, 
through  interesting  visiting  nurse 
associations  to  accept  candidates 
on  their  stafifs,  and  through  calling 
the  attention  of  applicants  to  the 
post-graduate  courses  in  public 
health  nursing,  and  to  the  Red 
Cross  Scholarships  and  loan  funds 
established  for  this  purpose.  Per- 
haps the  greatest  service  which 
this  Division  has  rendered  to  the 
returning    war-nurse    however,    in 


addition  to  helping  her  re-adjust 
her  mind  to  the  changed  condi- 
tions which  prevail  in  the  United 
States,  has  been  to  bring  before 
these  women  the  attractive  phases 
of  public  health  nursing,  with  its 
healthy  and  constantly  varied  out- 
door life ;  its  intimate,  helpful  con- 
tact with  people  genuinely  inter- 
ested in  the  betterment  of  health ; 
its  opportunities  for  the  nurse  to 
have  her  own  fireside  and  garden 
after  her  eight  hours  work  are 
ended ;  its  remuneration  which  is 
now  being  constantly  raised ;  and 
lastly  the  high  place  which  the 
Public  Health  Nurse  holds  in  the 
community,  of  which  she  becomes 
a  beloved  and  respected  member. 

Many  others,  however,  besides 
Reserve  and  Regular  members  of 
the  Army  and  Navy  Nurse  Corps 
have  come  to  the  Bureau  of  Infor- 
mation. Especially  valuable  has 
it  proven  to  nurses  "who  have 
stayed  at  home,"  and  who  have 
guarded  the  health  of  the  civilian 
population  in  the  United  States. 
With  the  signing  of  the  armistice 
these  have  been  in  a  position  to 
take  up  new  fields  of  endeavor,  or 
to  work  out  with  the  help  of  the 
Bureau  of  Information  many  cher- 
ished "plans  which  had  to  be  post- 
poned until  after  the  war."  One 
of  the  most  active  phases  of  the 
Division  of  Public  Health  Nursing 
has  been  to  call  the  attention  of 
nurses  who  had  hitherto  been  ac- 
tive in  only  a  given  phase  of  the 
profession  to  broader  opportunities 
and  fields  whose  existence  they 
had   not   even   known   before   thev 
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applied  to  the  Bureau  of  Informa- 
tion. 

Suppose,  however,  that  you  are 
not  a  Public  Health  Nurse,  and 
that  your  training  and  experience 
has  been  along  the  lines  of  educa- 
tional and  institutional  work.  Then 
your  letter  of  application  will  be 
referred  to  Miss  R.  Inde  Albaugh, 
Chief  of  the  Division  of  Institu- 
tional Assignment  of  the  Bureau 
of  Information  for  Nurses,  and  she 
will  enter  your  name  and  refer- 
ences for  placement  in  this  phase  of 
the  profession.  The  files  of  this 
Division  show  that  2,353  nurses' 
names  are  represented  in  this  Di- 
vision, in  positions  ranging  from 
hospital  superintendent  to  X-ray 
technicians.  One  thousand  seven 
hundred  and  sixteen  vacancies  in 
hospitals  have  already  been  re- 
ported to  Miss  Albaugh;  and  805 
nurses  have  definitely  reported 
back  to  the  Bureau  that  they  have 
secured  positions  through  the  ac- 
tivities of  this  Division.  Probably 
this  number  is  in  reality  a  much 
larger  one,  as  the  nurses,  though 
urged  to  do  so,  often  fail  to  notify 
the  Bureau  when  they  accept  a 
position  to  which  they  have  been 
referred.  Even  398  prospective 
student  nurses  have  been  placed 
through  this  Division,  out  of  a 
total  number  of  477  applications 
from  girls  interested  in  entering 
the  nursing  profession.  Two  hun- 
dred and  four  training  schools  have 
applied  for  students,  requesting  a 
total  of  1,478  student  nurses. 

In  addition  to  giving  informa- 
tion  regarding  institutional   work, 


the  Bureau  of  Information  also  of- 
fers advice  regarding  War  Risk 
Insurance  for  nurses  serving  in  the 
Army  and  Navy.  One  of  its  ac- 
tivities has  been  to  interest  the 
Federal  Board  of  Re-Education  in 
nurses  who  have  become  incapaci- 
tated in  war  service.  For  instance, 
a  nurse  discharged  from  the  serv- 
ice in  April  was  advised  by  her 
Commanding  Officer  to  qualify  for 
laboratory  work,  in  view  of  marked 
functional  heart  trouble  resulting 
from  pneumonia  which  she  had 
had  overseas.  "She  came  to  the 
Bureau  of  Information,"  reports 
Miss  Albaugh,  "to  secure  a  $100.00 
loan  and  to  obtain  assistance  in 
arranging  to  take  a  ten-weeks' 
course  in  laboratory  work  at  Hun- 
ter College.  While  investigating 
this  course,  we  were  able  to  inter- 
est the  Federal  Board  of  Re-Edu- 
cation in  her  case,  and  she  was 
found  to  be  eligible  and  in  every 
way  a  qualified  subject.  Instead 
of  a  ten-weeks'  course  at  her  own 
expense  she  will  now  receive  a 
two  years'  training  in  this  subject, 
including  maintenance  and  allow- 
ance. Several  other  nurses  have 
also  been  put  in  line  for  similar 
compensation  and  re-education." 

In  view  of  its  affiliation  with 
the  three  national  organizations  of 
nursing,  its  convenient  location, 
and  its  nation-wide  organization, 
the  Bureau  of  Information  has  be- 
come a  metre  upon  which  the  gen- 
eral development  of  the  nursing 
profession,  in  educational,  institu- 
tional and  public  health  nursing, 
and   other  allied   activities   of  the 
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profession  are  registered.  The 
fact  that  a  nurse  living  in  New 
England  can  secure  information 
and  advice  about  available  posi- 
tions in  the  Mississippi  Valley  or 
the  Pacific  Coast,  simply  by  writ- 
ing or  calling  at  the  Bureau  of  In- 
formation in  New  York,  means  a 
tremendous  saving  of  time  and 
energy.  An  additional  advantage 
is  that  the  Bureau  stands  in  a  posi- 


tion to  receive  detailed  informa- 
tion from  institutions  and  public 
health  agencies  which  would  be 
impossible  for  an  individual  nurse 
to  obtain. 

The  Bureau  of  Information  for 
Nurses,  44  East  Twenty-Third 
Street,  New  York  City,  will  be 
glad  to  offer  its  services  to  any 
American  nurses. 


Health  Week  in  Easton,  Pa. 

BY  MARTA  S.  HOULDER,  R.  N. 


AVERY  interesting  Health 
Week  has  just  come  to  an  end 
in  Easton.  Child  Welfare  had 
been  a  vague  dream  for  some  time, 
and  then  this  opportunity  came 
through  the  State  College.  Two 
dietitians  were  sent  to  help  with 
Americanization  work,  and  the 
very  capable  and  interested 
Women's  Club  supplied  the  food 
for  the  cooking  classes,  while  var- 
ious social  workers  secured  clean, 
good-sized  kitchens  out  in  the  field. 
The  plan  followed  by  these  two 
very  eflficient  women  was  to  go  to 
a  foreign  householder,  and  then 
invite  five  or  six  women  from  the 
neighborhood  to  bring  their  sew- 
ing ;  when  the  cooking  classes  were 
over  they  would  set  the  table  prop- 
erly and  all  would  sit  down  for  a 
little  social  time,  since,  as  we  all 
know,  "eating"  seems  to  bring  peo- 
ple together.  One  of  the  Italian 
women  was  expecting  some  guests 
one  day,  and  she  talked  over  the 


menu  and  setting  of  her  table  with 
the  dietitian,  because  she  was  so 
anxious  to  show  her  friends  she 
was  an  American. 

These  two  fine  workers  have 
reached  problems  which  the  nurses 
have  very  little  time  to  deal  with ; 
they  always  plan  to  spend  a  whole 
morning  or  afternoon  in  a  house- 
hold, and  perhaps  this  is  one  of 
the  reasons  for  their  successful 
work.  A  great  difference  is  dis- 
cernable  in  the  various  houses.  In 
the  past,  the  food  was  left  uncov- 
ered on  the  table,  and  now  is  found 
not  only  covered,  but  in  clean  ves- 
sels in  the  cool  cellar  or  in  the  ice- 
box. 

Following  the  work  of  the  dieti- 
tians came  the  Health  Week,  and 
everybody  cooperated  and  did  their 
best,  including  the  State  and  Local 
Boards  of  Health,  school  children, 
teachers,  Y.  W.  C.  A.,  nurses,  local 
stores  and  moving  picture  houses. 
The  school  children  made  most  of 
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the  posters,  the  teachers  and  Y.  W. 
C.  A.  workers  trained  them  in  plays 
and  games  all  relating  to  health ; 
the  food  for  the  Exhibit  was  pre- 
pared by  the  high  school  girls. 
Prizes  were  given  by  The  Visiting 
Nurse  Association  for  the  best 
composition  written  about  "Milk  as 
a  Food,"  and  "Children's  Friend, 
The  Cow."  These  were  not  only  in- 
teresting but  instructive.  The 
Scout  Boys,  whom  we  had  the 
privilege  to  train,  gave  some  splen- 
did demonstrations  in  "First  Aid," 
such  as  applying  splints,  bandag- 
ing, coat  stretchers,  etc.  In  fact, 
we  could  not  have  accomplished 
what  we  did  without  these  wide 
awake  and  enthusiastic  children. 
Prizes  were  also  given  by  the 
Women's  Club  for  the  best  made- 
over  garment.  A  Lithuanian  woman 
with  nine  children  received  the 
first  prize  of  $5.00.  She  had  three 
garments  which  had  been  given  her 
by  the  Social  Service  League,  and 
she  had  produced  from  these 
things : 

L  A  child's  winter  coat  made  over 
from  an  old  lady's  coat. 

2.  A  checked  dress  made  over 
from  an  old  housedress. 

3.  A  pink  crepe  dress  which  also 
was  made  from  an  old  garment 
which  she  had  dyed  into  a  gay 
pink. 

This  woman  deserves  mention,  but 
all  the  other  garments  were  so 
well  made  that  one  was  almost 
tempted  to  give  a  prize  to  every 
one  that  had  a  garment  there. 


The  weighing  of  the  school  chil- 
dren was  a  revelation.  The  chil- 
dren whom  we  expected  to  be  up 
to  the  mark  were  the  children 
most  under-nourished.  In  fact, 
some  of  the  children  there  who, 
like  Topsy,  "just  grew,"  were 
much  nearer  the  standard  weights, 
than  those  who  had  grown  up 
under  more  advantageous  condi- 
tions. The  children  were  greatly 
interested,  and  it  certainly  was 
amusing  to  hear  them  discuss  "to 
eat  or  not  to  eat." 

The  visiting  nurses  had  charge 
of  the  Infant  Exhibit,  where  they 
demonstrated  bathing  of  a  large 
doll,  proper  way  of  dressing  an  in- 
fant and  modification  of  milk. 
Furniture  was  borrowed  from  the 
local  stores  and  the  end  of  the 
room  was  all  in  white,  looking  as 
much  like  a  Health  Centre  as  pos- 
sible. It  must  be  added,  however, 
that  it  was  a  happy  day  when  all 
these  borrowed  articles  were  safely 
returned. 

Through  this  Exhibit  it  was  pos- 
sible to  reach  people  with  whom 
otherwise  the  nurses  would  not 
have  come  in  contact.  The  mothers 
seemed  so  interested  in  common 
sense  clothes,  shoes  and  food.  As 
I  sit  here  writing,  one  after  the 
other  passes  before  my  mind's  eye 
— the  young  pretty  faced  woman 
with  a  worried  expression,  because 
she  had  no  idea  what  to  get  ready 
for  her  baby — in  fact,  nobody  to 
talk  it  over  with — and  there  she 
found  out  that  Public  Health 
Nurses  want  to  get  in  contact  with 
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these  pre-natal  cases.  Then  the 
girl  of  ten  years  who  is  trying  to 
organize  a  new  "Little  Mothers' 
League"  class  so  that  she  can  play 
with  the  doll ;  and  so  on  through 
many  similar  cases. 

An  Infant  Health  Station  is  be- 
ing opened  in  the  very  near  future 
in  cooperation  with  the  State  Dis- 
pensary.    It  is  hoped  to  open  up 


several  of  these  rooms  next  sum- 
mer, but  this  is  the  first  real  public 
start  to  do  Infant  Welfare  Work 
in  Easton.  Dr.  Fisler,  the  Chil- 
dren's specialist  in  this  community, 
is  to  take  charge  of  the  clinic. 

There  is  in  Easton  a  group  of 
the  most  capable  and  cooperative 
women,  and  without  their  splendid 
work  Health  Week  would  not  have 
amounted  to  very  much. 
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AN   IxMPORTANT   CONFERENCE 

The  National  Organization  for 
Public  Health  Nursing  shares  with 
the  National  Tuberculosis  Associa- 
tion and  the  Red  Cross  Bureau  of 
Public  Health  Nursing  the  great 
satisfaction  of  having  reached  mu- 
tually gratifying  understanding  of 
their  closely  related  nursing  activ- 
ities, at  a  conference  held  upon  re- 
quest of  this  Organization  at  Red 
Cross  headquarters  in  Washington 
on  Friday,  December  5th. 

Dr.  Farrand,  Miss  Noyes,  Miss 
Fox,  Dr.  Peterson,  Director  of  the 
newly  created  Health  Department 
Service,  and  Mr.  Walling  repre- 
sented the  Red  Cross  ;  Dr.  Pattison 
and  Miss  Marshall  (who,  we  hope 
all  our  members  know,  has  recently 
been  appointed  as  Director  of 
Nursing  in  the  National  Anti-Tu- 
berculosis Association)  repre- 
sented the  National  Tuberculosis 
Association ;  and  Miss  Tucker, 
Miss  Gardner,  Dr.  Winslow  and 
Miss  Crandall  attended  in  behalf 
of  this  Organization.  Mrs.  Low- 
man's  absence  because  of  illness 
was  deeply  regretted. 

Although  several  months  have 
passed  since  the  first  request  was 
made  for  a  conference  of  this  char- 
acter, it  was  remarked  by  several 
present  that  the  delay  was  certainly 
an  advantage  in  that  the  plans  of 


each  organization  were  much  more 
readily  reducible  to  definite  terms 
than  would  have  been  possible  at 
any  earlier  time,  although  demands 
are  increasing  so  rapidly  that  it  is 
impossible  to  see  very  far  ahead. 
Discussion  proceeded  from  written 
statements  presented  by  the  three 
Organizations,  setting  forth  their 
conception  of  their  own  functions 
with  suggestions  as  to  how  the 
three  bodies  might  effectively  co- 
operate. 

The  conference  was  notable  for 
its  admirable  spirit  of  cooperation. 

THE  FIRST  BIENNIAL  CONVEN- 
TION 

As  our  readers  doubtless  know, 
the  first  biennial  convention  of  the 
National  Organization  for  Public 
Health  Nursing  is  to  be  held  this 
year  in  Atlanta,  Ga.,  the  dates  set 
for  it  being  April  12th  to  17th. 

For  reasons  which  are  explained 
below,  it  has  been  suggested  that 
it  would  be  desirable  to  add  two 
days  previous  to  April  12th,  to  be 
devoted  to  continuous  section 
meetings.  The  following  letter 
has,  therefore,  been  sent  to  all 
members  of  the  Organization, 
asking  their  opinion  as  to  the 
practicability  of  such  a  plan.  We 
hope  that  all  those  who  have  not 
already  responded  to  this  letter 
will    do    so   immediatelv,   in   order 
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that    a    decision    may   be    reached 
promptly  and  the  program  may  be 
arranged  accordingly. 
Dear  Members — «ach  one  please! 

Your    Directors    and    Executive    Staff 
ask  instructions  concerning  the  tentative 


elusive.  The  joint  Boards  of  Directors 
have  further  approved  the  plan  of  con- 
ducting separately  the  sessions  of  the 
three  associations  during  the  first  four 
days.  This,  however,  does  not  apply  to 
the  evening  meetings,  nor  to  the  Ameri- 
can  Nursing  Association  house  of  dele- 


Suggested  Convention  Program 


j                   MORNING                   1                 AFTERNOON                |                    EVENING 

Friday. 
April  9 

N.  0.  P.  H.  N. 
Section  Meetings 

N.  O.  P.  H.  N. 
Section  Meetings 

N.  0.  P.  H.  N. 
Section  Meetings 

Saturday, 
April  10 

N.  0.  P.  H.  N. 
Section  Meetings 

N.  0.  P.  H.  N. 
Section  Meetings 

N.  0.  P.  H.  N. 
Section  Meetings 

Sunday, 
April  11 

No   Sessions 

No   Sessions 

No   Sessions 

Monday, 
April  12 

Registration,  N,  0. 

P.  H.  N.,  Opening 

Business  Session 

A.  N.  A. 
House  of  Delegates 

Joint  Opening 
Meeting 

Tuesday, 
April  13 

N.  0.  P.  H.  N. 
General  Sessions 

N.  0.  P.  H.  N. 
General  Sessions 

N.  O.  P.  H.  N. 
'General  Sessions 

Wednesday, 
April  14 

N.  0.  P.  H.  N. 
General  Sessions 

N.  0.  P.  H.  N. 
General  Sessions 

N.  0.  P.  H.  N. 
'General  Sessions 

Thursday, 
April  15 

N.  0.  P.  H.  N. 
General  Sessions 

Joint  Meeting  with 
Other  Associations 

Joint   Evening 
Meeting 

Friday, 
April  16 

Joint  Meetings  with 
Other  Associations 

Joint  Meetings  with 
Other  Associations 

Joint  Meetings  with 
Other  Associations 

Saturday 
April  17 

N.  0.  P.  H.  N. 

Closing  Business 

Session.    Resolutions 

A.    N.   A.,    Closing 
Business  Session 

Joint   Evening 
Meeting 

schedule  for  the  1920  convention  at  At- 
lanta in  April.  Will  you  treat  this  letter 
as  individual  to  you  and  reply  by  return 
mail,  if  possible? 

It  has  been  mutually  agreed  that  the 
dates  shall  be  April  12th  to  17th,  inclu- 
sive, i.  e.,  from  Monday  to  Saturday,  in- 


gates  on  Monday  afternoon. 

The  officers  of  this  organization  be- 
lieve it  is  desirable  to  have  two  days  for 
continuous  section  meetings  and  two  for 
general  public  health  nursing  topics  which 
all  members  of  the  National  Organization 
for   Public  Health  Nursing  will   wish  to 
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attend.  The  section  meetings  are  espe- 
cially necessary  this  year,  because  several 
groups  such  as  Infant  Welfare, 
School  and  Industrial  nurses,  are  plan- 
ning to  organize  formal  sections  and 
adopt  their  own  By-Laws  and  elect  of- 
ficers. But  there  would  be  little  time 
for  a  special  program  after  the  organiza- 
tion proceedings  are  completed,  even  if 
there  were  two  days ;  but  Monday  will 
be  occupied  with  National  Organization 
for  Public  Health  Nursing  and  Ameri- 
can Nursing  Association  business  ses- 
sions. Moreover,  we  have  already  listed 
more  urgent  subjects  for  discussion  at 
the  general  sessions  than  two  days  will 
hold. 

Therefore,  we  are  asking  you  the  fol- 
lowing questions,  and  beg  you  to  answer 
each  one  quite  definitely  and  as  promptly 
as  possible. 

L  Do  you  approve  of  calling  the  Pub- 
lic Health  Nurses  together  on  Friday, 
April  9th,  and  holding  such  a  program 
as  indicated  on  the  attached  diagram? 

2.  Do  the  officers  of  your  Association 
approve  this  plan? 

3.  Do  you  expect  to  attend? 

4.  Is  at  least  one  member  of  your 
Board   planning  to   come? 

This  is  our  first  biennial  convention. 
It  has  been  a  long  time  since  we  met 
and  it  will  be  long  again.  Shall  we,  or 
shall  we  not,  try  the  experiment  of  ex- 
tending the  time  for  the  sake  of  making 
our  program  as  satisfying  and  construc- 
tive as  possible? 

Awaiting  your  reply,   I   am 

Most  sincerely  yours, 
Ella  Phillips  Crandall, 
Executive    Secretary. 
By  order  of  the  President. 

NEW  YORK  OFFICE 
RUa  Phillips  Crandall,  Ex.  Sec'y. 
On  Nov.  1st  Miss  Crandall  at- 
tended the  semi-annual  meeting  of 
the  New  Jersey  State  Organiza- 
tion for  Public  Health  Nursing 
and  spoke  on  recent  developments 


and  present  opportunities  in  the 
field  of  Public  Health  Nursing. 
Miss  Haliburton  accompanied  her 
and,  in  addition  to  participating 
in  the  discussions,  held  confer- 
ences with  members  and  brought 
back  valuable  information  regard- 
ing various  important  State  pro- 
jects and  found  ways  in  which  the 
State  and  the  National  Organiza- 
tion could  be  mutually  helpful. 

Miss  Crandall,  who  was  one  of 
the  speakers,  and  Miss  Lent,  at- 
tended the  exercises  of  the  group 
of  sixteen  students  who  completed 
on  Nov.  6th  the  first  special  course 
ever  given  to  nurses  in  the  preven- 
tion and  control  of  venereal  dis- 
eases. This  was  a  most  significant 
occasion,  in  that  it  formally 
opened  a  new  door  of  incalculable 
opportunity  and  obligation  to  these 
women,  and  in  fact  to  countless 
other  Public  Health  Nurses.* 

The  Executive  Secretary  has  ac- 
cepted an  appointment  as  member 
of  the  Executive  Board  of  the  Sea- 
men's Service  Center,  which  has 
just  been  established  in  New  York 
City  under  the  auspices  of  the 
United  States  Public  Health  Serv- 
ice, with  the  cooperation  of  the 
Red  Cross.  This  project  has  great 
possibilities  and  ultimately  is  ex- 
pected to  be  international  in  its 
scope.f 


*Account    of    the   graduation    exercises 
was  published  in  our  December  issue. 

tAn  article  describing  this   Centre  ap- 
pears on  page  9. 
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Miss  Crandall  and  Miss  Lent  at- 
tended the  New  York  State  Feder- 
ation of  Women's  Clubs  in  Elmira 
on  Oct.  15th.  Miss  Crandall  spoke 
before  the  Public  Health  Section, 
and  through  the  courtesy  of  the 
chairman  was  privileged  to  intro- 
duce the  following  resolution 
which  was  later  unanimously 
adopted : 

Resolution  in  re  Appropriation  for 
Salary  of  Director  of  Division  of  Pub- 
lic Health  Nursing,  State  Department  of 
Health,  New  York  State. 

Whereas,  New  York  State  first  enacted 
a  law  to  provide  a  Division  of  Public 
Health  Nursing  within  its  State  Depart- 
ment of  Health  for  the  purpose  of  stand- 
ardizing the  administration  and  practice 
of  public  health  nursing;  and 

Whereas,  This  law  has  become  a  model 
for  similar  statutes  in  other  States  at  a 
time  when  the  importance  of  such  legis- 
lation is  being  recognized  by  the  general 
public,  and  is  receiving  the  endorsement 
of  such  national  bodies  as  the  American 
Society  of  State  and  Provincial  Health 
Officers,  the  American  Red  Cross,  the 
National  Anti-Tuberculosis  Association, 
and  the  National  Organization  for  Pub- 
lic Health  Nursing;  and 

Whereas,  This  law  has  been  rendered 
ineffective  because  no  appropriation  has 
been  awarded  for  the  office  of  Director 
of  said  Division  for  a  period  of  five 
years ;  therefore. 

Be  It  Resolved,  That  the  New  York 
State  Federation  of  Women's  Clubs  in 
convention  assembled  at  Elmira,  Novem- 
ber 8th  to  13th,  inclusive,  does  hereby 
respectfully  urge  both  houses  of  the 
legislature  and  their  respective  Budget 
Committees  to  grant  the  appropriation 
which  has  been  recommended  by  the  State 
Department  of  Health ;  and 

Be  It  Further  Resolved,  That  copies 
of  this  resolution  be  sent  to  the  appropri- 
ate officials  of  the  Senate  and  Assembly. 


The  same  resolution  was  pre- 
sented to  the  Women  Voter's 
League  at  Utica  a  few  days  later 
and  also  unanimously  adopted. 
Further  efforts  have  been  made  to 
insure  this  appropriation  and  there 
is  reasonable  hope  that  it  will  be 
granted. 

Miss  Lent  represented  the  Na- 
tional Organization  for  Public 
Nursing  at  a  meeting  in  Washing- 
ton, D.  C,  Nov.  7th  to  9th,  of  the 
Council  of  Women's  Organizations 
with  the  U.  S.  Public  Health  Serv- 
ice.* 

All  of  our  members  who  read 
Miss  La  Forge's  reportf  of  her 
study  of  Public  Health  Nursing  in 
Westchester  County,  New  York, 
will  be  gratified  to  know  that  Miss 
Haliburton  attended  the  first  or- 
ganization meeting  in  October,  and 
Miss  Crandall  the  final  one  on  Nov. 
18th  at  which  the  Westchester 
County  Council  on  Public  Health 
Nursing  formally  came  into  ex- 
istence by  unanimous  vote  of  the 
delegates  present.  Both  secretar- 
ies addressed  the  meetings  which 
they  attended  and  rendered  some 
further  assistance  by  answering 
questions  that  helped  to  clear  up 
some  doubts  and  perplexities.  This 
demonstration  of  county  conserva- 
tion of  nursing  resources  will  be 
watched  with  great  interest  by 
many. 


*An  account  of  this  meeting  appeared 
in  our  December  issue. 

tThis  report  appeared  in  our  issue  of 
August,  1919. 
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Two  conferences  were  held  with 
Dr.  W.  W.  Peters  of  Shanghai, 
China,  who  has  been  in  this  coun- 
try for  several  months  and  sailed 
for  China  Dec.  13th,  where  he  will 
again  take  up  his  unique  public 
health  work  under  the  auspices  of 
a  Joint  Board  of  the  China  Medical 
Association,  The  American  Medi- 
cal Missionary  Association,  the 
Y,  M.  C.  A.,  the  China  Educational 
Association  and  the  Y.  W.  C.  A. 
Dr.  Peters  and  his  staff  conduct 
community  health  exhibits  and  in- 
stitutes in  various  cities  of  China 
which  have  attracted  wide-spread 
attention  in  this  country  as  well  as 
in  the  Orient.  Each  covers  six 
days,  one  of  which  is  devoted  to 
women,  the  other  five  to  men.  Dr. 
Peters  is  much  impressed  with  the 
future  possibilities  of  public  health 
nursing  in  China  and  has  invited 
Miss  Crandall  to  serve  on  a  pro- 
posed American  Advisory  Com- 
mittee to  the  Joint  Board  in  China. 
The  National  Y.  W.  C.  A.  is  also 
interested  in  this  possibility  of  ex- 
tending Dr.  Peters'  work  among 
Chinese  women. 

Miss  Lent  spent  one  day  in  Al- 
bany, conferring  with  Senators,  the 
State  Board  of  Health,  the  Chair- 
man of  the  Committees  on  Public 
Health  and  Public  Health  Nursing 
of  the  General  Federation  of 
Women's  Clubs,  and  others,  in  re- 
gard to  the  legislative  matters  af- 
fecting public  health  nursing  in  the 
State  of  New  York.  She  also  held 
conference  with  Dr.  Peters  of 
China    and    attended    with    him    a 


luncheon  conference  with  repre- 
sentatives of  the  Surveys  and  Ex- 
hibits Department  of  the  Russell 
Sage  Foundation. 

The  production  of  the  film  "An 
Equal  Chance"  was  begun  in 
Poughkeepsie,  N.  Y.,  November 
20th,  and  Miss  Lent  spent  Novem- 
ber 20th  to  December  3d,  directing 
and  assisting  in  this  production. 

Occupational  Department 
A  further  study  of  the  methods 
at  present  used  in  placing  nurses 
has  convinced  the  Occupational 
Secretary  that  the  question  of  em- 
ployment is  one  of  the  utmost  im- 
portance and  should  be,  instead  of 
a  side  issue,  a  matter  of  grave  con- 
cern to  the  N.  O.  P.  H.  N.  It  is 
common  knowledge  that  we  are 
facing  an  unprecedented  demand 
for  trained  and  experienced  women 
and  that  our  supply  is  about  one- 
seventh  of  what  it  should  be.  The 
results  of  failure  in  meeting  this 
demand  promptly  and  adequately 
will  be,  in  many  cases,  lowered 
standards,  actual  retarding  of  work 
in  communities,  anxious,  but  un- 
able to  secure  Public  Health 
Nurses,  and  for  the  nurses  them- 
selves the  loss  of  opportunities  now 
open  to  them  along  certain  lines  of 
public  health  work. 

To  facilitate  the  making  of 
constructive  plans,  the  Occupa- 
tional Secretary  visited  Washing- 
ton for  the  purpose  of  studying  the 
Federal  Employment  system  re- 
cently operating  under  the  Depart- 
ment of  Labor,  and  has  had  a  num- 
ber of  important  conferences  there 
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and  elsewhere  with  those  experi- 
enced in  employment  work.  Miss 
Haliburton  visited  Rochester,  hav- 
ing four  conferences  in  that  city- 
concerning  different  phases  of  the 
work;  also  Albany  where  methods 
of  improving  the  service  were  very 
thoroughly  discussed  with  Dr. 
Nicolls,  Dr.  Smith,  and  other  mem- 
bers of  the  State  Department  of 
Health. 

During  the  past  month  there  has 
been  an  increasing  demand  for  in- 
dustrial nurses ;  a  demand  which 
we  have  been  unable  to  meet 
owing  to  the  lack  of  properly 
trained  women.  While  we  have 
had  a  few  applicants  for  positions 
who  are  ready  for  the  field,  they 
have  not  always  been  available  for 
the  particular  localities  where 
there  are  vacancies.  We  note  also, 
an  appreciable  number  of  institu- 
tional nurses  acting  in  various  su- 
pervisory capacities,  who  are  turn- 
ing to  the  public  health  field. 

The  Occupational  Secretary  held 
88  office  interviews  during  the 
month. 

Twenty-two  new  applications 
for  positions  were  received  from 
nurses,  and  twenty  new  requests 
for  nurses  were  received  from  as- 
sociations. Thirty-two  nurses 
were  recommended  for  positions 
during  the  month,  and  three  posi- 
tions were  filled,  the  appointments 
being  made  in  the  States  of  Penn- 
sylvania, Michigan  and  Missouri. 

Educational  Department 
The  Educational  Secretary  spent 
November  in  the  South.    The  first 


week,  in  Austin,  Texas,  was  the 
logical  sequence  of  her  spring  visit 
to  Texas,  and  resulted  in  a  deci- 
sion of  the  Regents  of  the  State 
University  to  start  a  course  in  pub- 
lic health  nursing  just  as  soon  as 
an  instructor  could  be  secured. 

Three  days  were  spent  in  a  town 
in  South  Carolina  in  the  interest 
of  the  Committee  which  is  making 
the  study  of  public  health  nursing 
and  education  for  the  Rockefeller 
Foundation.  One  day  in  Atlanta 
yielded  good  returns  in  conferences 
with  Red  Cross  officials.  Four  days 
in  Columbia,  S.  C,  were  spent  in 
formulating  plans,  interviewing 
nurses  and  holding  conferences, 
with  a  view  to  preparing  field  work 
and  arranging  a  curriculum  for  a 
course  to  be  developed  for  South 
Carolina  within  a  year  or  two.  One 
morning  was  spent  in  Washington 
with  Miss  Strong,  at  the  session  of 
the  Red  Cross  Conference,  when 
the  matter  of  courses  was  dis- 
cussed, and  the  splendid  stand 
taken  not  to  lower  our  standard. 
One  week  was  spent  in  Louisville, 
Ky.,  visiting  the  new  course  being 
given  there  under  the  auspices  of 
the  State  Board  of  Health,  the  Uni- 
versity of  Louisville  and  the  public 
health  nursing  agencies.  One  day 
in  Chicago  and  part  of  a  day  in 
Richmond,  finished  the  busy 
month. 

Publicity  Department 

During  the  month  of  November 

the    allotments   of   propaganda   to 

corporate  members  were  sent  out 

and  a  copy  of  the  poster  was  sent 
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to  every  hospital  training  school, 
as  well  as  to  a  selected  list  of  li- 
braries and  to  Boards  of  Education 
which  are  doing  school  nursing. 
Further  distribution  of  the  poster 
will  be  secured  through  State 
Boards  of  Health,  nursing  associa- 
tions, etc.  The  new  membership 
folder  and  joint  bulletin  describing 
the  library  service  and  listing  the 
propaganda  material  are  now  avail- 
able. 

Work  on  the  tentative  ])lan  for 
recruiting  student  nurses  has  been 
completed  and  an  outline  of  this 
plan  will  be  printed  in  the  Febru- 
ary issue  of  The  Public  Health 
Nurse.  A  number  of  requests  have 
come  to  the  Publicity  Secretary 
from  hospital  training  schools  for 
advice  in  the  i)reparation  of  cam- 
paigns to  recruit  students.  The 
Publicity  Secretary  has  also  been 
asked  to  advise  the  Instructive 
District  Nursing  Association  of 
Boston  concerning  their  publicity 
problems. 

The  production  of  the  first  part 
of  the  motion  picture  has  been 
completed.  It  is  intended  to  in- 
corporate in  the  film  brief  episodes 
on  tuberculosis  nursing,  industrial 
nursing  and  also  scenes  taken  at 
the  three  demonstrations  con- 
ducted by  the  National  Organiza- 
tion in  cooperation  with  the  Chil- 
dren's Bureau  in  Illinois,  Wyo- 
ming and  Louisiana. 

Library  Department 

Since  the  publication  of  our 
leaflet  "Library  Service  for  Public 
Health    Nurses"   we   have   discov- 


ered an  increasing  interest  in  our 
work  on  the  part  of  all  librarians 
— not  only  of  our  State  librarians, 
whom  we  look  upon  as  our  most 
important  allies,  but  also  of  all 
town  and  county  librarians.  ,It 
has  been  suggested  by  Mr.  Utley, 
Secretary  of  the  American  Library 
Association,  that  Public  Health 
Nurses  in  all  parts  of  the  country 
take  advantage  of  this  growing 
interest  and  systematically  visit 
the  libraries  of  every  district,  ap- 
pealing to  librarians  for  a  full  co- 
operation in  the  promotion  of  pub- 
lic health  nursing. 

What  reason  can  we  give  for 
asking  librarians  to  take  this  ac- 
tive interest  in  our  work?  Mainly 
because  we  are  discovering  that 
their  people  are  our  people,  and  in 
many  instances  their  ways  are  also 
our  ways.  We  each  deal  with  the 
same  groups ;  we  each  depend 
upon  common  agencies,  such  as 
schools,  playgrounds,  and  commu- 
nity centers ;  we  each  specialize 
in  work  with  children  ;  we  each  or- 
ganize our  communities  into  clubs 
— clubs  for  mothers,  clubs  for  girls, 
clubs  for  boys.  And  all  for  what 
purpose?  Surely  for  none  other 
than  a  broad  general  community 
welfare;  on  the  one  hand  physical, 
on  the  other  educational  or  intel- 
lectual. 

In  working  for  the  betterment 
of  her  community,  a  Public  Health 
Nurse  expects  the  family  man  to 
take  an  interest  in  the  sanitary 
conditions  of  the  neighborhood. 
Does  she  see  to  it  that  there  are 
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good  books  on  the  shelves  of  the 
public  library  for  this  man  to  read, 
books  on  hygiene  and  sanitation? 
There  are  also  the  ignorant 
and  foreign  mothers  who  need 
books,  simple  books  in  English 
dealing  with  the  care  and  feeding 
of  children.  Has  the  Public  Health 
Nurse  asked  the  librarian  to  ar- 
range a  shelf  of  such  books  where 
a  mother's  club  may  be  brought 
for  a  meeting?  Has  the  school 
nurse  taken  her  classes  to  the  Chil- 
dren's Room  for  an  hour's  reading 
on  nutrition  and  muscle  develop- 
ment, on  fresh  air  and  tuberculo- 
sis? Has  the  industrial  nurse  bor- 
rowed a  "deposit"  of  books  for  her 
oflFice  in  the  industrial  plant? 
There  seem  to  be  unlimited  ways 
in  which  the  library's  resources 
may  be  drawn  upon  for  such  rein- 
forcement, and  we  may  be  assured 
that  in  most  cases  it  would  be  to 
the  great  delight  of  the  librarian. 

Librarians  have  been  known  to 
ask  "What  is  a  Public  Health 
Nurse?"  and  they  have  also  been 
heard  to  say  that  never  have  they 
been  visited  by  a  Public  Health 
Nurse  nor  asked  to  help  in  her 
community  problems.  After  we  are 
sure  that  librarians  do  know  who 
we  are  and  what  we  are,  we  will 
find  that  they  take  a  much  gerater 
interest  in  our  books  and  reading, 
and  we  will  not  hesitate  to  ask 
them  to  buy  for  us  some,  if  not  all, 
of  the  books  which  should  be 
available  to  all  Public  Health 
Nurses  and  to  all  members  of  the 
coramunitv. 


The  following  books  have  been 
placed  on  the  shelves  of  many  of 
our  State  Library  Centers,  not 
only  single  copies  but  duplicates, 
and  can  be  mailed  to  all  parts  of 
the  State,  on  request,  by  payment 
of  postal  charges.  Would  they  not 
also  be  of  great  value  to  Public 
Health  Nurses,  if  on  the  shelves  of 
all  town  and  city  libraries? 

Books   on  Public  Health  Nursing 

Bigelow,  Maurice 

Sex  Education    (Macmillan) 
Broadhurst,  Jean 

Home  and   Community  Hygiene    (Lip- 
pincott) 
Cabot,   Richard 

Social  Work    (Survey) 
Devine,  E.  T. 

Misery  and  Its  Causes  (Macmillan) 
Dunton,   Roger  I. 

Occupation    Therapy,    a   handbook    for 
Nurses   (Saunders) 
Hill,  H.  W. 

The  New  Public  Health   (Macmillan) 
Hoag  &  Terman 

Health  Work  in  the  Schools    (Hough- 
ton, Mifflin  &  Co.) 
Kelly  &  Bradshaw 

Handbook    for    School    Nurses    (Mac- 
millan) 
Lee,   William   R. 

Health  and  Disease  (Macmillan) 
LaMotte,  Ellen  N. 

The  Tuberculosis  Nurse  (Putnam) 
Mangold,  G.  B. 

Problems     of     Child     Welfare     (Mac- 
millan) 
MacCollum,  E.  V. 

Newer  Knowledge  of  Nutrition    (Mac- 
millan) 

O'Shea  &  Kellogg 

Health  Series-Primers  in  four  volumes 
(Macmillan) 
Rose,  Mary  S. 

Feeding  the  Family    (Macmillan) 
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Rosenau,  M.  J. 

Preventive  Medicine  and  Hygiene  (Ap- 
pleton) 
Streightoff,  F.  H. 

Standard   of   Living    (Houghton,   Miff- 
lin &  Co.) 
Struthers,  L.  R. 

The  School  Nurse   (Putnam) 
Wald,  Lillian  D. 

House  on  Henry  Street  (Holt) 
Winslow,  C.  E.  A. 

Healthy  Living-Primers  in  two  volumes 
(Merrill) 

COMMITTEE  ON   INDUSTRIAL 

NURSING 
The  Chairman  of  the  Committee 
on  Industrial  Nursing  announces 
that  it  was  hoped  to  obtain  a  com- 
mittee member  for  each  State,  but 
replies  have  not  been  received 
from  those  approached  in  Arkan- 
sas, California,  Florida,  Idaho, 
Indiana,  Iowa,  Missouri,  Nebras- 
ka, New  Mexico,  Nevada,  Oregon, 
Pennsylvania,  Tennessee,  Utah, 
Vermont,  Virginia,  Washington, 
Wisconsin,  Wyoming.  Will  a 
committee  member  volunteer  for 
each  of  these  states?  There  must 
be  many  industrial  nurses  in  these 
districts.  It  is  hoped  that  some  of 
them  will  see  this  notice  and  at- 
tend the  annual  meeting  in  Atlanta 
in  April. 

The  names  of  members  of  the 
committee  already  appointed  are 
as  follows : 

Miss  Emily  Robson,  Vice- 
Chairman  ;  Miss  Ellen  M.  Quilty, 
Alabama;  Miss  Jean  C.  Eraser, 
Arizona;  Miss  Agnes  Paulsen, 
Colorado ;  Miss  Maud  S.  Smart, 
Connecticut;  Miss  Marie  T.  Lock- 
wood,  Delaware ;  Mrs.  Clara  D. 
Bell,    District   of   Columbia;    Miss 


Jane  Van  de  Vrede,  Georgia;  Mrs. 
Eleanor  McN.  Ericson  and  Miss 
May  E.  Middleton,  Illinois ;  Miss 
Damaris  Payton,  Kansas ;  Miss 
Mary  L.  Railey,  Louisiana;  Miss 
Myrtie  E.  Taylor,  Maine ;  Miss 
Rebecca  M.  Coale,  Maryland ;  Miss 
Evelyn  L.  Coolidge,  Massachu- 
setts ;  Miss  Hazel  K.  Hotson, 
Michigan ;  Miss  Eva  Anderson, 
Minnesota ;  Miss  Margaret 
Hughes,  Montana;  Miss  Evelyn 
L.  Coolidge,  New  Hampshire ; 
Miss  Ellen  P.  Huggan,  New  Jer- 
sey; Miss  Mary  E.  Meyers,  and 
Mrs.  Margaret  Rogers,  New  York 
City;  Miss  Ruth  E.  Babcock,  New 
York  State;  Miss  Rose  N.  Ehren- 
feld.  North  Carolina ;  Mrs.  Carrie 
B.  Correll,  Ohio;  Miss  Mary  Ida 
Vincent,  Oklahoma ;  Miss  Evelyn 
L.  Coolidge,  Rhode  Island ;  Miss 
Jane  Van  de  Vrede,  South  Caro- 
lina; Miss  Eva  Anderson,  South 
Dakota ;  Miss  Mary  C.  Reynolds, 
Texas;  Mrs.  Jean  T.  Dillon,  West 
Virginia. 

Owing  to  unavoidable  delay  in 
assembling  the  names  of  industrial 
nurses,  it  will  not  be  possible  to 
send  out  a  questionnaire  to  each 
nurse  discovered,  but  there  has 
been  a  strong  expression  of  opin- 
ion as  to  the  need  of  an  industrial 
nursing  section. 

It  is  reported  that  there  are  no 
industrial  nurses  in  Kentucky, 
Mississippi  and  North  Dakota. 
Local  and  State  nursing  organiza- 
tions and  public  health  and  indus- 
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trial  nurses  are  requested  to  coop- 
erate by  sending  in  names  of  in- 
dustrial nurses,  if  they  are  known 
in  these  States. 

MEMBERSHIP    IN    THE    GREATER 

COMMUNITY    HOSPITAL 

ASSOCIATION 

The  Greater  Community  Hospi- 
tal Association  of  Creston,  Iowa, 
has  conferred  a  corporate  mem- 
bership upon  the  National  Organ- 
ization for  Public  Health  Nursing. 
Miss  Crandall  acknowledged  this 
very  courteous  action  in  the  fol- 
lowing letter : 


November  28,  1919. 
yir.  R.  E.  Green,  Sec'yi 
Greater  Community  Hospital  Assn., 
Creston,   Iowa. 
My  dear  Mr.  Green, 

The  National  Organization  for  Public 
Health  Nursing  acknowledges  with  much 
appreciation  the  honor  which  the  Greater 
Community  Hospital  Association  of 
Creston,  Iowa,  has  conferred  by  bestow- 
ing upon  it  a  gratuitous  corporate  mem- 
bership in  the  Hospital  Association. 

Perhaps  you  know  that  the  officers  of 
this  organization  have  been  deeply  in- 
terested in  this  unique  experiment  of 
community  heahh  administration,  and 
will  continue  to  watch  its  progress  with 
the  keenest  interest. 

With  best  wishes  for  its  success,  I  am, 
Yours  very  truly, 
Ella  Phillips  Crandall, 
Executive  Secretary. 
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With  this  number  of  The 
Public  Health  Nurse  we  open  a 
department  to  be  devoted  to  the 
Red  Cross  Public  Health  Nursing 
Service.  The  following-  letter 
from  Miss  Fox  outlines  so  clearly 
the  reasons  why  such  a  department 
should  be  opened,  that  we  publish 
it  in  full : 

My  Dear  Miss  Brainard, 

During  the  past  week  we  have  been 
having  at  Washington  a  conference  of 
the  personnel  of  our  thirteen  Division 
Departments  of  Nursing  and  Bureaus  of 
Public  Health  Nursing.  Some  seventy 
or  eighty  nurses  have  been  in  attendance, 
including,  of  course,  our  Directors  of 
Nursing  and  Public  Health  Nursing  in 
the  Divisions  and  their  assistants  and 
State  representatives,  but  not  including 
any  of  the  local  nurses.  Several  of 
those  present  were  holding  the  dual  posi- 
tions of  State  supervising  nurse  and 
State  representative  for  the  Division  De- 
partment of  Nursing  of  the  Red  Cross 
Several  were  also  State  nurse  representa- 
tives of  the  National  Organization  for 
Public   Health   Nursing. 

At  our  session  yesterday  morning  much 
discussion  was  given  to  the  problem  of 
supplying  our  local  nurses,  especially  the 
more  isolated  rural  nurses,  with  maga- 
zine material,  package  library  facilities, 
pamphlets,  circulars,  news  items  and  up- 
to-date  information  about  the  develop- 
ments in  the  field  of  public  health  nurs- 
ing. Various  suggestions  were  made 
that  the  Division  offices  should  provide 
their  own  field  nurses  with  a  monthly 
bulletin  or  news  letter  containing  inter- 
esting information  about  the  work  going 


on  within  their  own  Divisions.  It  was 
felt  that  the  young  nurses  working  alone 
might  get  many  helpful  suggestions  and 
much  encouragement  from  this  intimate 
and  personal  contact  with  the  other 
nurses  in  their  neighborhood.  It  was 
also  felt,  however,  that  we  would  not 
want  to  plan  any  form  of  publication 
which  would  subtract  from  the  nurse's 
interest  in  The  Public  Health  Nurse. 
The  outcome  of  the  discussion  was  the 
conclusion  that  it  would  probably  be 
well  for  the  Divisions  to  issue  a  mimeo- 
graphed news  letter  of  rather  personal 
character  to  the  field  nurses  within  that 
Division,  but  that  it  would  not  be  desir- 
able to  issue  any  formal  national  bulle- 
tm  which  might  even  in  a  small  way  tres- 
pass upon  the  field  of  The  Public 
Health  Nurse.  Rather  than  do  this  the 
suggestion  was  made,  and  unanimously 
endorsed,  that  the  Red  Cross  Bureau  of 
Public  Health  Nursing  ask  the  editors 
of  The  Public  Health  Nurse  to  allow 
us  to  have  a  section  of  The  Public 
Health  Nurse  devoted  to  the  Red  Cross 
Public  Health  Nursing  Service,  follow- 
ing the  method  of  the  American  Journal 
of  Nursing  in  alloting  one  section  to 
the  Department  of  Nursing  of  the  Red 
Cross. 

We  felt  that  such  a  plan  would  do 
much  to  eliminate  the  idea,  current  to 
some  extent  at  present,  that  the  Red 
Cross  Public  Health  Nurses  are  a  sepa- 
rate group  and  that  the  members  of  the 
Red  Cross  Public  Health  Nursing  Serv- 
ice are  not  interested  in  the  National 
Organization  for  Public  Health  Nursing. 
It  would  seem  to  us  that  just  the  con- 
trary impression  would  be  given  by  al- 
lowing us  to  have  a  section  in  the  maga- 
zine. That  is,  we  would  be  knit  together 
as  one  body. 
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Other  advantages  of  such  a  scheme,  it 
would,  seem  to  us,  would  be  that  Public 
Health  Nurses  in  general  would  be  kept 
informed  of  all  the  developments  in  the 
Red  Cross  Public  Health  Nursing  Serv- 
ice and  the  nurses  in  our  services  would 
feel  themselves  a  part  of  the  larger 
movement  and  would  see  the  relationship 
of  our  service  to  the  whole.  I  think  a 
large  proportion  of  our  nurses  are  sub- 
scribing to  The  Public  Health  Nurse, 
but  the  inclusion  of  a  section  dealing 
particularly  with  our  work  would  cause 
the  minority  to  subscribe  also.  Of  course 
we  want  every  one  of  our  nurses  to  be- 
long to  the  National  Organization  for 
Public  Health  Nursing  and  receive  the 
magazine.  Furthermore,  the  inclusion  of 
such  a  section  might  result  in  interesting 
many  of  the  lay  members  of  our  Chapter 
committees  on  nursing  activities  in  The 
Public  Health  Nurse  and  might  result 
in  their  becoming  lay  members  of  the 
National  Organization  for  Public  Health 
Nursing  and  receiving  the  magazine 
regularly. 

The  Bureau  of  Public  Health  Nursing 
of  the  American  Red  Cross,  therefore, 
makes  formal  request  of  The  Public 
Health  Nurse  for  a  section  to  be  de- 
voted   monthly    to    the    developments    of 


cur  service.  It  would  be  our  desire  and 
intention  to  make  the  contents  of  such  a 
section  of  interest  to  all  of  the  readers 
of  the  magazine  and  to  make  it  more  a 
vehicle  of  information  concerning  our 
service  for  all  nurses  rather  than  of  par- 
ticular interest  to  our  own  staff.  I  hope 
very  much  that  you  and  the  other  editors 
of  the  magazine  will  feel  that  such  a 
section  would  be  a  valuable  contribution 
to  the  magazine  and  a  very  real  means 
of  bringing  all  our  Public  Health  Nurses 
together  and  of  welding  the  Public 
Health  Nursing  Service  of  the  Red  Cross 
and  the  National  Organization  for  Public 
Health  Nursing  into  a  closer  union. 
Yours    sincerely, 

Elizabeth  G.  Fox, 
Director,   Red  Cross  Bureau  of 

Public  Health  Nursing. 

The  request  conveyed  by  Miss 
Fox  has  been  gladly  acceded  to, 
and  she  has  accepted  the  position 
of  Editor  of  this  department.  Be- 
ginning ^yith  February  we  hope  to 
publish  in  it  material  which  will  be 
of  interest  to  all  Public  Health 
Nurses. 
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NOTES  FOR  INDUSTRIAL  NURSES 
There  has  been  a  definite  expres- 
sion of  opinion  recently  among  in- 
dustrial nurses  generally  that  there 
is  need  for  uniform  standards  of 
service  and  for  better  preparation 
for  their  work.  Employers  are 
seeing  similar  needs.  Industrial 
nursing  is  still  a  field  for  the 
pioneer  nurse  who  often  takes  up 
her  work  without  thought  of  prep- 
aration other  than  a  hospital  train- 
ing. She  finds  immediate  need  for 
a  broader  knowledge,  which  is 
often  fairly  easy  to  obtain  if  the 
way  is  pointed  out. 

The  industrial  nurses  of  the  Na- 
tional Organization  for  Pulbic 
Health  Nursing  plan  to  form  an 
Industrial  Nursing  Section  in  the 
National  Organization  at  the  meet- 
ing in  Atlanta  next  April.  The 
object  of  this  section  will  be  the 
formulation  and  maintenance  of 
high  standards  for  service  in  in- 
dustry. It  is  planned  to  make 
known  to  nurses  throughout  the 
country  the  opportunities  for  ed- 
ucation for  industrial  nurses.  Op- 
portunities exist  or  may  be  de- 
veloped in  many  large  centers. 

Membership  in  the  National  Organization 
for  Public  Health  Nursing 
Qualified  nurses  are  eligible  to 
membership.  Employers  are  eli- 
gible to  corporate  membership.  As- 
sociations   of    employers,    of    em- 


ployers and  workers,  or  of  em- 
ployees, are  eligible  to  corporate 
membership. 

All  industrial  nurses  are  urged 
to  attend  the  Atlanta  meeting  and 
employers  of  industrial  nurses  are 
urged  to  send  a  nurse  as  their  rep- 
resentative. If  she  becomes  an  ac- 
tive member,  she  will  have  a  vote. 
In  any  case,  she  will  learn  what 
other  industrial  nurses  are  doing 
and  she  will  return  to  her  duties, 
with  renewed  energy  and  inspira- 
tion. 

Association   of  Industrial  Nurses   in 
Bridgeport 

Following  the  annual  meeting  of 
the  Public  Health  Nurses  of  Con- 
necticut in  Hartford,  October  23, 
which  was  largely  devoted  to  a  dis- 
cussion of  industrial  nursing,  the 
industrial  nurses  of  Bridgeport 
formed  an  association  with  twenty- 
one  members,  with  the  object  of 
giving  better  service  to  industry. 
The  inspiration  for  the  Bridgeport 
association  came  from  the  Hart- 
ford meeting,  which  several 
Bridgeport  industrial  nurses  at- 
tended. 

Opportunities  for  Study  for  the  Indtistrial 
Nurse 

The  Industrial  Nurse  who  sees 
the  broader  aspects  of  her  work 
soon  realizes  the  need  of  continual 
study  that  she  may  keep  in  touch 
with  modern  methods  and  that  she 
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may  find  herself  prepared  to  grasp 
her  opportunities  for  service. 

Wherever  there  is  a  University 
with  an  Extension  Teaching  De- 
partment, it  may  be  possible  for 
the  Industrial  Nurse  to  increase 
her  value  to  industry  by  taking  up 
special  courses  of  study.  A  little 
regular  study  is  good  for  one,  even 
though  knowledge  of  the  subject 
studied  is  not  absolutely  necessary. 
If  nurses  will  inquire  of  universi- 
ties and  schools  for  courses  in 
some  of  the  following  subjects, 
they  may  find  exactly  what  they 
need;  but,  if  they  do  not,  they  have 
at  least  made  their  need  known  to 
someone  else.  If  there  are  enough 
requests,  it  is  likely  to  be  filled. 

1.  Applied  Economics. 

2.  Applied  Sociology. 

3.  Applied  Psychology.  . 

4.  Historical  backgrounds  of  our  for- 
eign and  native  populations,  together 
with  their  customs  and   food  habits. 

5.  Hygiene  and  Home,  Factory  and 
Municipality. 

6.  Dietetics,  with  special  reference  to 
lunch  room  management  and  the 
planning  of   family  meals. 

7.  Organization  of  industry. 

8.  Personal  Management. 

9.  Eflfect  of  different  kinds  of  work  on 
health  of  men,  women  and  children. 

10.  Statistics  applicable  to  employment, 
compensation  and  first  aid  and  visit- 
ing nurse  records. 

11.  Languages. 

AN  inter-professional  CON- 
FERENCE 

On  November  29th  and  30th  a 
very  significant  conference  was 
held  in  Detroit,  Michigan,  which 
may  eventuate  in  great  influence. 
It  was  the  Inter-Professional  Con- 


ference, called  and  financed  by  the 
Post-War  Committee  on  Architec- 
tural Practice  of  the  American 
Architectural  Institute,  to  bring 
the  professions  together  to  plan 
more  effective  relations  to  each 
other  and  to  the  social  problems  of 
the  day :  in  other  words,  to  develop 
a  greater  sense  of  responsibility  to 
society  within  the  professions,  and 
a  better  cooperation  for  the  sake 
of  society  between  the  professions. 
The  American  Dental  Association 
was  the  only  professional  organiza- 
tion that  was  represented  by  offi- 
cial delegates  elected  at  conven- 
tion, but  in  all,  fourteen  profes- 
sions, including  nursing,  were  rep- 
resented on  the  program. 

In  speaking  for  the  nursing  pro- 
fession. Professor  Dora  M.  Barnes, 
of  the  Department  of  Public 
Health  Nursing  of  the  University 
of  Michigan,  argued  that  as  clear 
definition  is  necessary  to  clear 
thinking  and  intelligent  self-con- 
sciousness is  a  pre-requisite  to  in- 
telligent cooperation,  it  is  import- 
ant that  the  nursing  profession  be 
recognized  as  distinct  from  the 
medical  profession  in  order  that  it 
may  most  effectively  fulfill  the  pur- 
pose of  the  conference.  The  plan 
of  the  organization  will  be  de- 
veloped and  its  activities  will  be 
directed  by  a  council  numbering 
twenty-one.  Miss  Barnes  was 
elected  as  a  member  of  the  nursing 
profession.  It  is  proposed  to  hold 
local  conferences  including  mem- 
bers of  the  various  professions,  for 
the    purpose    of    acquainting    the 
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members  of  each  with  the  aims  and 
ideals  of  the  others.  One  definite 
practical  suggestion  was  that  at 
the  annual  national  and  State 
meeting  of  professional  organiza- 
tions a  member  of  an  apparently- 
unrelated  profession  be  invited  to 
express  its  ideals  and  aspirations. 
This  plan  will  be  carried  out  in  the 
annual  meeting  of  the  Michigan 
State  Nurses  Association,  and 
would  be  a  good  one  for  other 
groups  to  adopt.  Another  sug- 
gested plan  of  a  committee  to  act 
as  a  sort  of  court  of  appeal  and 
publicity  agency,  to  which  misun- 
derstood purposes  or  movements 
of  given  professions  could  be  ex- 
plained, and  by  which  such  pur- 
poses or  movements  could  be  ef- 
fectively interpreted  to  the  public. 
An  illustration  is  the  desire  of  the 
architects  to  make  their  skill  and 
service  available  for  the  govern- 
ment during  the  war  housing 
emergency,  which  was  rebuffed 
with  the  statement  that  they  were 
only  looking  for  a  job.  Another 
illustration  is  the  popular  miscon- 
ception of  the  purpose  of  state  reg- 
istration of  nurses,  it  being  inter- 
preted as  a  measure  protective  of 
nurses  instead  of  protective  of  the 
public.  Such  a  committee  would 
insure  a  sympathetic  and  attentive 
hearing,  and  would  help  greatly  in 
removing  unfounded  suspicions. 

Membership  in  the  organization 
is  of  two  kinds,  annual  membership 
with  dues  one  dollar  per  year,  and 
annual-  sustaining  membership 
with   dues    ten    dollars   per   year. 


Further  information  may  be  se- 
cured by  writing  to  the  Inter-Pro- 
fessional Conferences  at  56  W.  45th 
Street,  New  York  City,  N.  Y. 

A  AIATERNITY  CENTER 

The  Mothers'  Relief  Society 
of  Baltimore,  under  the  direction  of 
the  Instructive  Visiting  Nurse  As- 
sociation, aims  to  discourage  the 
use  of  the  midwife  by  employing 
a  competent  woman  physician  for 
those  women  who  wish  to  be  at-i 
tended  only  by  a  woman,  and  to 
provide  adequate  prenatal  and  ob- 
stetrical care  in  the  home  for  nor- 
mal cases,  particularly  for  those 
that  will  not  go  to  a  hospital. 

The  work  of  the  Society  was 
first  begun  in  Baltimore  about 
thirty-three  years  ago.  A  mater- 
nity centre  was  established  where 
patients  reported  twice  a  month 
for  examination  and  a  woman  phy- 
sician was  placed  in  charge  with  a 
trained  attendant  to  assist  at  de- 
liveries and  give  bedside  care 
afterwards.  At  this  time  cases 
were  taken  from  all  over  the  city. 
Later,  in  order  to  do  more  efficient 
work,  the  Society  decided  to  con- 
fine itself  to  one  section  of  the  city 
and  to  cooperate  with  the  Instruc- 
tive Visiting  Nurse  Association  in 
the  supervision  of  the  nursing 
work  in  this  section.  The  change 
was  made  and  now  complete  ma- 
ternity service  is  carried  on  in  one 
district,  Highlandtown,  under  the 
care  of  a  competent  woman  physi- 
cian and  a  graduate  registered 
nurse. 
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Prenatal  care  means  instruction 
of  mothers  before  their  babies  are 
born.  Along  with  this  teaching 
goes  observation  of  symptoms, 
which  is  made  by  proper  medical 
examination,  pelvic  measurements, 
urine  analysis,  etc.,  of  pregnant 
women  at  weekly  clinics. 

The  physician  decides  whether 
normal  delivery  is  possible  or  like- 
ly, and  if,  upon  examination,  it  ap- 
pears that  hospital  care  and  opera- 
tion will  be  necessary,  arrange- 
ments are  made  accordingly  and 
the  patient  is  urged  to  go  to  the 
hospital.  The  clinics  are  supple- 
mented by  the  visits  of  the  nurse 
to  the  home  to  instruct  the  mother 
in  general  hygiene  and  the  choice 
of  diet  and  clothing,  to  make  the 
best  possible  preparation  of  the 
home  for  the  sake  of  the  coming 
baby,  and  to  report  to  the  physi- 
cian any  abnormal  symptoms  she 
discovers  during  her  visits. 

Expert  medical  and  nursing 
care  are  provided  at  confinement, 
so  that  there  is  a  minimum  of  risk 
to  mother  and  child.  After  con- 
finement frequent  visits  are  made 
to  the  home  by  the  physician  until 
the  patient  is  able  to  return  to  the 
clinic  for  final  examination.  The 
nurse  also  makes  regular  visits 
during  the  two  weeks  or  so  follow- 
ing confinement  to  give  nursing 
care  to  mother  and  baby  and  to 
give  the  baby  the  best  start  possi- 
ble. At  the  end  of  this  time,  in 
order  to  avoid  duplication  of  work, 
the  care  of  the  baby  is  transferred 
to  the  Babies  Milk  Fund  Associa- 


tion. A  moderate  charge  for  these 
services  is  asked  from  those  who 
are  able  to  give  it,  but  no  needy 
case  is  ever  turned  away  from  in- 
ability to  pay. 

At  frequent  intervals  during  the 
winter  months,  social  meetings  for 
mothers  are  held,  at  which  two 
members  of  the  Board  of  Directors 
of  the  Society,  and  the  nurse  are 
present.  The  aim  of  the  meetings 
is  to  get  into  the  closest  possible 
touch  with  the  mothers.  To  the 
accompaniment  of  light  refresh- 
ments, patterns  are  furnished  and 
the  mothers  are  instructed  how  to 
make  proper  garments  for  the 
babies.  Another  interesting  phase 
of  the  work  is  the  volunteer  visits 
made  and  services  rendered  by  the 
ladies  of  the  Board  of  the  Society. 

In  all  these  activities,  of  the  doc- 
tor, the  nurse,  the  volunteer  vis- 
itor, one  general  aim  is  constantly 
kept  in  view,  to  reduce  the  num- 
ber of  cases  of  illness  and  deaths 
of  mothers  at  childbirth  and  to 
make  children  and  infants  healthi- 
er. It  is  the  wish  and  hope  of  the 
Society  that  this  important  work 
should  be  extended. 

STATE  ASSOCIATION  FORMED  IN 
OREGON 

There  has  been  recently  organ- 
ized in  Oregon  an  Association 
called  the  Oregon  State  Associa- 
tion for  Public  Health  Nurses. 
The  preliminary  meeting  was  held 
in  the  oflfice  of  The  Visiting  Nurse 
Association,  the  nurses  stopping 
on  their  way  through  Portland  to 
the  Northwest  Tuberculosis  Con- 
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ference  in  Boise,  Idaho.  The  sec- 
ond meeting  for  the  election  of  of- 
ficers and  drawing  up  of  constitu- 
tion and  by-laws  was  held  at  Boise. 
The  following  officers  were 
elected : 

Marion  G.  Crowe,  Supt,  Portland  Vis- 
iting Nurse  Association,   President. 

Jane  C.  Allen,  State  Advisory  Nurse, 
First  Vice   President. 

Louise  Zorn,  County  Nurse,  LaGrande. 
Oregon,   Second  Vice  President. 

Mildred  Halvorsen,  Nurse,  Mills  Open 
Air  School,  Secretary  and  Treasurer. 

Although  only  fifteen  nurses 
were  present  at  the  first  meeting 
on  account  of  the  great  distance 
to  travel  to  reach  Portland,  several 
others  wrote  expressing  their  de- 
sire to  become  members,  and  it  is 
desired  by  the  club  to  promote 
public  health  nursing  and  to  con- 
form to  the  standard  set  by  the  Na- 
tional Organization. 

A  very  interesting  "Neighbor- 
hood Day"  was  recently  held  by 
the  Visiting  Nurse  Association  of 
Portland  in  conjunction  with  the 
Public  Library  in  the  St.  Johns 
district.  The  mothers  were  invited 
to  bring  their  babies  to  the  library, 
where  Dr.  Charles  U.  Moore,  child 
specialist,  gave  an  interesting  talk. 
A  display  of  posters  and  practical 
equipment  for  babies  was  made  by 
Miss  Otelia  Hendrickson.  the  nurse 
in  charge  of  the  district.  Dr. 
Roberg,  State  Health  Officer,  and 
Miss  Eldredge,  executive  secretary 
of  the  American  Nurses  Associa- 
tion, gave  interesting  talks  on  com- 
munity welfare.  Tea  was  served  to 
the  mothers  and  in  all  there  were 


about  fifty  present.  As  this  has 
been  a  most  difficult  section  in 
which  to  arouse  interest,  the  results 
of  the  effort  were  very  satisfactory 
to  those  endeavoring  to  stimulate 
public  sentiment  in  relation  to  pub- 
lic health  work. 

DIRECTOR  OF  RED  CROSS 
HEALTH  SERVICE  APPOINTED 
Dr.  E.  A.  Peterson  of  Cleveland, 
Ohio,  has  been  appointed  Director 
of  the  Health  Service  Department 
recently  created  by  the  American 
Red  Cross  to  administer  its  peace 
time  activities  in  the  health  field. 
Dr.  Peterson  has  had  many  years 
experience  in  social  work  and  edu- 
cation and  as  an  executive  in  health 
work.  He  served  during  1918-1919 
as  Major  with  the  American  Red 
Cross  Commission  on  Tuberculo- 
sis to  Italy  and  had  charge  of  the 
Department  of  School  Hygiene. 
For  the  previous  eight  years  he  had 
been  the  Director  of  the  Depart- 
ment of  School  Health  in  Cleve- 
land, Ohio.  Dr.  Peterson  has  taken 
up  the  work  and  is  located  at  Na- 
tional Headquarters.  American 
Red  Cross.  Washington,  D.  C. 

WOMAN  DOCTORS  IN  THE 
BALKANS 
Woman  doctors  have  saved 
many  lives  in  the  Balkans.  Since 
jealousy  of  the  male  will  not  per- 
mit his  wife  to  be  examined  by  a 
male  doctor,  woman  doctors  were 
placed  in  the  clinics  of  the  Ameri- 
can Red  Cross,  and  because  they 
were  women  skilled  in  medical 
science  they  have  saved  many  of 
their  foreign  sisters. 
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The  insane  jealousy  of  the  East 
is  retarding  in  many  ways  the 
health  campaign  of  the  Red  Cross. 
It  is  responsible  for  the  unsanitary 
architecture,  with  its  distinguish- 
ing features  of  cloistered,  ill  venti- 
lated houses  and  latticed  windows. 
It  clothes  half  its  adult  population 
in  disease-breeding  veils. 

American  health  sermons,  there- 
fore, fall  on  barren  soil  because  of 
these  deep-rooted  customs.  The 
essential  of  public  medical  work 
is  to  discover  disease  and  treat  it, 
but  here  jealousy  will  not  permit 
the  final  step.  "As  far  as  is  prac- 
ticable, woman  doctors  only  will 
be  sent  to  Mohammedan  Mace- 
donia," Lieut.  Edward  Hume,  di- 
rector of  the  American  Red  Cross 
in  Serbia  has  written. 

MEDICAL  DIRECTOR  GOES  TO 
SANTA  DOMINGO 

A  medical  director  is  being  sent 
to  Santa  Domingo  by  the  Ameri- 
can Red  Cross  to  take  charge  of  a 
hospital  there,  and  to  make  a  study 
of  the  general  health  conditions  on 
the  island.  An  appropriation  of 
$10,000  has  been  made  by  the 
American  Red  Cross  to  cover  the 
expense. 

Commander  Hayden,  U.  S.  N., 
who  has  been  in  charge  of  the  hos- 
pital, reports  that  throughout  the 
island  disease  is  prevalent  and  hos- 
pital facilities  are  inadequate. 
There  have  been  but  three  gradu- 
ate nurses  in  the  Republic,  al- 
though the  training  school  has 
been  opened. 

The  military  government  plans 


to  establish  a  chain  of  free  dispen- 
saries. It  is  possible  that  the  Red 
Cross  will  assist  further  in  the  fu- 
ture toward  raising  health  stand- 
ards. 

REORGANIZATION  OF  HEALTH 

ADMINISTRATION  IN  OHIO 
A  special  board  was  recently  ap- 
pointed to  examine  applicants  for 
the  position  of  district  health  com- 
missioner in  the  public  health  serv- 
ice of  Ohio.  The  members  of  the 
board  include  the  following:  Dr. 
Allan  J.  McLaughlin  and  Dr.  L.  L. 
Lumsden,  both  of  the  U.  S.  Public 
Health  Service ;  Dr.  W.  S.  Rankin, 
Secretary  of  the  State  Board  of 
Health,  North  Carolina,  and  Presi- 
dent of  the  American  Public 
Health  Association;  Dr.  Otto  P. 
Geier,  industrial  physician,  Cin- 
cinnati ;  and  Sherman  C.  Kingsley, 
Director  of  the  Cleveland  Welfare 
Federation. 

Legislation  passed  during  1919 
completely  reorganizes  local  health 
administration  in  the  State,  setting 
up  approximately  100  local  health 
districts,  under  competent  officials, 
in  place  of  the  2,100  local  districts 
previously  existing.  The  new  plan 
of  organization  went  into  effect 
January  1st. 

THE  JOURNAL  OF  THE  OUTDOOR 
LIFE 
The  Journal  of  the  Outdoor  Life 
which  was  established  in  1910  by 
Dr.  Lawrason  Brown,  of  Saranac 
Lake,  has  been  taken  over  by  the 
National  Tuberculosis  Association 
In  taking  over  this  journal  the  Na- 
tional     Tuberculosis     Association 
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have  planned  an  organization  sim- 
ilar to  that  of  the  American  Review 
of  Tuberculosis,  but  the  magazine 
will  probably  be  published  along 
the  same  lines  as  heretofore.  A 
vigorous  effort  will  be  made  to  in- 
crease the  circulation  and  to  ex- 
pand the  size  and  scope  of  the  jour- 
nal. 

AX  ENGLISH  BILL  FOR  REGIS- 
TRATION OF  NURSES. 
A  Nurses'  Registration  Bill  for 
England  and  Wales  has  been  in- 
troduced by  the  Minister  of 
Health.  This  Bill  passed  its  sec- 
ond reading  on  November  18th 
with  the  general  support  of  all 
sides  of  the  House,  and  was  com- 
mitted to  a  Standing  Committee. 

Fifteen  years  ago  the  first 
Nurses'  Registration  Bill  was  in- 
troduced into  the  House  of  Com- 
mons on  behalf  of  the  Society  for 
the  State  Resfistration  of  Trained 


Nurses,  and  the  main  principles  in- 
corporated in  that  bill  are  now  ad- 
vocated by  the  Minister  of  Health. 
Some  of  the  Chief  provision  of  the 
Government  Bill  are  as  follows : 

Establishment  of  a  governing  body  for 
the  nursing  profession,  to  be  known  as 
the  General  Nursing  Council ;  sixteen  out 
of  twenty-five  members  to  be  trained 
nurses. 

The  Council  to  regulate  the  forma- 
tion, maintenance  and  publication  of  the 
Register,  to  define  standards  of  train- 
ing and  to  hold  examinations. 

Power  is  given  to  institute  a  uniform 
and  badge  for  registered  nurses. 

Penalties  are  prescribed  for  misuse  of 
the  title  Registered  Nurse. 

The  Constitution  of  the  Council  gives 
to  the  nurses  liberal  powers  of  self-gov- 
ernment. 

The  sixteen  nurse  members  on  the  first 
Council  will  be  appointed  by  the  Minister 
of  Health,  after  consultation  with  the 
various  nursing  associations,  and  there- 
after they  will  be  elected  directly  by  the 
registered  nurses. 
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WHEN  WILL  THE  THERMOMETER 
FALL? 

Under  the  title  "Save  the 
Youngest"  the  Children's  Bureau 
has   just    published   seven    charts 


on  maternal  and  infant  mortality, 
with  explanatory  comment.  Two 
of  these  charts  are  reproduced 
here,  and  give  vividness  to  the  ac- 
companying statements: 


MATERNITY  MORTAUH  THERMOMETER 

AVERAGE  DEATH  RATE  PER  100,000  POPULA- 
TION FROM  CONDITIONS  RELATED  TO  PREG- 
NANCY AND  CHILDBIRTH,  1900-1910. 
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The  United  States  lost  over  16,000  women 
in  1916  from  childbirth.  We  have  a  higher 
maternal  death  rate  than  any  other  of  the  prin- 
cipal countries  except  Spain  or  Switzerland. 

CHILDREN'S  BUREAU.  U.  S.  DEPARTMENT  OF  LABOR. 
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Every  year  in  our  country  16,000  moth- 
ers lose  their  lives  from  conditions 
caused  by  childbirth.  The  mercury  in 
the  thermometer  ....  shows  that  the 
United  States  stands  fourteenth,  respect- 
ing maternal  mortality,  in  a  list  of  16 
countries.  Not  only  the  intelligence  and 
the  conscience  of  our  people  are  chal- 
lenged by  this  high  rate,  but  probably 
it  is  also  sound  to  say  that  our  national 


safety  and  progress  depend  on  reducing 

it  to  the  lowest  degree 

Our  enemies  are  chiefly  ignorance  and 
poverty — from  a  community  point  of 
view  perhaps  mostly  ignorance.  "Public 
health  is  purchasable,"  and  a  community 
can,  to  a  large  extent,  determine  its  own 
death  rate.  Individuals  should  be  edu- 
cated to  demand,  and  communities  to 
supply,  as  a  minimum  protection.   Public 


INFANT    MORTALITY    THERMOMETER 

DEATHS  UNDER   1  YEAR  OF    AGE  PER    1,000    BIRTHS. 
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Within  the  first  year  after  birth,  the  United  States 
loses  1  in  10  of  all  babies  born.  It  ranks  eleventh 
among  the  principal  countries  of  the  world.  New 
Zealand  loses  fewer  babies  than  any  other  country. 

Rates  kre  (or  latest  available  years  up  to  1916. 
CHILDREN'S  BUREAU.  U.  S.  DEPARTMENT  OF  LABOR. 
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Health  Nurses ;  prenatal  centres ;  clinics, 
such  as  dental  and  venereal  clinics ;  ma- 
ternity hospitals  or  wards  in  general  hos- 
pitals ;  training,  registration,  and  supervi- 
sion of  midwives ;  training,  registration 
and  supervision  of  household  attendants; 
education  of  the  general  public  in  the 
significance  of  and  necessity  for  maternal 
and   infant  health.  .    .    . 

On  the  thermometer  of  infant  mortality 
the  United  States  has  a  better  relative 
position  than  on  the  thermometer  show- 
ing maternal  mortality,  but,  even  so,  10 
countries    have   a   better   rate   than   ours. 

If    the    thermometer    were    to 

be  made  over  on  the  latest  available 
figures,  the  relative  position  of  certain 
of  these  countries  would  be  changed, 
and  the  United  States  would  rank  eighth 
instead  of  eleventh.  New  Zealand  con- 
tinues to  rank  first  with  a  rate  of  48, 
Australia  comes  next  with  56,  then  Nor- 
way with  68,  Sweden  with  70,  Switzer- 
land with  78,  the  Netherlands  with  85, 
Ireland  with  88,  the  United  States  with 
94,  Denmark  with  95,  England  and 
Wales  with  96,  Scotland  with  107;  the 
other  countries  remain  practically  as  they 

are     on     the     thermometer The 

classic  example  of  how  a  young  and 
vigorous  country  can  reduce  its  infant 
death  rate  is  New  Zealand.  With  prac- 
tically the  same  problems  as  large  sec- 
tions of  the  United  States  it  has  an  in- 
fant death  rate  of  48,  or  about  one-half 
that  of  the  United  States. 

The  United  States  could  reduce  its 
too  high  rate  by  establishing  certain 
minimum  standards,  such  as  prompt  and 
accurate  birth  registration ;  children's 
health  centres,  including  nutrition  clinics ; 
provision  for  Public  Health  Nurses;  spe- 
cial clinics;  children's  hospitals  or  beds 
in  general  hospitals ;  State  registration 
and  supervision  of  all  child-caring  insti- 


tutions ;  general  educational  work,  in- 
cluding compulsory  course  in  child 
hj-giene   in   public   schools. 


*"Save  the  Youngest,"  Children's  Year 
Follow-Up  Series  No.  2,  Bureau  Pub- 
lication No.  61.  Children's  Bureau,  U.  S. 
Department  of  Labor,  Washington,  D.  C. 


The  Redemption  of  the  Disabled. 
A  Study  of  Programmes  of  Re- 
habilitation   for    the    Disabled 
of  War  and  of  Industry.     By 
Garrard  Harris,  Research  Di- 
vision, Federal  Board  for  Vo- 
cational Education.     With  an 
introductory  chapter  by  Frank 
Billings,       Colonel,       Medical 
Corps,    United   States   Army; 
Chief  of  the  Division  of  Physi- 
cal   Reconstruction,    Ofifice   of 
the  Surgeon-General.     And  a 
foreword  by  Charles  A.  Pros- 
ser,    Director   of    the    Federal 
Board   for  Vocational   Educa- 
tion.    Illustrated.     D.   Apple- 
ton  and  Company,  New  York- 
London,  1919.    Price  $2.00  net. 
This  is  a  book  of  318  pages  and 
forms  one  of  the  series  Problems 
of    War    and    Reconstruction,    of 
which  a  number  have  already  ap- 
peared.   In  the  preface  it  is  Stated: 
"Much  has  been  written  on  various 
aspects   and   developments   of   vo- 
cational rehabilitation  for  disabled 
soldiers.    In  the  main  it  has  either 
dealt  with  technical  features  of  no 
particular  interest  to  the  average 
reader,  or  else  the  superficial  fea- 
tures of  occupational  therapy  have 
engaged  the  attention  of  magazine 
expositors.      At   best   it   has   been 
fragmentary  and  widely  scattered 
as  regards  the  whole  subject,  nor 
has   there  been   anywhere  a  com- 
prehensive   chronicle    of    the    rise 
and  development  of  this  movement 
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in  the  United  States  to  its  present 
status."  Dr.  Prosser  says :  "A 
large  part  of  this  book  is  devoted 
to  a  most  excellent  exposition  of 
the  law  and  plans  and  policies  of 
the  Board  in  the  administration  of 
the  Vocational  Rehabilitation  Act 
which  became  a  law  on  June  27, 
1918."  These  sufticiently  explain 
the  purpose  of  the  book.  To  those 
who  have  followed  the  develop- 
ment of  reconstruction  work 
abroad  and  in  this  country  through 
the  publications  of  the  Red  Cross 
Institute  and  others,  there  is  much 
material  that  is  familiar,  but  it  is 
undoubtedly  a  convenience  to  have 
such  arranged  in  the  present  form; 
and  especially,  when  it  has  been  so 
well  done. 

Physical  Reconstruction ;  Re- 
demption of  the  Disabled  a  Social 
Obligation  ;  Human  Wastage  under 
the  Pension  System;  The  Nation's 
Duty  toward  the  Individual ;  What 
the  Belligerent  Nations  have  Un- 
dertaken, The  Problem  of  Re-edu- 
cation, Belgium — the  Pioneer  in 
Restoration  Work ;  Systematic 
Development  in  France ;  Evolution 
of  the  British  System ;  Restoration 
Work  in  the  Central  Empires ;  the 
Practical  Canadian  System ;  are 
titles  of  the  earlier  chapters.  The 
last  half  of  the  book  is  devoted  to 
chapters  upon  reconstruction  work 
in  this  country.  It  is  noteworthy 
that  the  author  gives  no  credit  to 
individuals  or  agencies  who  early 
manifested  an  interest  in  the  sub- 
ject, beyond  saying,  "It  was  given 
some  attention  in  the  United  States 


by  philanthropists  and  students  of 
vocational  education."  He  then  con- 
tinues, "The  country  was  most  for- 
tunate in  having  ready  at  hand  an 
agency  fully  qualified  to  take  up 
the  work  of  retraining  our  injured 
men.  The  experimentation,  the 
groping,  the  working  out  of  train- 
ing courses  at  the  expense  of  be- 
ginners, was  not  necessary  in  the 
United  States  as  it  was  in  the 
European  countries.  Already  spe- 
cializing in  this  work  of  vocational 
education  training,  already  in  touch 
with  the  available  agencies  in  the 
country,  with  the  experience  of  the 
Europeans  already  studied  and  as- 
similated, the  Federal  Board  for 
Vocational  Education  was  ready 
at  hand  to  take  up  the  work  of 
teaching  the  war  disabled  new  oc- 
cupations." No  mention  is  made 
of  the  several  bills  which  were  in- 
troduced in  Congress  creating  spe- 
cial boards,  nor  of  the  commissions 
to  advise  on  the  subject  of  physical 
reconstruction.  It  would  seem  un- 
just that  no  mention  was  made  of 
the  Red  Cross  Institute  and  its 
President,  Mr.  Douglas  McMurtrie, 
to  whom  a  vast  deal  of  credit  must 
be  given  for  preparedness  and  re- 
search, and  to  whom  the  Federal 
Board  itself  has  made  acknowledg- 
ment. 

Mr.  Harris  has  a  pleasant  style 
and,  as  has  already  been  said,  has 
arranged  considerable  scattered  in- 
formation in  a  convenient  form. 

— W.  R.  D. 
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The     Story     of     English     Public 
Health.     Sir  Malcolm  Morris, 
K.  C.  V.  O.    Cassell  and  Com- 
pany.   1919. 
According  to  the  preface,  this  is 
the    introductory    volume    of    an 
English  series  which  will  discuss 
public  health  problems  of  present 
day  interest.     It  provides  the  his- 
torical   background    from    which, 
through  the  slow  groping  processes 
of    the    18th    and    19th    centuries 
towards  a  better  understanding  of 
the  problems  of  health  and  disease, 
we  arrive  at  the  full-fledged  project 
— as  yet  untried — of  the  New  Min- 
istry of  Health. 

It  will  be  encouraging  or  dis- 
couraging, according  to  one's  point 
of  view — but  interesting  from  any 
— to  study  the  evolution  of  the 
practical  and  scientificially  de- 
veloping measures  we  are  today  so 
familiar  with  in  the  light  of  the 
dawning  of  "the  new  moral  en- 
thusiasm" of  the  early  19th  cen- 
tury, shown  in  John  Howard's 
prison  reform  and  in  early  human- 
itarian legislation.  That  condi- 
tions of  the  early  19th  century 
were  regarded  with  the  calmness 
of  indiflference  by  the  majority 
would  be  almost  incredible  to  our 
easy  acceptance  of  present  en- 
lightened sanitary  regulations  if  we 
were  not  ourselves  too  often  con- 
fronted by  the  same  attitude, 
despite  new  knowledge,  a  new 
science  and  vigorous  educational 
campaigns.  One  of  the  English  il- 
lustrated papers  of  a  month  or  two 
ago     graphically     depicted     living 


conditions  in  London  which  would 
vie  with  any  of  the  horrors  of  earli- 
er days,  and  our  own  Public  Health 
Nurses  could,  in  some  of  our 
larger  cities  provide  equally  dis- 
tressing information. 

The  book  carries  us  on  with  ad- 
mirable lucidity  from  early  Health 
Charters  and  through  the  various 
processes  of  local  governing  boards 
to  special  developments  —  factory 
legislation,  school  medical  service, 
health  insurance,  the  crusade 
against  venereal  diseases.  A  chap- 
ter on  Bacteriology  and  Infection, 
leads  to  the  code  of  the  sanitarian 
that  cleanliness  is  the  first  and 
greatest  of  the  commandments,  the 
prevention  of  the  occurrence  of  dis- 
ease by  furnishing  man  with  a  fa- 
vorable  environment. 

The  final  chapter  deals  with  the 
)owers  and  scope  of  the  Ministry  of 
Health,  which,  constituting  one 
central  health  authority,  will,  it  is 
hoped,  coordinate  all  efforts  for 
health  advancement  and  replace 
the  wasteful  multiplicity  of  the 
past. 

It  is  somewhat  surprising  to 
learn  that  even  in  this  comprehen- 
sive measure  certain  branches  are 
for  the  present  left  out.  Public 
health  relating  to  labor  in  factories, 
workshops,  mines  and  shops  still 
remains  under  the  control  of  the 
Home  Ofifice.  However,  the  Act 
has  wide  powers  for  transferance 
in  the  future  of  additional  health 
responsibilities.  The  Ministry  is 
also   wisely   empowered   to   rid   it- 
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self  of  functions  which  might  em- 
barrass its  main  object. 

The  hundred  and  fifty-four  pages 
of  Ithis  story  of  English  Public 
Health  make  excellent  and  reward- 
ing reading.  A.  M.  C. 


The  Iowa  Tuberculosis  Associa- 
tion recently  published  a  pamphlet 
entitled  "Teaching  Health  through 
Stories,  Games  and  Outlines."  The 
suggestions  are  arranged  broadly 
by  grades,  and  include  the  follow- 
ing subjects:  Teaching  Health; 
Tooth  Brush  Drill;  The  Stories 
the  Christmas  Seals  Heard ; 
Jingles  ;  The  Teeth  ;  etc.  A  list  of 
references  is  also  included. 


The  U.  S.  Children's  Bureau  has 
published  in  bulletin  form  (Con- 
ference Series  No.  2,  Bureau  Pub- 
lication No.  62)  the  Minimum 
Standards  for  Child  Welfare 
adopted  by  the  Washington  and 
Regional  Conferences  on  Child 
Welfare,  1919.  Under  the  title  of 
Standards  of  Child  Welfare  (Con- 
ference Series  No.  1,  Bureau  Pub- 
lication No.  60),  the  Bureau  has 
also  published  a  full  Report  of  the 
Conferences,  including  the  ad- 
dresses given  by  the  various  spe- 
cialists drawn  together  for  the  con- 
ferences, both  from  this  country 
and  from  abroad. 


Amongst  the  recent  reprints  of 
the  U.  S.  Public  Health  Service  are 
the  following: 

Some  Observations  on  Mental  Defective- 
ness and  Mental  Retardation  Among 
Children.  Walter  L.  Treadway.  (Re- 
print No.  514.) 

School  Medical  Inspection.  Taliaferro 
Clark.     (Reprint  No.  554.) 

The  Malaria  Problem  of  the  South.  H. 
R.  Carter.     (Reprint  No.  552.) 

Public  Health  Service  Program  for  Na- 
tion-Wide Control  of  Venereal  Dis- 
eases. C.  C.  Pierce.  (Reprint  No. 
524.) 

Constitutional  foundations  of  Federal 
Public  Health  Functions.  Frank  J. 
Goodnow,  LL.  D.      (Reprint   No.   559.) 


The  Philippine  Health  Service 
Sanitary  Almanac  for  1919  and 
Calendars  for  1920  and  1921,  is 
an  illustrated  bulletin,  published 
in  popular  form,  and  contains 
such  helpful  material  as  "Some 
Common  Diseases  and  Their 
Remedies" ;  description  and 
diagrams  of  a  sanitary  toilet  sys- 
tem ;  "Some  Communicable  Dis- 
eases and  How  to  Prevent  Them; 
Siinple  Rules  of  Hygiene ;  Feeding 
and  Food  for  Infants  ;  Ventilation  ; 
Rules  for  Tubercular  Patients  ;  and 
other  similarly  useful  information. 

Note:  Publications  of  the  U.  S.  Public 
Health  Service  may  be  obtained  from 
the  Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Publications  of  the  Children's  Bureau 
may  be  obtained  from  The  Children's 
Bureau,  U.  S.  Department  of  Labor, 
IVashin^ton,  D.  C. 
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EDITORIAL 


An  Important  Agreement 

THE  American  National  Red 
Cross,  the  National  Tubercu- 
losis Society  and  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing met  in  December  to  define  each 
its  special  lines  of  work  in  connec- 
tion with  Pul:>lic  Health  >>ursing, 
and  to  enter  the  field  together  in 
closer  combination.  The  program 
agreed  upon  afifects  every  State  in 
the  Union,  and  should  represent 
the  most  complete  efifort  which  has 
yet  been  made  to  increase  and  tf) 
more  fully  utilize  Public  Health 
Nursing  for  the  prevention  of 
sickness  and  the  maintenance  of 
health,  as  well  as  to  place  its  serv- 
ice within  the  reach  of  the  sick  in 
their  homes. 

The  National  Organization  for 
Public  Health  Nursing  is  a  body 
whose  permanent  function  is  to 
represent    the    interests    of    Public 


Health   Nurses  as  individuals  and 
as  members  of  a  profession. 

It  considers  such  nursing  as  of 
prime  importance  in  the  upbuild- 
ing and  reconstruction  of  human 
health  and,  therefore,  it  stands  for 
the  widest  possible  application  of 
the  benefits  of  Public  Health 
Nursing  to  the  needs  of  this  and 
of  other  lands. 

It  is  actively  concerned  with 
the  maintenance  and  continual  im- 
provement of  the  educational 
standards  of  the  profession  and 
with  the  education  of  public  opin- 
ion concerning  these  standards 
and  the  need  of  them. 

It  recognizes  that  no  cause  or 
movement  is  safe  unless  it  is 
underwritten  1)}'  a  stifficient  body 
of  enlightened  ]:)ublic  opinion, 
therefore,  the  creation  of  this 
opinion  and  the  furtherance  of 
laws  which  will  ensure  the  protec- 
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tion  of  a  high  standard  of  excel- 
lence in  Public  Health  Nursing 
are  a  lasting  obligation  on  the 
part  of  the  National  Organization. 

The  production  of  enough 
nurses  to  meet  the  need  already 
felt  is  a  matter  of  immediate  and 
urgent  necessity. 

The  American  National  Red 
Cross,  with  its  country-wide  or- 
ganization, its  vast  membership 
and  ])ractical  experience  in  war 
time  work,  is  prepared  to  give 
Public  Health  Nursing  a  tremen- 
dous extension  and  impetus 
through  its  post-war  work  in  re- 
construction. The  man  power  of 
the  country,  which  it  so  faithfully 
befriended  in  time  of  war,  is  its 
most  legitimate  concern  in  this 
time  of  peace. 

The  National  Organization  for 
Public  Health  Nursing  desires  in 
every  possible  way  to  so  correlate 
its  own  activities  with  those  of  the 
American  National  Red  Cross  as 
to  make  this  mighty  thrust  of  ef- 
fort immediately  and  widely  effec- 
tive. The  National  Organization 
for  Public  Health  Nursing  appre- 
ciates the  care  which  the  American 
National  Red  Cross  is  desirous  of 
taking  to  leave  local  initiative  free 
to  develop  spontaneously  and  in 
accordance  with  the  varying  types 
of  varying  localities ;  and  it  feels 
sure  that,  with  the  intelligence  and 
good  will  of  its  eminent  leadershi]-., 
its  action  should  promote  and 
foster  human  initiative  wherever 
it  is  found  and  greatlv  extend  aufl 


strengthen  the  work  of  Public 
Health  Nursing. 

The  National  Association  for 
the  study  and  prevention  of  Tu- 
berculosis has  long  recognized  the 
Public  Health  Nurse  as  one  of  its 
most  valued  agents  in  a  field  where 
the  education  of  families  and  the 
prevention  of  the  spread  of  tuber- 
culosis, through  teaching,  demon- 
stration and  supervision,  laid  the 
foundations  of  social  medicine  as 
we  know  it  today. 

Nothing  could  promise  happier 
results  than  this  close  and  well- 
considered  union  of  these  National 
Associations  whose  aim  is  to  place 
human  health  upon  a  better  level 
and  whose  experience  fits  them  to 
carry  forward  the  great  work 
which  they  have  undertaken  to- 
gether. 


Furtherance    of   the    Cause    of 
Preventive  Medicine 

IN  the  May  1919  Public  He.m  th 
Nurse  there  appeared  a  most 
intensely  interesting  account  of 
the  purposes  which  the  British 
Ministry  of  Health  is  prepared  to 
serve  and  of  the  widespread  survey 
wliich  it  had  undertaken  in  prep- 
aration for  its  labors.  In  reading 
that  accoimt  one  gets  an  excellent 
idea  of  the  orderly  and  far-reach- 
ing plans  which  this  national  de- 
partment is  able  to  set  in  motion. 
In  this  issue  of  the  magazine  we 
are  publishing  a  digest  of  the  first 
three  sections  of  a  Memorandum 
addressed      to      the      Minister      of 
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Health  by  the  Ministry's  chief 
medical  officer,  Sir  George  New- 
man. Sir  George  Newman's 
authority  in  all  matters  pertaining 
to  Public  Health  is  unquestioned. 
His  work  and  his  statements  con- 
cerning such  subjects  have  ad- 
vanced the  cause  of  Preventive 
Medicine  not  only  throughout  the 
United  Kingdom  but  throughout 
the  modern  civilized  world. 

The  present  Memorandum  is  en- 
titled "An  Outline  of  Preventive 
Medicine."  It  is  divided  into  eight 
sections  and  presents  a  program 
which  for  consecutiveness,  sim- 
plicity and  downright  common 
sense  could  hardly  be  excelled. 

Civilization  has  grown  faster 
than  the  men  and  women  who 
compose  it  and  who  carry  it  for- 
ward on  their  shoulders.  The  man 
as  a  unit  is  strangely  defenseless 
in  the  midst  of  the  forces  which  he 
has  evoked  and  set  in  motion. 
From  first  to  last  he  is  in  a  very 
real  sense  the  product  of  an  en- 
vironment which,  in  the  majority, 
of  cases,  he  is  unable  to  modify, 
partly  because  he  is  unaware  of 
his  own  needs  and  his  own  rights. 
His  attention  from  the  first  is  fo- 
cused on  doing  things,  getting 
things,  having  things.  If  he  is 
well,  he  is  more  likely  to  succeed 
than  if  he  is  feeble,  but  he  is 
usually  unconscious  of  this  fact  in 
any  real,  practical  sense.  There- 
fore it  is  necessary  that  the  Na- 
tion, which  represents  the  needs 
and  interests  of  the  human  beings 
which     compose     it,     should    take 


under  its  direct  responsibility  the 
guardianship  of  the  health  of  its 
men,  women  and  children.  Their 
health  and  enterprise  represent  its 
greatest  asset  and  should  be  the 
nation's  deepest  concern. 

Neither  the  individual  himself 
nor  the  smaller  unit  of  local  gov- 
ernment is  sufficiently  strong  to 
safeguard  national  health  unless 
they  are  related  to  one  another 
through  the  medium  of  a  National 
Department. 

The  need  for  strong  warriors 
has  always  been  recognized,  but 
heretofore  it  has  been  thought  suf- 
ficient to  winnow  out  the  fit  and 
to  reject  the  unfit.  Now,  appar- 
ently, when  we  go  to  war  with  one 
another  nothing  less  than  the 
whole  adult  population,  with  the 
boys  and  girls  thrown  in  for  good 
measure,  will  enable  a  nation  to 
hold  its  own  in  the  various  phases 
of  a  modern  struggle.  But,  al- 
though the  recent  war  has  no 
doubt  enabled  us  to  see  the  impor- 
tance of  a  healthy  nation  as  unfor- 
tunately perhaps  nothing  else 
could  have  made  us  see  it,  we  are 
sure  that  a  nation  at  peace  needs 
the  whole  strength,  inventiveness 
and  industry  of  its  people  no  less 
surely  than  it  does  in  times  of  war. 
It  can  have  no  strength  of  great- 
ness which  does  not  come  from  its 
people,  and  their  soundness  and 
health  will  be  the  measure  of  its 
soundness  and  solvency.  To  suc- 
ceed in  spite  of  physical  handicaps 
is  praiseworthy,  but  it  is  far  wiser 
to    seek    to    reduce    as    far    as    is 
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possible  the  disabilities  and  de- 
ficiencies under  which  hundreds  of 
thousands  of  human  beings,  even 
in  the  most  enlightened  countries, 
annually  suffer  unnecessarily. 

At  first  this  unnecessary  yearly 
sacrifice  of  men  and  production 
seems  merely  stupid ;  but  after  a 
certain  degree  of  enlightenment  is 
reached  it  is  apparent  that  the  na- 
tion which  leaves  the  matter  of 
human  health  in  any  sense  to 
chance  can  be  accused  of  the 
grossest    form    of    unpreparedness 


not  only  for  actual  warfare  but 
also  for  that  state  of  competitive 
activity  which  we  are  want  to  call 
peace,  and  which  depends  for  its 
success  as  against  the  nations  on 
the  health  and  productiveness  of 
its  own  men  and  women. 

The  "Outline  of  the  Practice  of 
Preventive  Medicine"  instructs,  in- 
spires and  encourages  us.  Each 
one  of  us  must  carry  his  or  her 
small  part  faithfully  and  well  in 
order  to  bring  about  that  happy 
day  when  preventable  sickness  is 
actually  prevented. 


Notice  to  Subscribers. 

The  Public  Health  Nurse  is  issued  on  the  lOth  day  of  each  month. 
All  changes  of  address  should  be  received  at  2157  Euclid  Avenue, 
Cleveland,  Ohio,  by  the  25th  day  of  the  preceding  month.  For  exam- 
ple, changes  to  take  effect  with  the  March  issue  must  be  received  by 
February  25th ;  changes  sent  in  after  that  date  will  not  become  effect- 
ive until  the  March  issue. 


Ill 


Problems  in  Tuberculosis  Work 

BY  MARGARET  G.  WEIR 

Tuberculosis  Dispensary  Nurse,  Beverley,  Mass. 


I.     The  New  Case;  the  Social  and  Medi- 
cal Problems. 

THE  first  visit  is  always  an 
important  one  and  a  great 
deal  depends  on  the  impression  a 
worker  makes  on  her  new  family. 

In  preparation  for  this  work  she 
should  have  a  fund  of  human  sym- 
pathy, common  sense  and  intelli- 
gence— she  should  be  cheerful  and 
courteous,  able  to  understand 
human  nature  and  not  too  exact- 
ing. She  should  be  well  herself,  a 
teacher  of  cleanliness,  order,  econ- 
omy, good  will  and  cooperation. 
She  should  show  her  interest  in 
the  family  as  a  w^hole,  making 
them  feel  that  she  is  a  friend  in- 
deed. 

In  order  that  the  nurse  may  be 
able  to  teach  others  how  to  get 
well,  she  must  know  her  subject — 
she  should  know  the  cause  of 
tuberculosis,  the  predisposing 
causes,  the  symptoms ;  she  must 
have  belief  in  early  diagnosis, 
know  how  to  inspire  confidence  in 
order  to  get  the  social  and  eco- 
nomic background  of  her  family. 
She  should  know  how  to  direct  and 
bring  into  efifect  proper  home 
treatment ;  she  should  know  local 
and  state  institutions ;  the  rules 
and  regulations  of  the  same  in 
order  to  place  patients  with  as 
little     delay     as     possible.       She 


should  know  the  relative  value  of 
early  treatment,  fresh  air,  good 
and  sufficient  food,  rest,  exercise 
and  happy  environment ;  she 
should  know  the  history  of  the 
tuberculosis  movement.  She  must 
remember  that  tuberculosis  is 
more  than  a  purely  medical  prob- 
lem— it  is  a  community  as  well  as 
an  individual  problem — and  unless 
she  know's  the  cause  and  treat- 
ment of  the  disease  she  is  not 
likely  to  be  a  success.  The  Public 
Health  Nurse  must  prove  her 
value  ,  not  because  of  her  nursing, 
but  because  of  her  teaching  abil- 
ity. The  nurse  should  always  be 
on  the  lookout  for  abnormal  social 
and  economic  conditions,  because 
on  her  ability  to  observe  and  ad- 
vise much  depends. 

The  new  patient  has  been  told 
by  his  physician  that  he  has  tuber- 
culosis and  that  a  nurse  will  be 
sent  in  who  can  tell  him  what  to 
do.  In  this  way  the  nurse  has  an 
introduction  to  the  patient  and  his 
family. 

There  are  two  types  of  patients 
that  we  find ;  first,  the  strong  man 
who  is  willing  to  believe  us  and 
follow  advice  to  the  best  of  his 
ability.  He  is  loyal  to  his  prom- 
ises and  anxious  to  take  up  his 
part  of  the  burden,  which  is  really 
nine-tenths — for    while    the    phys- 
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ician  and  nurse  may  advise  and 
teach  him  what  to  do,  it  remains 
for  him  to  follow  the  teaching. 

Second,  comes  the  weak  char- 
acter, who  is  faithful  only  when 
the  spirit  so  moves  him ;  unfortu- 
nately, this  latter  type  is  the  one 
we  too  often  meet. 

When  a  patient  decides  on  our 
advice  to  go  to  a  sanatorium,  if  he 
is  to  win  the  fight  we  must  im- 
press on  him  the  need  for  deter- 
mination to  get  well.  He  must 
have  firmly  in  his  mind  the  pur- 
pose of  restored  health,  regardless 
of  all  obstacles.  He  should  realize 
that  he  is  going  away  to  get  well, 
not  on  a  holiday  junket,  as  so 
many  patients  imagine.  If  this 
lesson  has  been  well  impressed  on 
the  patient  much  misery,  heart 
sickness  and  discontent  will  be 
spared  him. 

While  waiting  admission  to  the 
sanatorium  the  patient  and  family 
should  be  carefully  instructed  in 
domestic  and  personal  hygiene. 
The  nurse  should  try  to  remedy 
improper  living  conditions  if  they 
exist.  Instruction  should  be  given 
in  the  care  and  disposal  of  sputum, 
in  the  necessity  of  personal  dishes, 
towels  and  separate  bedroom.  The 
value  of  fresh  air,  sunlight,  rest 
and  good  food  should  be  taught. 
Sputum  cups  and  napkins  should 
be  supplied  free  of  cost  to  all 
patients.  If  the  patient  is  poor  he 
should  be  oflfered  all  possible 
chances  of  cure,  irrespective  of  his 
ability  to  pay.  His  entire  problem 
should  be  taken  over  and  adjusted 


for  him — it  is  not  enough  that 
sanatorium  care  be  provided  for 
him ;  his  dependent  wife  and 
minor  children  should  be  provided 
for  adequately,  not  just  barely 
enough  to  maintain  existence.  We 
advocate  freedom  from  worry. 
How  can  a  man  who  has  lived  up 
to  his  obligations  in  every  way  be 
free  from  worry  if  he  knows  his 
children  are  without  proper  food 
and  clothing  and  that  his  wife  has 
to  go  without  real  necessities? 

The  nurse  discusses  the  ques- 
tion of  clothing  necessary  for 
warmth  and  comfort  while  taking 
treatment,  and  if  need  be,  finds 
means  to  provide  the  extra  gar- 
ments, if  the  family  are  so  placed 
that  they  cannot  secure  them. 
This  can  all  be  done  quietly  and 
tactfully  in  order  to  preserve  their 
self-respect.  After  the  patient  has 
entered  the  sanatorium,  the  fam- 
ily remains  on  the  nurse's  visiting 
list  for  supervision,  encourage- 
ment, advice  and  occasional  phys- 
ical examination. 

Home  treatment  occasionally 
has  some  advantages,  but  there  are 
comparatively  few  cases  where 
home  treatment  can  be  made 
ideal.  It  is  usually  difficult  to 
settle  down  and  make  a  business 
of  resting;  family  and  social  in- 
terests interfere  in  a  large  degree 
with  the  routine  that  must  be  ob- 
served if  the  patient  is  going  to 
make  it  his  business  to  get  well. 
The  daily  life  of  the  patient  should 
be  carefully  planned  and  super- 
vised.   All  this  information  cannot 
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be  given  at  the  first  visit — teach 
slowly,  definitely,  and  as  simply 
as  possible,  making  sure  that  the 
patient  and  family  understand.  In 
many  cases  the  teaching  has  to  be 
repeated  over  and  over  again,  both 
by  talking  and  demonstration. 

II.     The  Returned  Sanatorium  Case. 

The  follow-up  work  for  the  re- 
turned sanatorium  and  arrested 
home  case  is  of  vital  importance ; 
in  most  instances  it  is  a  period  of 
greater  trial  than  that  of  taking 
actual  treatment.  The  problem  of 
work  presents  itself.  The  patient 
begins  with  a  handicap,  because  it 
is  so  often  true  that  many  men  and 
women  otherwise  sensible,  refuse 
to  employ  an  arrested  tuberculosis 
case,  even  when  the  physician  and 
nurse  assure  them  he  or  she  is  per- 
fectly safe.  There  is  also  the 
period  of  adjusting  himself  to  his 
home  conditions,  the  need  of  in- 
troducing new  ideas  into  his  fam- 
ily in  order  to  continue  the  habits 
of  living  so  essential  for  his  phys- 
ical well  being.  The  stimulation 
and  help  that  a  sensible,  sympa- 
thetic nurse  can  give  at  this  time 
are  invaluable,  and  she  should 
avail  herself  of  this  chance  for 
real  social  work.  There  should  be 
close  cooperation  between  the 
various  institutions  who  care  for 
such  patients,  and  the  dispensary. 
This  would  mean  a  notice  sent 
when  the  patient  leaves  the  sana- 
torium, in  order  that  the  nurse 
may  get  into  touch  with  him  with- 
out delay.  The  notice  should  con- 
tain  findings   at   the   last   physical 


examination,  his  general  condi- 
tion, his  attitude  to  treatment 
while  in  the  sanatorium,  prognosis 
and  the  desirability  of  the  patient's 
resuming  work.  The  nurse 
should  try  to  get  the  patient  ex- 
amined physically  at  stated  in- 
tervals at  the  dispensary  or  by  his 
family  physician,  and  keep  in  close 
touch  with  him  for  as  long  as 
seems  necessary. 

The  home  conditions,  economic 
and  social,  should  enter  largely 
into  the  problem  of  follow-up 
care.  Social  and  physical  recon- 
struction should  be  the  worker's 
watchword. 

III.     The  Bedside  Case. 

The  problem  of  the  bedside  case 
is  still  one  of  great  importance. 
When  we  realize  that  practically 
all  cases  have  been  infected  in 
childhood  the  necessity  of  dealing 
with  the  source  of  infection  is  very 
important.  The  real  problem  lies 
in  segregating  the  advanced  case. 
The  care  of  the  bed  case  at  home 
has  come  up  again  and  again  for 
consideration.  We  know  that  all 
bed  cases  should  be  in  institu- 
tions, but  as  long  as  a  patient  or 
his  family  can  decide  this  matter, 
just  so  long  will  we  have  a  cer- 
tain portion  of  known  tuberculosis 
patients  die  at  home.  The  ad- 
vanced case  can  best  be  cared  for 
indoors,  and  the  responsibility  is 
primarily  that  of  the  tuberculosis 
nurse,  unless  such  bedside  care 
interferes  with  her  other  work.  In 
many  cases  it  will  be  found  pos- 
sible to  instruct  and  educate  some 
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member  of  the  family  to  give  the 
necessary  bedside  care  under  the 
supervision  of  the  nurse.  This,  in 
my  opinion,  is  a  family  responsi- 
bility and  has  a  decided  moral  ef- 
fect on  the  family  who  have  been 
instrumental  in  keeping  a  patient 
at  home,  contrary  to  the  advice  of 
physician  and  nurse.  It  is  well  to 
emphasize  to  them  that  home  care 
in  no  way  takes  the  place  of  in- 
stitutional care.  The  home  con- 
ditions in  regard  to  sanitary  con- 
trol are  usually  totally  inade- 
quate. The  whole  family  is  ex- 
posed to  the  danger  of  infection. 
It  means  that  a  special  room  has 
to  be  provided,  and  in  many  in- 
stances this  means  overcrowding 
of  other  members  of  the  family. 
It  means  that  special  food  that  can 
seldom  be  afforded,  must  be 
secured. 

It  seems  as  though  local  hos- 
pital treatment  might  be  the  only 
solution  for  those  in  the  later 
stage  of  the  disejase.  This  has 
several  arguments  in  its  favor ;  the 
fact  that  they  can  die  near  their 
own  family  makes  for  content- 
ment; they  can  see  their  families 
more  frequently  and  they  have 
something  of  personal  interest  in 
the  community  in  which  they  have 
worked,  that  satisfies  them  from 
day  to  day. 

IV.  Better   Housing    Conditions   for    the 
Poor. 

Because  of  its  influence  on 
health,  home  life  and  the  social 
life  of  the  community,  the  housing 
of  anv  town's  or  citv's  inhabitants 


is  of  primary  importance  and  a 
matter  of  real  concern  to  all  en- 
gaged in  health  work.  It  is  well 
for  workers  to  know  what  are  the 
laws,  ordinances  and  regulations 
affecting  the  maintenance  and  con- 
struction of  dwelling  houses,  and 
how  far  they  are  enforced.  Facts 
about  the  community  and  actual 
housing  conditions  can  be  secured 
as  home  visits  are  made.  The 
more  important  facts  are  viola- 
tions of  the  law,  unsanitary  con- 
ditions, dark  rooms,  the  kind  of 
toilet  facilities  accorded  to  each 
household,  overcrowding  of  rooms, 
especially  by  lodgers,  occupation 
of  cellars,  high  rents,  defective 
plumbing,  poor  fire  protection,  the 
common  use  of  toilet  facilities,  the 
water  supply,  etc. 

An  essential  part  of  a  housing 
law  is  provision  for  inspection  and 
improvement.  With  a  large  for- 
eign population  ignorant  of  our 
standards  and  legal  rights,  and 
frequently  not  knowing  where  to 
make  complaint,  it  is  not  enough 
for  inspectors  to  wait  for  com- 
plaint— regular  inspection  should 
be  made  to  ascertain  existing  con- 
ditions. 

V.     Problems   of   Relief. 

It  has  been  my  experience  that 
unless  adequate  relief  is  given  in 
tuberculosis  families,  no  perma- 
nent effective  work  is  accom- 
plished. The  family  as  a  whole, 
and  not  the  individual,  must  be 
treated.  When  necessary,  we 
should  move  the  family  to  more 
sanitary    living    quarters,   provide 
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sufficient  food,  fuel,  clothing  and 
rent.  The  aim  should  be  so  to 
build  up  resistance  that  infection 
cannot  take  place.  For  this  we 
need  money  and  larger  appropria- 
tions must  be  secured.  This 
would  seem  to  be  real  economy, 
eventually. 

The  nurse  should  not  undertake 
the  giving  of  material  relief  if 
there  are  in  her  city  or  town  or- 
ganized relief  societies.  It  is  ac- 
knowledged that  it  interferes  with 
her  real  work,  and  unless  no  such 
agencies  exist  in  her  community 
she  should  attend  strictly  to  the 
medical  and  social  side  of  the  case. 
It  is  her  duty,  however,  to  see  that 
proper  relief  is  given,  and  if  the 
relief  agencies  are  not  meeting 
their  responsibility,  it  should  be  so 
presented  to  them.  There  are  cer- 
tain communities  that  have  no  or- 
ganized relief  agencies,  but  even 
then  the  nurse  should  not  assume 
the  whole  responsibility.  She 
should  form  a  committee,  finding 
people  who  are  interested  in  giv- 
ing money,  clothing  and  the  neces- 
sities of  life,  when  the  problem  can 
be  fully  discussed  and  wisely  ad- 
ministered upon  with  her  advice 
and  cooperation.  It  is,  however, 
a  comfort  when  a  nurse  has  a 
definite  source  of  supply  for  cer- 
tain necessities.  It  may  be  milk 
and  eggs,  clothing  for  the  family 
of  her  patient,  interim  relief  until 
adequate  regular  relief  can  be 
secured.  Here  again  her  commit- 
tee on  relief  for  needy  families 
can  be  called  into  action.  We  need 
a  compensation  law  that  will  pro- 


vide for  medical  and  surgical  ills 
among  the  poor.  It  seems  to  me 
this  is  only  asking  a  fair  deal  for 
the  unfortunate  sick  and  their 
families. 

In  this  field  we  have  ignorance, 
indifiference  and  tradition  to  cope 
with — and  it  must  be  overcome  by 
tact,  patience,  education,  wise 
legislation,  and  close  cooperation 
with  other  medical  and  charitable 
agencies.  The  problem,  as  I  see 
it,  is  to  cure  the  cases  of  tuber- 
culosis that  are  curable,  to  pro- 
vide intelligently  for  the  cases  that 
are  not  curable,  so  that  they  may 
live  out  what  remains  for  them  of 
life,  as  normally  as  possible,  with- 
out danger  to  others.  We  must 
find  cases  in  their  incipiency  and 
place  them  under  adequate  treat- 
ment ;  and  above  all  we  should 
strive  to  prevent  ncAv  cases. 

As  tuberculosis  is  largely  a  med- 
ical, social  and  relief  problem,  the 
family  as  a  whole  and  not  the 
tuberculous  member  should  be 
considered  as  a  unit.  Adequate 
hospital,  sanatorium  and  home 
treatment  should  be  provided  for 
every  community.  These  places 
should  be  made  attractive  and 
human.  Families  who  have  lost 
the  breadwinner  temporarily  or 
permanently  should  get  adequate, 
prompt  and  regular  material  and 
financial  relief.  This  work  should 
be  in  the  hands  of  trained  medical 
men  and  workers  who  have  had 
medical  and  social  preparation. 
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THE  Industrial  Nurses'  Club 
of  Cleveland,  Ohio,  the  sec- 
ond club  of  its  kind  to  be  organ- 
ized by  and  for  nurses  who  are  en- 
gaged in  industrial  work,  is  now 
an  active  organization  and  meet- 
ing a  long-felt  want  among  its  fifty 
members. 

This  club  is  an  outgrowth  of 
the  annual  convention  of  the  Na- 
tional Organizations  of  Nurses, 
which  was  held  in  Cleveland  in 
May,  1918.  Cleveland  nurses  who 
attended  the  various  meetings  of 
the  National  Organization  realized 
the  benefits  to  be  derived  from  dis- 
cussion of  the  various  problems 
which  are  a  part  of  the  industrial 
nurses'  daily  routine,  and  decided 
to  act  immediately. 

For  the  benefit  of  nurses  in  other 
cities  who  may  contemplate  organ- 
izing a  similar  club  and  for  the  in- 
terest of  the  general  nursing  pro- 
fession, I  give  the  following  out- 
line: 

Eight  nurses  met  the  week  fol- 
lowing the  convention,  for  the  pur- 
pose of  making  a  survey  of  the  city. 
A  committee  of  three  was  appoint- 
ed to  make  this  survey  and  also  to 
extend  an  invitation  to  all  regis- 
tered nurses  engaged  in  industrial 
work  to  attend  a  picnic  at  Edge- 
water  Park  on  June  22d,  1918,  for 
the  purpose  of  outlining  a  plan  for 
organizing   a    club    in    September. 


Fourteen  nurses  responded  to  this 
invitation. 

It  was  agreed  that  another  ap- 
peal be  made  to  all  nurses  to  at- 
tend a  meeting  the  second  Tuesday 
in  September,  at  which  time  offi- 
cers were  elected  and  Constitution 
and  By-Laws  discussed.  Thirty 
nurses  were  present  at  this  meet- 
ing. This  group  composes  the  char- 
ter members  of  the  club- 
Meetings  have  been  held  regu- 
larly the  second  Tuesday  evenmg 
of  each  month,  with  the  exception 
of  August. 

The     Program     Committee    has 
provided  the  following  topics : 
Importance    of     the     Nurses'     Work     in 

Industry. 
Industrial    Work    and    State    Compensa- 
tion. 
Lakeside  Unit  in  France. 
Home    Economics    and    Family    Budget- 
ing. 
Outline     of     University     Public     Health 

Course. 
Red   Cross  Community  Teaching. 
Industrial  Dietetics. 
Industrial     Health    and     the    Means     of 

Combating   Influenza. 
The  Opportunities  of  the  Physician  and 
Nurse  in  Industry. 

At  the  request  of  club  members, 
four  meetings  were  conducted  as 
Round  Table  Talks  and  presided 
over  by  a  club  member.  Interest- 
ing discussions  have  followed  each 
meeting. 

Two   banquets   and   two   picnics 
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have  been  the  only  social  affairs  to 
date. 

Until  the  club  was  fully  organ- 
ized,  invitations  to  meetings  were 
given  personally.  A  printed  form 
is  now  used. 

The  Constitution  and  By-Laws 
is  in  attractive  booklet  form. 

The  basic  principle  of  the  Club  is 
fully  explained  in  Article  II.,  which 
reads : 

(Section  1).  To  discuss  problems  re- 
lating to  the  health  and  well  being  of 
workers  in  industry,  which  come  with- 
in the  province  of  a  nurse. 

(Section  2).  To  stimulate  through  the 
work  of  the  Club,  not  only  the  enthu- 
siasm of  its  members,  but  the  interest 
of  the  general  public  and  especially  of 
employers,  to  a  fuller  understanding  of 
the  value  of  the  nurses'  work  in  in- 
dustry. 

(Section  3).  To  develop  through 
discussion  an  efficient  and  practical 
standard  for  the  nurse  in  industry,  in- 
cluding the  personal  and  professional 
<lualifications  of  the  nurse." 

A  second  survey  of  the  city  was 
made  to  secure  the  names  of  in- 
dustries which  are  at  the  present 
time  employing  nurses  or  who 
may  in  the  near  future  employ  a 
nurse.  The  object  was  to  acquaint 
the  general  managers  of  these  in- 
dustries with  the  existence  and 
object  of  the  Club.  One  hundred 
and  five  firms  received  a  copy  of 
the  Constitution  and  By-Laws, 
and  the  following  letter : 

"Dear    Sir: 

"We  are  enclosing  a  copy  of  the  Con- 
stitution and  By-Laws  of  the  Industrial 
Nurses'    Club    of    Cleveland,    Ohio. 

"You  will  note  that  our  object  is  to 
discuss  problems  which  pertain  to  the 
nurses'  work  in  industry  and  through  the 


cooperation  of  employers  promote  bet- 
ter health  conditions,  thereby  increasing 
the  efficiency  of  the  employee. 

"There  are  approximately  sixty-five 
Registered  Nurses  who  are  engaged  in 
industrial  work  in  Cleveland.  Do  you 
employ  a  nurse  in  your  organization? 
If  so,  is  she  a  member  of  our  associa- 
tion? If  not,  we  will  gladly  mail  her 
the  necessary  application  blanks  for 
membership. 

"We  feel  that  becoming  an  active  mem- 
ber of  our  club  will  be  of  great  benefit 
to  her. 

"We  are  asking  your  co-operation  in 
making  our  club  a  success  by  using  your 
influence  in  having  your  nurse  or  nurses 
join  a  club  which  we  believe  has  a  very 
definite   place    in    this    community. 

"Thanking  you  in  advance  for  this 
consideration. 

Respectfully  yours, 
MRS.    CARRIE   B.    CORRELL,   R.    N., 

The  Cleveland  Telephone  Co. 
MRS.       GERTRUDE       ELLSWORTH, 

R.  N.,  The  American  Multigraph  Co. 
MISS   GERTRUDE   FOSTER,   R.   N., 

The   Parish  Bingham   Co. 
MISS    JANET    SCHLOBOHM,    R.    N., 

The  Standard  Tool  Co. 
MISS   FLORA   MATHEY,   R.   N.,   The 

Standard   Parts   Co. 
MISS  LENORA  MIGNIN,  R.   N.,  The 

Cleveland  Telephone  Co. 

Membership  Committee. 

Many  expressions  of  approval 
and  interest  were  received. 

I  believe  the  value,  the  possibil- 
ities and  the  opportunities  of  the 
nurse  in  industry  cannot  be  meas- 
ured. A  nurse,  to  be  fully  quali- 
fied to  fill  so  important  a  position, 
must  first  of  all  be  a  graduate 
nurse  in  high  standing,  thus  en- 
abling her  to  cope  with  all  phases 
of  surgery  and  medicine.  She  must 
possess  tact,  liking  and  an  under- 
standing of  humanity,  also  a  per- 
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sonality  which  would  qualify  her 
to  meet  people  in  all  stations  of 
life.  She  should  have  a  broad  ex- 
perience in  her  own  profession, 
especially  along  lines  of  public 
health  and  social  service  problems. 
It  is  advisable  that  nurses  who 
contemplate  accepting  industrial 
positions  avail  themselves  of  the 
opportunity  to  take  special  work, 
such  as  the  Course  in  Public 
Health  Nursing  offered  by  the 
School  of  Applied  Social  Science 
of  Western  Reserve  University. 
This  is  especially  important  for 
the  nurse  who  is  a  recent  gradu- 
ate. 

The  nurse's  work  does  not  stop 
at  the  dispensary  or  first  aid  room. 


A  large  majority  of  industries  em- 
ploy physicians  on  a  part  time 
basis  only,  while  the  nurse  is  a  full 
time  employee-  It  is  her  duty  to 
observe  the  general  health  of  em- 
ployees, also  sanitation  of  the  in- 
dustry employing  her.  She  must 
be  ever  on  the  alert  to  recognize 
social  problems  which  constantly 
present  themselves  under  the  guise 
of  sickness. 

Therefore,  it  is  not  only  neces- 
sary that  she  have  the  above  quali- 
fications, but  that  she  continue  to 
broaden  her  scope  of  knowledge. 

The  Industrial  Nurses'  Club  of 
Cleveland  has  proved  one  source 
of  meeting  the  above  needs. 


Sanitary,  At  Any  Cost 

"You-all  gotta  wait  for  yoah  supper  'til  I  ster'Iize  de  ice  pick,"  said 
a  colored  cook  to  her  mistress.  'T  done  drop'd  it  on  de  flo'  and  de  hy- 
giene teachah  tol'  me  to  be  careful  er  germs." 

This  was  heard  in  a  small  town  in  Georgia  where  a  course  in  Home 
Hygiene  was  being  oflfered  to  the  colored  women  by  the  Red  Cross 
Public  Health  Nurse.  The  instructor  pictured  to  them  vividly  the  spread 
of  bacteria,  and  told  them  that  germs  could  be  carried  to  food  by  dirty 
handling  and  by  contamination  of  soiled  dish-towels,  unsanitary  refrig- 
erators, and  so  forth. 

After  the  first  lesson  women  reported  that  their  cooks  came  home, 
scrubbed  the  refrigerator,  cleaned  the  stove,  and  burned  up  all  the 
dish-towels. 


119 


Notes  on  Maternity  Nursing  in 


New  Orleans 


Editor''s  Note:  For  the  following  notes  and  accompanying  illustrations  we 
are  indebted  to  Miss  Mary  L.  Railey,  Executive  Secretary  of  the  Child's  Welfare 
Association  of  New  Orleans,  and  to  Miss  Janet  M.  Geister.  The  notes  are  based 
on  the  procedure  as  carried  out  under  the  Child  Welfare  Association  of  New  Orleans. 


Staff. 

THE  medical  staff  of  the  ma- 
ternity service  consists  of 
three  staff  physicians  under  the  di- 
rections of  a  prominent  obstetri- 
cian who  acts  as  director  of  the 
service,  presides  at  all  staff  meet- 
ings, assumes  responsibility  for 
the  policies  of  the  service  and  is 
available  for  consultation  or  actual 
assistance  on  difficult  deliveries. 
All  three  staff  physicians  are  prac- 
tising physicians  who  have  spe- 
cialized in  obstetrics. 

The  nursing  staff  consists  of 
three  graduate  nurses  who  have 
had  special  training  in  obstetrics. 

Clinic  Procedure 

Clinics  are  held  weekly  in  each 
district.  From  the  first  to  the 
seventh  month  patients  are  asked 
to  attend  these  clinics  once  a 
month ;  from  the  seventh  month 
up  to  the  second  week  before  de- 
livery patients  are  asked  to  report 
every  two  weeks.  Urinalysis  is 
made  by  the  nurse  in  the  station  at 
regular  intervals  to  ascertain 
specific  gravity,  sugar  and  albumin. 
Microscopic  tests  are  made  at  need 
by  the  physician  in  his  own  office. 
During  the  course  of  the  pre-natal 
period,  pelvic  measurements  are 
made,  blood  pressure  is  taken  reg- 


ularly, teeth  are  examined  and 
cared  for  and  the  general  physical 
condition  improved  as  much  as 
possible. 

The  staff  nurse  of  the  infant 
welfare  division  makes  the  calls  to 
the  homes  once  a  month  during  the 
pre-natal  period.  The  maternity 
nurse  sees  the  mother  at  the  clinic 
but  does  not  call  at  the  home  in 
normal  cases  until  a  short  time  be- 
fore the  expected  date  of  delivery, 
when  she  visits  the  mother  in  order 
to  reassure  her  and  in  order  to  be 
familiar  with  the  appointments  of 
the  home. 

Care  at  Delivery. 

Patients  are  asked  to  call  doctor 
and  nurse  simultaneously ;  both 
are  present  at  delivery.  After  the 
birth,  the  nurse  remains  to  see  that 
the  mother  and  child  are  comfort- 
able and  the  house  in  order.  When 
difficult  labor  is  anticipated  the 
patients  are  sent  to  the  hospital, 
where  they  are  delivered  by  the 
physician  on  the  staff  of  the  Child 
Welfare  Association  ivho  has  given 
them  pre-natal  care.  When  the  pa- 
tient is  unable  to  provide  adequate 
bedding  and  gowns,  these  are 
loaned  by  the  Association. 
The  Kelly  Pad. 

An  improvised  Kelly  Pad  is 
made  of  oil  cloth  pinned  to  the  bed 
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with  a  double  row  of  safety  pins, 
about  six  inches  being  allowed  be- 
tween these  rows.  Rolls  of  news- 
paper are  now  run  under  the  oil- 
cloth between  the  double  rows  of 
pins,  these  giving  an  elevation  on 
three  sides  of  the  pad.  Layers  of 
newspaper  are  placed  over  the  oil- 
cloth. As  this  paper  is  soiled,  it 
is  withdrawn  and  thrown  into  a 
tub  placed  for  that  purpose  near 
the  bed.  Immediately  before  the 
birth  of  the  child  a  sterile  towel  is 
placed  over  the  pad. 

The  physicians  are  obstetricians 
with  large  private  practice  and  may 
be  called  from  any  part  of  the  city 
to  a  labor  case.  It  is  not  felt  that 
they  can  be  asked  to  carry  with 
them  the  usual  labor  bag.  There 
is,  therefore,  included  in  the  one 
bag  all  equipment  necessary  for 
both  doctor  and  nurse,  and  each 
nurse  is  provided  with  at  least  two 
bags,  one  of  which  she  keeps  at  her 
residence  and  one  at  her  district 
office. 

Contents  of  the  Maternity  Bag. 

Irrigation  bag  and  tubing  1 

Granite  basins 3 

Soap   and   soap  box 1 

Hand  brush  and  bag -.  1 

Nurse's  gown  1 

Hand    towels 2 

Ether  mask 1 

Ether  and  drop  bottle 1 

Hypodermic    syringe 1 

Needles  for  Hypodermic 2 

Thermometers    (Mouth  and 

Rectal)     2 

Rubber  Catheters 2 

Rubber  Gloves 1  Pr. 


Leggins    1  Pr. 

Stockings     1  Pr. 

Lysol 1  Bt. 

Alcohol     1  Bt. 

Green  Soap 1  Bt. 

Boric  Acid  1  Bt. 

Bichloride  tablets  2  Bt. 

Covers   for  bottles 2 

Packing  gauze,  5  yds 1  Pk. 

Needle   holder   1 

Needles 4 

Case  for  needles 1 

Forceps  Small  1 

Uterine  forceps 1 

Scissors 1 

Catgut,  tubes  3 

Silkworm  Gut,  tubes 3 

Ampules  of  Pituitary  extract..        6 

Jar  of  pads  (Sterile) 1 

Jar  of  cotton  pledgets  (Sterile)      1 
Cord  tie  and  gauze  (Sterile)..        1 

Silver  Nitrate  1% 1 

Baby  Scales  --        1 

Towels  (  4  in  Pk.)  Sterile 2  Pk. 

Tooth  pick  swabs 6 

The  sterile  gauze,  sterile  cotton 
and  vulva  pads  are  carried  either 
in  Mason  Jars  (See  Picture  No.  1) 
or  in  small  packages  wrapped  in 
unbleached  cotton.  Sterile  towels 
are  also  carried  in  similar  packages 
(See  Picture  No.  1).  Small  white 
cotton  bags,  easily  laundered,  are 
used  as  containers  for  the  hand 
brush,  for  the  soap  and  the  soap 
box.  A  simple  instrument  case  of 
white  linen  is  used  for  the  hypo- 
dermic syringe  and  similar  sup- 
plies. Each  nurse  is  equipped  with 
two  bags,  one  of  which  is  kept  at 
her  residence  and  the  other  at  the 
district  office. 
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CONTENTS    OF    THE    MATERNITY    BAG— INCLUDES    ALL    EQUIPMENT    NECESSARY 

FOR    BOTH    DOCTOR   AND    NURSE— THUS    MAKING    it    UNNECCESSARY 

FOR  THE   DOCTOR  TO   CARRY   THE  USUAL   LABOR   BAG 


BEFORE   THE    XTRSE'S   VISIT— NOTE    DISORDER    OF    ROOM, 
LITTER    ON    FLOOR,    ETC. 


AFTER   THE   ROOM   IS   PREPARED    FOR  THE   WOMAN'S   DELIVERY— NOTE 
KELLY    PAD,    TUB,    AND    ARRANGEMENT    OF    TABLE 
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Post  Natal  Care. 

The  physician  returns  on  the 
first,  third  and  fifth  days  after  de- 
livery for  all  normal  cases  and 
more  frequently  at  need.  The  ob- 
stetrical nurse  meets  the  field 
nurse  for  the  first  two  days  after 
the  baby  is  born,  and  assists  and 
directs  the  field  nurse  in  giving 
care  to  mother  and  child.  After 
the  two  days  the  field  nurse  car- 
ries the  case  alone  if  conditions 
are  normal.  Every  mother  is 
asked  to  report  to  the  gynecologi- 
cal clinic  one  month  after  the  birth 
of  the  baby. 


Scope  and  Field. 

This  Maternity  Service  is  avail- 
able for  any  family  with  an  in- 
come of  $100.00  or  less  for  two 
people ;  an  increase  of  $10.00  per 
capita  being  allowed  for  each 
child.  The  fee  of  $10.00  is  payable 
at  the  rate  of  25  cents  per  week  if 
the  mother  feels  unable  to  pay 
more  rapidly. 

Cases  able  to  pay  between  $10.00 
and  $25.00  are  considered  as  priv- 
ate patients  of  the  attending  physi- 
cian and  the  Association  makes  a 
charge  of  $5.00  additional  for  the 
service  of  the  nurse. 


Constructive  Supervision  of  Midwives* 

.  BY  FLORENCE  SWIFT  WRIGHT 

Supervisor  of  Midwives,  Bureau   of  Child  Hygiene,  New  Jersey  State  Department 

of  Health. 


The  Survey. 

THE  law  governing  the  prac- 
tice of  midwifery  in  New  Jer- 
sey states  that  a  midwife  may  only 
attend  cases  of  normal  labor. 

When  State  supervision  of  mid- 
wives  was  established  in  January 
1919  the  first  step  was  to  ascer- 
tain the  whereabouts,  professional 
ability  and  habitual  methods  of 
each  woman  practicing  midwifery 


*For  account  of  the  origin  and  devel- 
opment of  the  Supervision  of  Midwives, 
as  based  on  the  successful  w^ork  of  the 
Division  of  Child  Hygiene  of  the  New- 
ark City  Department  of  Health,  under 
Dr.  Julius  Levy,  see  June  and  July  num- 
bers of  The  Public  Health   Nurse. 


in  the  State.  Midwives  reporting 
births  have  been  visited,  the 
method  of  approach  being  to  enlist 
the  midwife's  cooperation  in  fur- 
thering the  child  hygiene  program. 
Other  midwives  licensed  and  un- 
licensed have  been  discovered. 
Child  hygiene  nurses,  visiting 
nurses,  health  officers  and  physi- 
cians have  aided  in  searching  out 
practitioners. 

It  is  safe  to  state  that  the  li- 
censed women  are  now  practically 
all  known  to  the  State  Department 
of  Health.  Many  unlicensed 
women  were  found  in  the  initial 
survey,  but  as  supervision  is  es- 
tablished other  are  discovered.    In 
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one  city  the  preliminary  survey 
disclosed  six  unlicensed  midwives. 
The  district  supervisor  now  has 
twenty-three  under  observation 
and  has  good  reason  to  suspect  the 
activities  of  a  number  of  other 
women. 

Few  rural  districts  have  been 
personally  surveyed,  but  except  in 
purely  American  settlements, 
wherever  investigations  have  been 
thorough  unlicensed  midwives 
have  been  found  even  though  their 
presence  was  unknown  to  the  local 
registrar  of  births.  In  one  settle- 
ment six  untrained  women  prac- 
tice midwifery.  There  is  no  resi- 
dent physician  and  no  licensed 
midwife.  The  death  rate  of  in- 
fants under  one  year  in  this  dis- 
trict for  the  first  six  months  of 
1919  was  172  per  1,000.  It  is  true 
the  numbers  are  probably  too 
small  for  a  true  estimate,  but  the 
rate  is  high. 

Estimate  of  professional  ability 
and  of  habitual  methods  of  mid- 
wives  was  made  in  the  preliminary 
survey. 

The  original  interview  with  the 
midwife  has  revealed  her  equip- 
ment and  much  as  to  her  training 
and  methods.  By  means  of  lists  of 
topics  for  conversation  covering 
pre-natal  care,  preparation  for  de- 
livery, delivery,  after  care,  abnor- 
malities, instruction  to  mothers  for 
baby's  care,  etc.,  it  was  easy  to  dis- 
cover what  the  midwife  thought 
she  ought  to  do  and  in  many  cases 
adroit  questions  showed  what  her 


real  practice  was.  For  instance, 
when  asked  if  she  ever  had  any 
trouble  with  the  babies'  ears,  one 
midwife  answered :  "I !  No,  I  al- 
ways use  lysol."  We  knew  she 
pierced  ears,  even  though  she  re- 
tracted her  admission  at  once 
when  told  that  such  action  was  il- 
legal. If  a  woman  brags  that  she 
has  delivered  five  thousand  cases 
and  never  called  a  doctor  we  know 
that  she  has  cared  for  abnormal 
cases  contrary  to  the  law.  Often 
the  midwife  is  quite  frank  about 
her  work  and  we  believe  that  her 
violations  of  the  law  have  been 
through  ignorance.  For  instance, 
Mrs.  B.  was  trained  in  Germany. 
She  brought  obstetrical  forceps 
with  her  to  this  country  and  has 
used  them  when  their  use  was  in- 
dicated. No  one  had  ever  ex- 
plained the  law  to  her  and  when 
the  investigator  pointed  out  her 
violation  the  midwife  promised  to 
obey  the  law  and  furthermore  gave 
her  forceps  to  a  local  physician 
whose  receipt  is  on  file  at  the  State 
House.  Three  or  more  patients 
of  each  midwife  have  been  visited 
during  the  lying-in  period,  the  wel- 
fare of  the  baby  being  the  ap- 
proach and  the  midwife  being 
mentioned  only  incidentally.  Ob- 
servation and  another  series  of 
topics  for  conversation  have  made 
these  visits  fruitful  of  much  real 
information. 

A    third    source    of    information 
has  been  local   physicians.     They 
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have      frequently     confirmed     the 
findings  of  the  investigator. 

General  Findings. 

The  preliminary  survey  has 
shown  that  supervision  is  needed 
by  all  licensed  midwives.  The 
midwives  themselves  (those  who 
are  honest  women  trying  to  help 
their  neighbors)  see  this.  They 
need  it  for  their  own  protection, 
instruction  and  encouragement. 

In  spite  of  the  impossibility  of 
the  preliminary  survey  discovering 
all  the  unlicensed  midwives, 
enough  information  is  at  hand  to 
indicate  that  until  birth  registra- 
tion is  complete  and  until  New 
Jersey  has  a  midwife  law  that  can 
be  easily  enforced  the  control  of 
the  unlicensed  midwives  will  be  a 
problem  at  least  as  great  as  that  of 
those  holding  State  licenses. 

Former  sketches  in  the  Public 
Health  Nurse  have  illustrated 
many  types  of  midwives  and  the 
conditions  encountered. 

Constructive  Supervision. 

In  accordance  with  the  ideas  of 
the  chief  of  the  Bureau,  so  well 
illustrated  in  his  progressive  work 
in  Newark,  constructive  supervi- 
sion of  each  midwife  was  begun  at 
the  first  interview  in  that  she  was 
informed  whenever  she  was  found 
to  have  been  doing  things,  con- 
trary to  good  midwifery,  and  bet- 
ter methods  were  demonstrated. 
With  few  exceptions  the  investi- 
gator has  been  cordially  received 
and  the  midwife  has  promised  her 
cooperation    in    teaching   mothers 


child  care  as  taught  by  the  New 
Jersey  State  Department  of  Health. 
Teaching  centers  for  midwives 
have  already  been  established  in 
Trenton,  Camden,  New  Bruns- 
wick, Chrome,  Perth  Amboy, 
Elizabeth  and  Passaic.  Supervi- 
sion is  continuing  in  Essex  Coun- 
ty along  the  lines  begun  in  New- 
ark by  Dr.  Julius  Levy  in  1913. 
Three  or  four  additional  centres 
will  be  opened  in  Hudson  and 
Bergen  counties  as  soon  as  funds 
are  available.  In  the  meantime, 
classes  once  a  month  will  be 
started  in  Bayonne. 

Methods  of  Instruction. 

When  a  district  supervisor  has 
made  the  acquaintance  of  the  mid- 
wives  in  her  district  she  calls  a 
meeting  and  the  midwives  are  or- 
ganized into  an  informal  associa- 
tion for  the  purpose  of  cooperating 
with  the  State  Department  of 
Health  in  giving  better  care  to 
mothers  and  babies. 

A  regular  series  of  programs  is 
arranged,  each  of  which  includes 
a  practical  demonstration  by  a 
midwife  of  some  nursing  or  ob- 
stetrical procedure,  which  is  then 
criticized  by  the  others,  including 
the  supervisor.  Often,  in  order  to 
make  this  easy,  the  demonstrating 
midwife  and  the  supervisor  decide 
together  beforehand  what  the 
error  shall  be.  An  increasing 
readiness  to  demonstrate  is  notice- 
able. Next  there  is  a  talk  on  the 
law,  abnormal  cases,  or  some  other 
timely  subject  by  some  one  from 
Trenton.      So    far,    this   some   one 
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has  been  the  State  Supervisor,  but 
the  time  will  soon  come  when  the 
aid  of  obstetricians  and  child  spe- 
cialists will  be  enlisted.  Just  at 
first  confidence  grows  better  with 
no  outsiders  present  except  as 
guests.  Then  comes  discussion  of 
some  phase  of  pre-natal  or  infant 
care,  such  as  necessity  of  prenatal 
examination  by  a  physician  and 
means  of  obtaining  such  examina- 
tion for  midwives'  patients ;  tech- 
nique of  maternal  nursing  includ- 
ing prenatal  care  of  mother  to  in- 
sure ability  to  nurse,  proper  dress 
for  baby,  etc. 

The  meeting  then  becomes  a 
round  table  for  discussion  of  mid- 
wives'  problems,  and  refreshments 
are  served.  These  are  financed  by 
the  midwives ;  the  district  super- 
visor provides  the  supplies  and  an- 
nounces the  cost  at  the  meeting. 
The  sum  is  divided  by  the  num- 
ber present  and  each  pays  her 
share,  district  supervisor,  guests 
and  midwives. 

The  round  table  is  a  scene  of 
lively  discussion  and  the  interest 
of  the  midwives  may  be  seen  from 
the  fact  that,  although  the  meet- 
ings are  from  three  to  five,  it  is 
often  six  before  the  last  woman 
has  gone  home.  The  attendance 
ranges  from  seventy-five  to  one 
hundred  per  cent. 

Additional  Methods  of  Instruction 

From  one  source  and  another 
knowledge  of  facts  comes  to  the 
State  Department  of  Health  or  to 
the  district  supervisors — late  re- 
ported    births,     unreported     births, 


sore  eyes,  failure  to  call  physician 
in  abnormal  cases,  breast  abscess, 
bottle  fed  baby,  puerperal  death, 
still  birth,  administration  of  medi- 
cine by  midwives  to  mother,  baby  or 
other  member  of  family,  etc.  Any- 
thing of  this  kind  is  made  the  oc- 
casion of  a  visit  to  the  midwife, 
and  the  knowledge  of  her  work  is 
used  as  a  basis  for  instruction. 
Many  visits  of  this  sort  earn  the 
real  gratitude  of  the  midwife,  be- 
cause they  give  her  a  chance  to 
make  good  next  time.  In  cases 
where  the  midwife  cannot  or  will 
not  be  taught,  it  is  advisable,  if  pos- 
sible under  the  present  law,  to  use 
such  evidence  in  causing  her  pros- 
ecution in  court  or  in  getting  her 
license  revoked. 

Cooperation. 

The  cooperation  of  child  hygiene 
nurses,  visiting  nurses,  hospitals, 
health  officers  and  registrars  is  in- 
valuable and  is  without  exception 
cordially  granted  as  soon  as  the 
purposes  of  supervision  of  midwives 
is  understood.  International  Insti- 
tutes, Boards  of  Education,  Young 
Women's  Christian  Associations 
and  even  one  Young  Men's  Chris- 
tion  Association  have  provided  hos- 
pitality and  are  teaching  midwives 
English. 

The  general  cooperation  of  the 
medical  profession  has  not  been  so 
easy  to  secure,  but  that  is  coming. 
This  cooperation  is  specially  needed 
to  aflford  examination  of  expectant 
mothers,  to  assure  the  prompt  ar- 
rival of  physician  when  a  midwife 
calls  him  in  an  abnormal  case,  to 
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weed  out  the  unlicensed  midwives 
and  especially,  from  evidence  based 
on  the  physician's  actual  knowledge, 
to  secure  the  revocation  of  the 
licenses  of  unfit  midwives. 

Many  physicians  do  cooperate  in 
every  way,  and  these  are  educating 
others.  Where  a  few  careful,  com- 
petent midwives  are  trusted  by  local 
physicians,  the  desired  cooperation 
is  more  readily  obtained.  Physi- 
cians note  an  increase  in  their 
practice  following  the  introduction 
of  active  supervision  of  midwives. 

Unlicensed  Midwives. 

The  magnitude  of  the  unlicensed 
midwife  problem  is  just  being  real- 
ized. Unlicensed  women  are  dis- 
covered daily.  In  rural  districts  and 
in  isolated  settlements  of  foreigners 
they  often  practise  because  no  other 
care  is  available  for  mothers.  Tn 
other  localities  their  numbers  would 
lead  one  to  suppose  their  business 
a  paying  one.  Where  health  officer 
and  registrar  of  vital  statistics  have 
been  active  in  the  enforcement  of 
the  laws  these  women  claim  to 
work  only  in  an  emergency  or  they 
have  their  birth  reports  signed  by  a 
good-natured  physician  or  by  an- 
other midwife.  Others  claim  to 
work  only  when  "the  lady  is  too 
poor  to  pay,"  or  if  it  is  shown  that 
money  changed  hands,  "it  was  a 
present,"  and  the  present  law  does 
not  help. 

In  some  localities  it  has  apparent- 


*0f  eight  midwives  who  had  hearings 
for  revocation  of  license  Dec.  8th,  not 
one  has  license  revoked. 


ly  been  no  one's  business  to  en- 
force the  law,  and  any  one  who 
wished  has  acted  as  midwife,  being 
paid  for  so  doing,  and  even  regu- 
larly reporting  births.  Some  un- 
licensed women  are  now  being 
trained  and  will  try  for  a  license. 
All  who  are  at  all  fit  are  encouraged 
to  do  this. 

Handicaps 

The  main  handicaps  to  progress 
are  four:  the  difficulty  under  the 
present  law  of  getting  convictions 
for  practising  midwifery  without  a 
license,  and  of  getting  a  revocation 
of  license  for  cause*;  the  hesi- 
tancy of  the  average  physician  to 
attend  a  midwife's  patient  or  to 
give  evidence  against  midwives ; 
the  ignorance  of  mothers  and 
fathers  of  the  rudiments  of  good, 
safe  obstetrical  care ;  and  the  in- 
complete registration  of  births  in 
many  parts  of  the  State. 

Progress  and  Results. 

The  midwives  are  being  graded 
into  four  classes.  A  includes  those 
whose  work  in  attendance  at  de- 
liveries and  in  giving  post  partum 
care  has  been  observed  by  the  dis- 
trict supervisor,  whose  work  seems 
satisfactory,  whose  reputations  are 
good  and  who  apparently  require 
the  minimum  of  supervision.  At 
present  this  class  is  necessarily  few 
in  number.  B  includes  those  who 
seem  competent  or  very  teachable, 
who  are  in  good  repute  and  who 
may  become  A  as  soon  as  their 
work  is  found  satisfactory.  C 
includes   the  majority  at  present: 
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those  who  require  active  supervision 
and  instruction  and  frequent  visits 
for  personal  teaching.  D  includes 
those  who,  from  the  standpoint  of 
constructive  supervision,  seem  hope- 
less. This  is  at  best  a  shifting 
classification.  A  might  easily  be- 
come D  and  D  has  been  known  al- 
ready to  progress  to  B. 

Midwives  are,  with  increasing 
frequency,  calling  their  district 
supervisors  by  telephone  for  advice 
and  counsel.  Child  hygiene  nurses 
in  some  districts  report  one  hundred 
per  cent,  of  the  midwives  in  their 
districts  as  giving  mothers  proper 
instruction  in  child  care.  All  report 
a  marked  improvement  in  this 
matter. 

Physicians  report  a  larger  num- 
ber of  calls  from  midwives. 

Mothers  who  have  learned  to 
tell  a  good  midwife  are  teaching 
their  neighbors. 

Manv   unlicensed   midwives   have 


stopped  practising.  Four  have  been 
prosecuted. 

Nurses  report  midwives  giving 
better  care  to  patients. 

Child  hygiene  nurses  report  that 
formerly  the  midwife  hindered,  and 
that  now  she  helps  by  telling  the 
mother  to  expect  the  nurse  and  to 
do  as  the  nurse  says  and  by  teach- 
ing the  mother  exactly  as  the  nurse 
will  teach.  The  nurses  find  a  wel- 
come, and  do  not  have  to  explain 
the  purpose  of  their  visits. 

The  work  began  with  one  super- 
visor January  1st,  1919.  Since  June 
six  district  supervisors,  one  each 
month,  have  been  added  to  the  staff. 
Three  more  at  least  will  be  needed 
for  several  years  in  order  to  extend 
the  work  to  Hudson  and  Bergen 
Counties. 

To  those  doing  the  work  it  is  full 
of  human  interest.  While  there  are 
many  discouraging  features,  they 
are  forgotten  when  an  inventory  of 
results  is  made. 


Rank  for  Nurses 

Military  rank  for  army  nurses  is  part  of  the  Senate's  army  reorgani- 
zation bill !  The  Jones-Raker  bill's  provisions  have  been  incorporated 
bodily  into  the  draft,  which  the  seven  Senators  finished  last  w^eek.  It 
was  introduced  in  the  Senate  by  Senator  Wadsworth  (N.  Y.)  on  Friday, 
January  9,  and  immediately  referred  to  the  full  Senate  Military  Afifairs 
Committee  as  Senate  3688. 
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BY  C  B.  TURNER 

Visiting    Nurse,   Harrison,   N.    Y. 


HARRISON  TOWN  in  West- 
chester County  has  three 
groups  of  Little  Mothers'  Leagues. 
The  Silver  Lake  Branch  enter- 
tained the  grown-ups  of  the  village 
on  Saturday  evening,  December 
13th,  and  the  occasion  was  made 
quite  an  eventful  affair  by  the 
Leaguers.  The  Community  Rooms 
were  tastefully  decorated  and  bril- 
liantly lighted  and  over  one  hun- 
dred of  the  residents  turned  out  to 
see  the  evening's  performance. 
Had  anyone  feared  that  the 
evening  would  be  dull,  they 
should  have  visited  the  Community 
Rooms  at  10  p.  m.,  and  their  fears 
would  have  been  dispelled,  for  they 
would  have  seen  fathers  and 
mothers,  boys  and  girls  gathered  in 
groups  about  the  rooms  enjoying 
refreshments,  chatting  merrily  to 
one  another  or  quietly  keeping 
time  with  the  victrola  music.  The 
whole  scene  was  one  of  good  nature 
and  neighborly  friendliness. 

The  people  of  the  community 
were  really  getting  acquainted 
with  one  another.  The  truly 
American  mother  and  the  Italian 
mother  were  meeting  on  common 
grounds,  talking  over  the  perform- 
ance which  was  given  by  their 
girls.  They  had  something  in 
common    to    talk    about    and    one 


could  see  the  real  spirit  of  pride 
and  admiration  in  their  eyes  as 
they  followed  the  young  perform- 
ers of  the  evening  who,  at  this 
time,  were  dressed  in  Red  Cross 
caps  and  white  aprons  and  were 
busily  engaged  in  serving  refresh- 
ments to  all  present.  If  one  asked 
who  were  these  girls,  the  reply 
would  be  that  they  w^ere  the  Little 
Mothers  Leaguers,  twenty-one  of 
them  in  all  and  fourteen  of  them 
had  passed  the  written  examina- 
tion for  Little  Mothers  League 
certificates  which  had  been  held  a 
few  days  previously  at  the  public 
school.  How  long  had  they  been 
studying?  Just  six  months  and 
this  was  their  graduating  night. 
The  Leaguers  had  prepared  a  sur- 
prise for  the  people  of  the  neigh- 
borhood, for  they  gave  the  nicest 
little  play  with  just  enough  health 
education  mixed  with  enough 
humor  to  be  amusing  as  well  as 
educational.  They  were  assisted 
in  the  preparation  of  the  play  by 
their  instructors.  Following  the 
play,  the  real  demonstrations  in 
Little  Mothers  League  work  was 
given  under  the  supervision  of  the 
Visiting  Nurse  of  the  community. 
One  child  demonstrated  the  mak^ 
ing  of  a  bed ;  another  prepared  the 
baby's   bath,   and   a   third   gave   a 
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demonstration  in  bathing  the  baby, 
using  a  celluloid  doll  as  a  model ; 
and  another  member  of  the  League 
dressed  the  doll,  explaining  the 
merits  of  each  article  of  clothing 
and  just  how  to  put  it  on  the  child 
in  the  right  manner.  A  very  pretty 
little  Leaguer,  in  a  sweet  accent, 
told  everybody  present  how  to  get 
ready  for  school  in  the  morning 
This  made  a  great  hit  with  the 
boys  in  the  audience.  One  of  them 
afterwards  said,  "Gee,  Nettie,  you 
sure  gave  us  something  to  live  up 
to  in  that  talk."  Other  demon- 
strations were  also  given. 

The  last  hour  of  the  evening  was 
given  over  to  dancing  and  all  the 
young  people  enjoyed  the  old 
fashioned  dances,  while  the  older 
people  conversed  sociably,  thereby 
getting  better  acquainted  with  one 
another.  At  the  close  of  the  eve- 
ning's entertainment  all  present 
expressed  their  wishes  that  an  af- 
fair like  this  or  some  get-together- 
evening  could  be  held  at  the  Com- 
munity House  every  week  or  two. 

This  kind  of  an  evening's  enter- 
tainment, is  one  of  the  greatest 
Americanization  factors  in  the  life 
of  a  small  community,  for  here  all 
meet   on   a   common   ground,   and 


through  their  children  become  in- 
terested in  the  general  welfare  of 
their  village.  The  foreign  parents 
learn  something  of  the  true  mean- 
ing of  the  American  spirit  and,  on 
the  other  hand,  the  American  par- 
ents learn  much  from  the  parents 
who  have  within  the  last  few 
years  come  to  America.  It  is  really 
the  breakdown  of  the  barriers  that 
exist  in  the  life  of  any  community 
where  there  are  numbers  of  for- 
eign speaking  people. 

The  fourteen  Little  Mothers 
Leaguers  who  passed  the  examina- 
tion and  graduated  on  December 
13,  will  continue  their  work  during 
the  winter  as  members  of  the  First 
Aid  Class  under  the  teaching  and 
supervision  of  the  Visiting  Nurse 
of  the  community.  The  girls  who 
did  not  pass  the  examination  will 
again  take  up  the  work  with  a  new 
class  of  Little  Mothers  Leaguers 
that  is  to  be  formed  at  the  begin- 
ning of  the  New  Year. 

The  next  social  event  to  take 
place  at  Silver  Lake  will  probably 
be  a  minstrel  show  to  be  given  by 
the  boys  and  girls  of  the  township 
under  the  leadership  of  the  county 
dramatic  leader. 
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Editor's  Note:  In  our  December  issue  reference  was  made  to  a  memorandum 
recently  issued  by  the  English  Ministry  of  Health,  under  the  title  "An  Outline  of  the 
Practice  of  Preventive  Medicine."  In  this  memorandum,  Sir  George  Newman,  Chief 
Medical  Officer  of  the  Ministry  of  Health,  takes  a  comprehensive  view  of  the  pur- 
pose, history  and  problems  of  Preventive  Medicine,  and  gives  a  clear  outline  of  the 
chief  principles  and  elements  of  a  broad  national  health  policy.  The  original  pamphlet 
will  well  repay  careful  study,  but  knowing  that  it  is  unlikely  to  come  into  the  hands 
of  many  of  our  readers,  we  have  decided  to  publish  the  statement  in  condensed  form 
in  this  and  the  succeeding  issue  of  The  Public  Health  Nurse. 

The  original  memorandum  consists  of  124  pages  and  is  divided  into  eight  sec- 
tions, as  follows :  I.  The  Purpose  of  Preventive  Medicine ;  II.  The  Rise  of  Pre- 
ventive Medicine;  III.  The  Nature  of  Disease;  IV.  The  Present  Problem; 
V.  The  Broad  Lines  of  Reform;  VI.  Some  of  the  Elements  of  a  National  Policy; 
VII.  An  Adequate  Medical  Service;  VIII.  Some  Principles  of  Medical  Admin- 
istrative Machinery. 

In  condensing  Sir  George  Newman's  statement,  we  have  retained  the  original 
wording  throughout,  but  have  omitted  a  large  part  of  the  detail,  giving  only  such 
paragraphs,  or  parts  of  paragraphs — sometimes  only  sentences — as  are  necessary  to 
convey  a  consecutive  picture  of  the  whole.  This  necessarily  means  that  in  many 
places  we  have  included  simply  the  statement  of  a  conclusion,  omitting  the  carefully 
detailed  steps  by  which  such  a  conclusion  has  been  reached.  In  other  words,  it 
should  be  clearly  understood  that  the  following  pages  contain  an  outline  only — 
though,  it  is  hoped,  a  fair  and  comprehensive  one — and  not  the  statement  in  its 
complete  form. 

SECTION  I.  pier    and    more    effective.      Hence 

The  Purpose  of  Preventive  Medicine  we    may    express    the    objects    of 

THE  first  duty  of  medicine  is  Preventive  Medicine  as  follows: 

not  to  cure  disease,  but  to  pre-  1-    To  develop  and  fortify  the  physique 

vent    it.      In    its    simplest    terms,  °^  the  individual  and  thus  to  increase 

therefore,     the     purpose     of     the  the  capacity  and  powers  of  resistance 

•        ■.«•,  of  the  mdividual  and  the  community. 

science  and  art  of  Preventive  Med-  ->     t    „         ^          _        4.u                   a 

Z.     To  prevent  or  remove  the  causes  and 

icine  is  to  apply  human  knowledge  conditions  of  disease  or  of  its  propa- 

to  the  prevention  of  disease.    It  is  gation. 

the  common  and  universal  experi-  3.    To  postpone  the  event  of  death  and 
ence   that  life  is   crippled   or   cur-  thus  prolong  the  span  of  man's  life, 

tailed  by  the  occurrence  of  disease.  Much  has  already  been  achieved 

which  leads  to  a  greater  or  less  de-  in  these  three  directions.     No  one 

gree  of  disablement,  incapacity  and  can  read  the  records  of  social  and 

premature   death.     To  prevent  or  physical  life  in  Britain  in  the  days 

avoid  such  disease  is  to  lengthen  of  Alfred,  in  the  Middle  Ages  or 

the  period  of  life  and  make  it  hap-  in  the  last  four  centuries  without 
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recognizing  that  a  vast  improve- 
ment has  taken  place,  and  that  to- 
day human  life  is  potentially  a  bet- 
ter thing  than  in  the  past.  Leprosy, 
sweating  sickness  and  the  plague 
have  disappeared  in  England ; 
cholera  has  not  been  epidemic 
since  1866;  the  smallpox,  though 
liable  to  outbreak,  appears  to  be 
vanishing  under  our  eyes,  and 
compared  with  only  a  century  ago 
is  relatively  a  rare  and  mild  dis- 
ease ;  typhus,  or  gaol  fever,  is 
rarer  still ;  typhoid  and  diphtheria 
are  yielding  to  improved  sanita- 
tion, isolation  and  the  use  of  anti- 
toxin ;  hospital  gangrene  and  sep- 
sis in  their  gross  forms  have  large- 
ly disappeared  in  response  to  the 
application  of  antiseptic  treat- 
ment ;  and  some  of  the  great 
scourges  of  the  world,  such  as  ma- 
laria and  yellow  fever,  are  coming 
steadily  under  control. 

Great  and  far-reaching  prob- 
lems, as  we  shall  see,  lie  before 
us,  but  the  advance  in  the  public 
health  has  been  remarkable  in  de- 
gree, wide  in  scope  and  steady  in 
occurrence.  We  have,  therefore, 
substantial  grounds  of  hope  for  the 
future.  Yet  this  must  not  blind 
our  eyes  to  the  issues  remaining. 
Though  the  death  rate  of  England 
and  Wales  has  fallen  from  20.6  per 
1,000  living  in  1868  to  13.5  in  1917, 
and  the  infant  mortality  rates  from 
155  to  96  per  1,000  births,  we  still 
lose  in  England  eyery  year  up- 
wards of  235,000  lives  by  the  death 
of  persons  under  the  age  of  50,  we 
still  lose  upwards  of  64,000  infants 
and  many  still  births ;  and  though 


the  public  health  is  steadily  im- 
proving, there  is  still  a  vast  bur- 
den of  sickness  and  disease  involv- 
ing much  suffering  and  the  loss  of 
millions  of  pounds  of  wages  and 
production  every  year,  and  of  mil- 
lions more  on  expenditure  for 
treatment  and  insurance. 

The  science  and  art  of  Medicine 
is  not  restricted  to  the  diagnosis 
and  cure  of  disease  in  its  gross 
forms ;  it  includes  also  a  knowl- 
edge of  how  disease  comes  to  be, 
of  its  earliest  beginnings,  and  of 
its  prevention.  It  is,  in  fact,  the 
science  and  art  of  Health,  of  how 
man  may  learn  to  live  a  healthy 
life  at  the  top  of  his  capacity  of 
body  and  mind,  avoiding  or  re- 
moving external  or  internal  con- 
ditions unfavorable  to  such  a 
standard,  able  to  work  to  the  high- 
est power,  able  to  resist  to  the 
fullest,  growing  in  strength  and  ef- 
ficiency. The  first  line  of  defense, 
is  a  healthy,  tvell-nourishcd,  and  re- 
sistant human  body.  And  to  this 
end  the  whole  man  must  be  dealt 
with,  for  he  is  something  more 
than  animal.  His  body  is,  in  great- 
er or  less  degree,  the  instrument 
and  expression  of  emotion,  intel- 
lect and  will.  There  is  thus  a  psy- 
chological aspect  of  clinical  and 
preventive  medicine  hitherto 
greatly  neglected.  Nor  is  the  in- 
dividual, taken  at  any  one  moment, 
the  whole  of  the  issue.  His  life 
history,  his  heredity,  his  family, 
his  domestic  life,  his  personal  hab- 
its, and  customs,  his  rest  and  his 
occupation,  his  home  as  well  as 
his  workshop  have  also  to  be  con- 
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sidered.  In  short,  Preventive  Medi- 
cine to  be  effective  must  deal  with 
the  man,  the  whole  man,  as  an  in- 
dividual as  well  as  a  member  of  the 
community.    It  must  deal  with  the 
causes   of   his    health,    for    then    it 
may    discover    the    causes    of    his 
disease.      Its   ideal    is    to   restrict, 
subdue  and,  in  the  far  distant  fu- 
ture it  may  be,  annihilate  the  ten- 
dencies to  marked  variation  in  the 
healthy  body  of  man.     Its  object 
is  not  only  to  prevent  the  spread 
of  disease  but  its  occurrence,  to  re- 
move its  occasion.     Its  spirit  must 
not  be  confined  to  sanitation  or  the 
"public    health"    alone,    but    must 
pervade   and   inspire   all   branches 
of  Medicine.     For  it  is  concerned 
with  the  causes  and  conditions  of 
disease,  which  must  be  sought  and 
known,   then   brought   under   con- 
trol ;  in  achieving  this,  or  attempt- 
ing to  achieve  it.  Preventive  Medi- 
cine  must   define   and   secure   the 
maximum   of   those   conditions   of 
life  for  the  individual  and  the  com- 
munity which  are  the  frontier  de- 
fense against  disease,  and  establish 
the    foundations    of    sound    living. 
For  the  health  and  physique  of  the 
people  is  the  principal  asset  of  a 
nation. 

SECTION  II. 

The  Rise  of  Preventive  Medicine. 

1 — The    Growth    of    Medicine    as 
Knowledge. 

The  practice  of  Preventive  Med- 
icine had  its  origin  in  the  ancient 
world.  Long  before  the  days  of 
Hippocrates  (460-377  B.  C.)  men 
had   sought   to   stem   the  tides   of 


disease  which  threatened  to  over- 
whelm them.  Even  in  Britain  it 
was  the  ravages  of  pestilence  in 
the  Middle  Ages — of  leprosy  from 
the  twelfth  century,  of  the  "black 
death"  from  the  fourteenth,  of 
sweating  sickness  in  the  sixteenth, 
of  cholera  and  of  the  smallpox — 
which  compelled  attention  to  the 
conditions  which  seemed  responsi- 
ble for  such  epidemics.  But  over 
all  the  centuries  which  record 
these  pestilences  in  this  and  other 
countries  there  broods  the  dark- 
ness of  ignorance,  veiling  the  truth 
and  seeming  to  mock  at  man's 
helplessness.  It  has  slowly 
dawned  on  his  mind  that  without 
knowledge  of  the  nature  of  disease 
and  of  infection  he  is  without  hope 
of  discovering  the  rational  means 
of  prevention.  The  history  of  Pre- 
ventive Medicine  is  the  history  of 
the  seeking  and  finding  of  these  es- 
sential things. 

At  the  end  of  the  golden  age  of 
Greece  Hippocrates  was  at  his 
zenith.  He  first  systematized  the 
existing  knowledge  of  medicine 
and  classified  the  causes  of  disease 
into  those  concerned  with  seasons 
and  climates  and  external  condi- 
tions, and  those  more  personal 
causes  such  as  the  food,  exercise 
and  habits  of  the  individual.  Hip- 
pocrates taught  the  sufficiency  and 
healing  power  of  Nature,  and  that 
the  true  physician  observed  her 
method  and  copied  rather  than 
modified  it.  Five  and  a  half  cen- 
turies after  him  came  Galen,  the 
famous  Greek  physician  who  lived 
in    Rome   in   the   days   of   Marcus 


132 


The  Public  Health  Nurse 


Aurelius,  Commodus  and  Severus. 
He  gathered  up  all  the  medical 
knowledge  of  his  time  and  his 
books  fixed  it  so  firmly  that  the 
Galenic  tradition  lasted  through 
East  and  West  for  fourteen  hun- 
dred years.  Through  the  Middle 
Ages  medicine  slept,  and  the 
scourges  of  leprosy  and  plague 
taught  it  little.  Then  with  the 
Renaissance  came  the  new  learn- 
ing which  threw  a  flood  of  light  on 
the  nature  both  of  health  and  dis- 
ease. It  revolutionized  the  whole 
content  of  Medicine,  and  gave  it  a 
fresh  centre  of  gravity  and  a  re- 
vised orientation.  The  fifteenth 
century  gave  us  Leonardo  da  Vinci 
— w  hose  genius  foreshadowed 
some  of  the  greatest  advances  in 
science  which  we  owe  to  the  Ren- 
aissance— the  sixteenth,  Vesalius 
himself;  the  seventeenth,  Galileo 
and  Descartes,  the  philosophers ; 
Harvey,  Willis,  Malpighi  and  Hel- 
mont,  the  experimentalists ; 
Mayerne  and  Sydenham,  the  prac- 
titioners, and  these  men  revolu- 
tionized the  philosophy  of  science, 
anatomy,  physiology,  and  the  clin- 
ical study  of  disease.  It  is  not  too 
much  to  say  that  they  relaid  the 
foundations  of  Medicine.  The 
eighteenth  century  gave  us  Mor- 
gagni,  Bichat,  John  Hunter  and 
Edward  Jenner,  who  opened  the 
book  of  pathology.  Thus  was  pro- 
vided not  only  a  more  accurate  and 
living  knowledge  of  the  structure 
and  functions  of  the  human  body 
but  the  fundamental  facts  of  mor- 
bid anatomy,  abnormal  structure, 
perverted  function,  and  the  result- 


ant signs  and  symptoms,  in  short 
the  nature  of  disease.  More  than 
that  was  provided,  for  these  epoch 
makers  subdued  to  practice  the 
scientific  method  as  basis  both  of 
knowledge  and  its  application. 
They  handed  down  to  us  a  body  of 
information  and  also  a  way  of 
working.  Their  method  was  to 
drink  at  the  source.  'T  profess 
both  to  learn  and  to  teach  anat- 
omy," wrote  Harvey,  "not  from 
books  but  from  dissections ;  not 
from  the  positions  of  philosophers 
but  from  the  fabric  of  nature." 
This  was  the  beginning  of  the 
modern  science  of  Preventive  Med- 
icine. 

Perhaps  the  way  of  learning  had 
in  the  long  run  a  greater  effect 
than  the  learning  itself.  For  close 
upon  the  heels  of  the  cellular  path- 
ology of  Morgagni  and  Virchow 
came  the  new  knowledge  of  Infec- 
tion, the  acquisition  of  which 
forms  one  of  the  most  fascinating 
chapters  in  the  whole  range  of  Med- 
icine, a  chapter  which  has  made 
bright  our  own  times.  For  long 
centuries  men  had  believed  that 
certain  diseases  were  caused  by  ex- 
ternal living  agents  and  conveyed 
by  contagion.  At  the  end  of  the 
first  half  of  the  nineteenth  century 
a  beginning  had  been  made  in  the 
discovery  of  specific  organisms  in 
diseased  tissues.  Then  came  the 
immortal  work  of  Louis  Pasteur. 
His  vision  and  technique  and  that 
of  Robert  Koch  opened  the  gates 
of  a  new  kingdom.  They  had  great 
reward,  for  in  trooped  the  long 
line    of    their    successors.      From 
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1870  to   1905   there  followed  that 
wonderful    succession    of    discov- 
eries which  have  distinguished  for 
all  time  the  age  in  which  we  live. 
But  the  discovery  of  the  disease- 
producing   bacillus   was    only    the 
first  step  in  establishing  a  trinity 
of  knowledge.    What  did  the  bacil- 
lus  do?   and   what   could   restrain, 
prevent,  or  control  its  activity?    In 
1888   came    the   brilliant   work   of 
Roux  and   Yersin,   in   which   they 
demonstrated  by  filtration  the  ex- 
istence of  the  toxins  of  the  bacil- 
lus of  diphtheria  and  thus  opened  a 
new  chapter  in  pathology.     Only 
the   year   before   Metchnikoff   had 
shown  the  bactericidal  powers  of 
.  the  leucocytic  cells  of  the  healthy 
body  and  had  introduced  his  fam- 
ous   theory    of    phagocytosis,    and 
two  years  later  (1890)  Behring  and 
Kitasate    completed    the    case    by 
producing   the   antitoxin   of   diph- 
theria— the   final   step   in   the   far- 
reaching    conception    that    though 
the  healthy  body  of  man  may  be 
subject  to  the  bacillus  and  suffer 
its  toxic  effect,  it  is  able  of  its  own 
cells  and  fluids  to  provide  defense, 
in  the  form  of  the  destruction  and 
assimilation  of  the  invading  bacil- 
lus.    Thus  was  built  our  modern 
conception  of  the  Bacillus  as  agent, 
of  the  Toxin  as  product  of  the  ba- 
cillus,   of    the    Antitoxin    as    the 
body's  defense  against  the  effects 
of  the  Toxin.    Further  research  by 
many    living    workers    has    added 
knowledge  in  regard  to  the  anti- 
toxins   of   tetanus,    of   cholera,    of 
typhoid.      Lastly,    in    1910,    Paul 
Ehrlich    announced    his    discovery 


of  606,  the  arsenical  compound  sal- 
varsan,  which  is  able  to  destroy  in 
the  living  body  the  parasite  of 
syphilis.  Thus  was  the  illuminat- 
ing chapter  in  the  new  learning 
respecting  the  agents  of  infection 
and  the  body's  natural  defenses  be- 
gun in  1857  by  one  chemist  and  so 
far  completed  in  1910  by  another 
— a  significant  illustration  of  the 
interdependence  of  the  Sciences  in 
the  pursuit  of  truth.  "All  sciences 
gain,"  said  Pasteur  in  1878,  "by 
mutual  support." 

The  discovery  of  particular  mi- 
cro-organisms in  association  with 
particular  diseases,  and  possibly 
even  casually  associated,  is  not, 
however,  the  whole  story.  Men 
soon  learned  that  bacteria  are  un- 
stable and  variable,  and  that  their 
functioning,  action  and  reaction,  is 
dependent  upon  many  circum- 
stances, both  within  and  outside 
the  living  body  of  their  host. 

2 — The  Growth  of  Application  of 
Medicine. 

Alongside  the  growth  of  medical 
knowledge  there  slowly  came  into 
being  an  extension  of  its  applica- 
tion. Like  the  rise  of  medical 
learning  this  also  sprang,  in  its 
origin,  from  the  prevalence  of  dis- 
ease. In  1388  was  passed  the  first 
Sanitary  Act  in  England  directed 
to  the  removal  of  nuisances.  Fol- 
lowing this  famous  precedent,  the 
application  of  Preventive  Medicine 
came  shortly  into  being,  nearly  al- 
ways in  the  track  of  the  plague.  In 
1518  was  made  the  first  rough  at- 
tempt at  notification  and  isolation 
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of  the  patient ;  before  the  end  of 
the  century  "searchers"  and  death 
registration  were  in  vogue ;  and  by 
the  time  of  the  Great  Plague  quar- 
antine was  a  well-recognized  insti- 
tution. Two  factors  were  involved 
in  the  progress  of  the  application 
of  Preventive  Medicine  in  England 
in  the  seventeenth  and  eighteenth 
centuries.  First,  there  was  the 
new  medicine  itself,  and  secondly 
there  was  the  new  humanity. 
There  was  new  light  in  science  as 
there  was  a  dawning  altruism  in 
politics.  It  was  1720  that  Dr. 
Richard  Mead  published  his  fa- 
mous Short  Discourse  concerning 
the  necessity  of  quarantine  against 
foreign  countries  and  the  proper 
management  of  infected  places  in 
England.  "There  is  no  evil,"  he 
wrote,  "in  which  the  great  rule  of 
resisting  the  beginning  more  prop- 
erly takes  place  than  in  the  pres- 
ent case."  Hence,  instead  of  pen- 
alizing infected  families  and 
houses  or  marking  them  with  a 
cross,  he  advocated  (a)  notifica- 
tion to  the  magistrates,  (b)  early 
visitation  by  official  medical  ad- 
visors, (c)  isolation  of  the  infected 
families,  "the  sick  to  different 
places  from  the  sound,  the  sound 
to  be  stripped  of  all  their  clothes 
and  washed  and  shaved  before 
they  go  into  their  new  lodgings," 
and  (d)  cleansing  of  the  house. 
Mead  also  recommended  that  "all 
expenses  should  be  paid  by  the 
public,  and  no  charges  ought  to 
be  thought  great,  which  are  coun- 
terbalanced by  the  saving  of  a  na- 
tion from  the  greatest  of  calami- 


ties." Indeed  he  suggested  that  a 
reward  should  be  paid  to  the  per- 
son who  makes  the  first  discovery 
of  infection.  In  all  this  we  see  the 
foundations  of  the  administrative 
practice  of  modern  Preventive 
Medicine,  of  which  Mead  was  one 
of  the  great  inventors. 

The  applications  of  State  medi- 
cine in  the  nineteenth  century 
found  their  inspiration  in  England 
in  two  sources,  and  their  expres- 
sion in  legislation.  The  two-fold 
inspiration  came  from  the  recur- 
rent outbreaks  of  cholera  and  con- 
sequential commissions  of  inquiry, 
and  from  popular  demand  for  re- 
form. The  legislature  placed  on 
the  Statute  Book  a  wonderful 
series  of  enactments.  In  1838-9 
the  Poor  Law  Commissioners 
drew  attention  to  the  prevalence 
of  epidemic  diseases  and  its  rela- 
tion to  poverty ;  in  1843  Sir  Robert 
Peel,  at  the  instigation  of  Edwin 
Chadwick,  advised  the  issue  of  a 
Royal  Commission  to  inquire  into 
the  outbreaks  of  disease  in  large 
towns,  and  the  best  means  of  im- 
proving the  public  health,  the  Re- 
port of  which  led  to  the  passing 
of  the  comprehensive  sanitary 
measure  of  1848,  the  establishment 
of  the  General  Board  of  Health 
and  the  appointment  of  Medical 
Ofificers  of  Health.  In  1869  was 
appointed  the  Royal  Sanitary 
Commission.  Speaking  broadly, 
the  1843  Commission  found  the  ex- 
istence of  a  serious  national  evil 
of  sanitation  and  ill-health,  and 
recommended  a  legislative  remedy, 
whereas     the     1869     Commission 
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found  that  the  remedy  had  proved 
ineffective  and  recommended  that 
"the  present  fragmentary  and  con- 
fused sanitary  legislation  should 
be  consolidated."  They  proposed, 
in  fact,  for  the  first  time,  a  Minis- 
try of  Health ;  but  the  case  miscar- 
ried and  the  Local  Government 
Board  was  created  in  1871.  The 
Commission's  summary  of  the  na- 
tional sanitary  minimum  of  "what 
is  necessary  for  civilized  social 
life"  is  the  grand  inventory  of  that 
period.    Here  it  is  : 

1.  The  supply  of  wholesome  and  suf- 
ficient water  for  drinking  and  washing. 

2.  The  prevention  of  the  pollution  of 
water. 

3.  The    provision     of     sewerage     and 
utilization  of  sewage. 

4.  The  regulation  of  streets,  highways 
and  new  buildings. 

5.  The  healthiness  of  dwellings. 

6.  The  removal  of  nuisances  and  ref- 
use, and  consumption  of  smoke. 

7.  The  inspection  of  food. 

8.  The  suppression   of  causes   of   dis- 
eases and  regulations  in  case  of  epidemics. 

9.  The  provision  for  the  burial  of  the 
dead  without  injury  to  the  living. 

10.  The  regulation  of  markets,  etc., 
public  lighting  of  towns. 

11.  The  registration  of  death  and  sick- 
ness. 

Half  a  century  ago  that  program 
represented  the  most  enlightened 
thought  of  the  time  regarding  the 
sphere  and  scope  of  Preventive 
Medicine.  Even  now  it  is  almost 
a  complete  summary  of  the  ele- 
ments of  a  sanitary  environment. 
But  this  prescription  was  not  all 
the  advice  the  Commissioners  felt 
called  upon  to  furnish.  First,  they 
showed  how  it  could  be  worked 
out    in    practice,    by    laying    down 


the  general  principles  to  be  fol- 
lowed and  by  drafting  a  new  Stat- 
ute. Secondly,  they  diagnosed 
with  unfailing  accuracy  the  causes 
of  imprefect  sanitary  administra- 
tion :  (a)  the  variety  and  confusion 
of  authorities  concerned  in  the 
public  health,  (b)  the  want  of  suf- 
ficient motive  power  in  the  Central 
Authority,  (c)  the  non-coincidence 
of  areas  of  various  kinds  of  local 
sanitary  government,  (d)  the  num- 
ber and  complications  of  enact- 
ments, (e)  the  needless  separation 
of  subjects,  (f)  the  leaving  some 
general  Acts  to  voluntary  adop- 
tion and  the  permissive  character 
of  other  Acts,  and  (g)  the  incom- 
pleteness of  the  law.  This,  which 
might  have  been  written  yesterday, 
was  48  years  ago.  Finally,  the 
Commissioners  lent  all  the  power 
and  prestige  of  their  position  and 
experience  in  unreserved  support 
of  the  great  principle  of  local  self- 
government. 

The  Public  Health  Act  of  1875, 
which  emerged  from  the  labors  of 
the  Royal  Sanitary  Commission, 
may  be  regarded  as  marking  a 
great  advance  in  the  development 
of  sanitary  administration.  Before 
that  time  sanitation  was  inter- 
preted in  large  measure  as  a  neg- 
ative policy,  in  a  word  the  removal 
of  nuisances ;  after  that  time  sani- 
tation received  a  new  connotation, 
positive,  constructive,  remedial. 

While  sanitation  was  thus  de- 
veloping other  influences  had  been 
at  work.  The  labors  of  the  great 
philanthropists  of  the  nineteenth 
century,    and    especially    of    Lord 
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Shaftesbury,  had  roused  the  pub- 
lic conscience  to  a  sense  of  respon- 
sibility for  the  evil  conditions 
under  which  masses  of  people  lived 
and  worked  and  of  the  need  of  pro- 
tecting those  who  were  least  able 
to  protect  themselves.  The  growth 
of  the  towns  and  the  over-employ- 
ment of  women  and  children  were 
predominant  factors  in  demon- 
strating the  need  for  a  reform 
guided  by  medical  science.  Thus 
it  was  that  Preventive  Medicine 
became  more  personal,  social  and 
apposite  than  formerly,  more  near- 
ly related  both  to  the  new  knowl- 
edge of  medicine  and  to  the  prob- 
lems to  be  solved,  based  more 
upon  the  child,  concerned  more 
with  the  individual  than  the  en- 
vironment, dealing  more  with  the 
true  causes  of  diseases,  and  find- 
ing its  scope  in  the  ever-increasing 
affinity  between  Preventive  and 
Curative  Medicine.  In  the  last 
decade  of  the  nineteenth  century 
came  the  London  Public  Health 
Act,  legislation  on  housing  and  on 
industrial  betterment,  on  the 
cleansing  of  persons  as  distinct 
from  properties,  and  on  the  edu- 
cation of  blind,  deaf  and  defective 
children.  Then  with  the  new  cen- 
tury came  a  signficant  series  of 
Acts  dealing  with  midwives,  the 
employment  of  children,  the  pro- 
vision of  school  meals,  the  pro- 
tection of  food,  the  notification  of 
births,  the  medical  inspection  and 
treatment  of  children,  the  Children 
Act  itself,  old  age  pensions,  the 
health  insurance  of  the  adolescent 
and   adult,   and   a   group   of   Acts 


concerned  directly  with  some  of 
the  prevalent  diseases,  tuberculo- 
sis, mental  deficiency,  ophthalmia 
neonatorum,  and  the  venereal  dis- 
eases. No  individual  planned  this 
significant  sequence,  no  single  fac- 
tor explains  its  emergence.  It  rep- 
resents a  new  social  spirit,  a  new 
application  of  science  to  the  life 
and  labor  of  man. 

SECTION  in. 

The  Nature  of  Disease. 

A  consideration  of  these  steps 
makes  it  clear  that  the  founda- 
tions of  Preventive  Medicine  are 
built  upon  a  body  of  knowledge 
concerning  the  nature  of  disease. 
Before  the  germ  theory  emphasis 
was  laid  upon  the  individual  who 
was  the  subject  of  disease,  his  bod- 
ily form  and  habit,  his  heredity, 
customs  and  environment;  in  the 
heyday  of  the  germ  theory  the 
tendency  was  to  attribute  the  or- 
igin of  disease  to  the  germ,  its 
prevalence,  invasion  and  virulence. 
Subsequently  it  has  become  clear 
that  disease  is  a  complex  expres- 
sion of  the  sum  total  of  the  inter- 
action of  parasite  and  host,  a  mat- 
ter of  relationship  and  relativity  of 
many  factors.  The  essentials  of 
disease  are  thus  the  soil,  habit  and 
powers  of  resistance  of  man's 
body ;  the  seeds  or  germs  or  cause 
of  abnormal  action,  their  point  of 
entrance,  means  of  access  or  site 
of  operation ;  lastly,  the  whole 
process  is  profoundly  modified  by 
a  vast  concatenation  of  variable 
social,  personal,  external  and  even 
economic  factors. 
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First  of  all  then  the  body  is  the 
dominant  factor;  its  heredity,  its 
nurture,  its  degree  of  nutrition,  its 
habit.  For  on  these  conditions  de- 
pend its  form  of  resistance  to 
poisoning,  accident  or  infection, 
A  person  of  sound  heredity  may 
become  susceptible  to  disease  by 
poor  social  circumstances,  lack  of 
food  or  unsuitable  food,  unwhole- 
some surroundings,  excess  of  al- 
cohol, fatigue,  cold,  diminished  vi- 
tality, previous  disease  or  condi- 
tion of  body  tissues ;  conversely, 
the  effects  of  an  unfavorable  an- 
cestry may  be  modified  by  favor- 
able surroundings  or  by  improved 
nutrition  in  its  broadest  sense. 

Secondly,  there  is  the  infecting 
germ  or  agent,  the  operating  habit 
or  trauma,  which  distributes  the 
structure  or  function  of  the  body. 
In  regard  to  the  bacterial  or  para- 
sitical agents  of  infection,  it  must 
be  borne  in  mind  that  they  also 
are  governed  by  laws  of  evolution 
and  degeneration,  of  development 
and  decay.  It  is  not  enough  mere- 
ly, to  know  that  disease  is  present 
in  the  human  body  and  is  due  to 
invasion  by  a  bacillus.  We  must 
know  also  what  is  the  character 
of  the  invading  bacillus,  whether 
it  is  human  or  animal  in  origin, 
whether  its  virulence  be  high  or 
low,  and  in  what  wa}"  or  degree 
variable,  whether  it  is  present  in 
great  numbers  or  few,  where  it 
entered  the  body,  where  it  operates 
in  the  body,  and  what  is  its  plan 
of  campaign.  Again,  there  is  the 
question  of  point  of  entry  and  site 
of  action.     The  tubercle  bacillus, 


for  example,  may  enter  through 
the  respiratory  tract,  the  alimen- 
tary canal,  a  decayed  tooth,  an 
open  wound  or  an  abrasion  of  the 
skin.  It  may  remain  local  or  be- 
come general.  The  body  is  the 
soil,  the  bacillus  is  the  seed;  they 
interact  upon  each  other. 

If  then  our  object  be  (a)  to  de- 
termine the  causes  and  conditions 
of  disease,  (b)  to  define  and  ex- 
plain the  morbid  state,  above  all 
(c)  to  interpret  its  meaning  to  thf 
living  patient,  and  (d)  to  control 
it,  then  we  must  learn  that  Pre- 
ventive Medicine  concerns  not 
only  the  external  environment  of 
man,  not  only  the  clinical  and  mor- 
bid phenomena  of  disease,  but  im- 
plies an  understanding  of  those 
unseen  processes  of  attack  and  de- 
fense which  find  their  sphere  in 
the  cells  and  fluids  of  the  body, 
and  their  influence  upon  the  in- 
fecting or  disturbing  agent. 

In  the  third  place  there  is  a 
group  of  conditions  outside  both 
the  subject  and  the  infecting  or 
disturbing  agent,  namely  the  gen-, 
eral  environment  and  the  effect  of 
treatment.  The  incidence  of  dis- 
ease is  affected  by  climate  and  by 
a  series  of  factors  of  a  communal 
nature.  The  physical  world  and 
its  atmosphere,  the  climatic  con- 
ditions in  which  people  live,  play 
their  part  in  the  creation  of  dis- 
ease. Then  there  are  communal 
conditions  contributory  to  envi- 
ronment, the  density  and  move- 
ments of  population,  its  age  and 
sex  distribution,  its  character  and 
occupation,  the  marriage  rate,  the 
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birth  rate,  peace  or  war,  food 
supply  or  famine,  the  price  of 
wheat,  urban  life  or  rural,  and  the 
means  of  intercommunication. 
Then  once  more  there  are  the  near 
environmental  conditions,  the 
housing  and  still  more  the  home 
life  of  the  people,  the  family,  the 
school,  domesticity,  the  workshop 
— all  these  outward  circumstances 
govern  the  issue  of  the  incidence, 
manifestation  and  prevalence  of 
disease. 

Lastly,  the  treatment  of  disease 
and  the  relation  of  a  people's  at- 
titude to  it  modifies  its  nature  and 
affects  its  prevalence.  The  in- 
troduction of  disease  into  a  virgin 
soil  seems  to  result  in  acute  virul- 
ence, even  as  that  virulence  is  re- 
duced in  a  population  subject  to, 
or  immune  from,  the  disease ;  the 
use  of  quinine  modifies  malaria, 
innoculation  against  typhoid  mod- 
ifies enteric,  isolation  modifies 
measles  and  influenza,  and  anti- 
toxin modifies  diphtheria.  In  this 
way,  as  in  others,  every  healed 
person  in  every  town  and  village  of 
the  land  is  a  recruit  secured  for 
the  great  army  of  Preventive  Med- 
icine. He  not  only  proclaims  its 
principles,  he  embodies  them. 

SECTION  IV. 
The  Present  Problem. 

The  present  position  may  be 
stated  in  few  words.  We  have  an 
immense  body  of  knowledge  and 
experience,  new  and  old,  on  the 
one  hand,  and  vast  eflfort  and  de- 
sire to  apply  it  on  the  other,  but 
there  is  lack  of  correlation  of  the 


knowledge  and  there  is  lack  of  un- 
derstanding of  the  precise  prob- 
lems to  be  solved,  and  of  the  ways 
and  means  by  which  they  may  be 
faced.  The  result  is  a  certain  de- 
gree of  wastefulness  and  confu- 
sion, individual  and  public  eflfort 
tending  to  become  arbitrary,  spor- 
adic, and  perhaps  a  little  capri- 
cious. This  is  entirely  natural, 
and  possibly  inherent  in  the  situa- 
tion, which  is  itself  transitional 
and  progressive. 

In  the  first  place,  in  medicine 
itself  the  new  knowledge  and 
methods  are  insuflficiently  shared 
by  the  whole  profession,  they  are 
separated  from  each  other  in 
water-tight  compartments,  and  are 
not  brought  into  practice.  Its  en- 
ergy is  potential  and  not  yet  ki- 
netic. 

Secondly,  the  administration  of 
the  public  health  service,  both  cen- 
tral and  local,  is  insuflficiently  co- 
ordinated and  unified.  Thus  it  is 
less  effective  than  it  might  be. 
Complete  unification  is  impractic- 
able, and  indeed,  with  so  great  a 
variety  of  duties,  undesirable,  but 
there  is  urgent  need  for  simplifica- 
tion, economy  of  administration 
and  effective  coordination. 

Lastly,  there  is  all  over  the 
country  inadequate  treatment  of 
the  sick  and  incapacitated,  in 
quantity  and  quality.  The  begin- 
nings of  disease  are  still  almost  en- 
tirely ignored.  The  treatment  pro- 
vided for  the  majority  of  the  sick 
is  insufficient  and  inadequate;  it 
does  not  represent  the  best  of  pres- 
ent   medical    knowledge.      Whole 
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groups  of  disease  are  neglected 
as  far  as  prevention  is  concerned, 
for  prevention  has  been  too  exclu- 
sively concerned  with  certain  in- 
fectious diseases,  and  much  dis- 
ease is  allowed  to  "go  by  default," 
untended  and  untreated. 

Thus,  the  outstanding  defects 
in  our  practice  of  Medicine  in 
England  today  are,  first,  the  ab- 
sence of  correlation  of  medical 
knowledge  and  its  application  to 
the  real  focal  point  of  the  problem ; 
secondly,  the  anomalous  and  over- 
lapping administration,  which  is 
too  spasmodic,  uncertain,  unequal 
and  discontinuous  to  yield  its 
proper  national  effect ;  and  thirdly, 
the  inadequacy  of  the  treatment  of 
disease. 

Results  of  Present  Conditions. 

The  steady  advance  of  Medicine 
in  conjunction  with  social  better- 
ment, particularly  in  the  eight- 
eenth and  nineteenth  centuries, 
has  won  astonishing  victories. 
Vast  sections  of  the  population 
live  healthy  and  fully  occupied 
lives.  The  expectation  of  life  has 
extended  and  many  gross  forms  of 
disease  have  almost  disappeared. 
Yet  we  are  often  defeated  and  un- 
ready, and  Influenza  sweeps 
through  the  world  finding  us  al- 
most helpless.  The  imperfections 
in  the  national  health  have  lately 
been  unveiled  or  confirmed  in  a 
variety  of  ways  and  spheres  in  the 
domestic  and  industrial  life  of  the 
people,  the  facts  of  which  furnish 
a  body  of  accumulated  evidence 
which  cannot  be  doubted  or  gain- 


said and  which  has  not  been  avail- 
able before.  This  evidence  comes 
at  a  time  when  our  potential  ca- 
pacity to  prevent  and  treat  disease 
has  been  overwhelmingly  demon- 
strated in  the  war  zone.  Let  us 
consider  briefly  to  what  this  evi- 
dence amounts. 
I.     The   Public   Health   Service. 

The  external  sanitary  circum- 
stances of  the  country  have  shown 
in  recent  years  enormous  improve- 
ment. Water  supplies  and  sewer- 
age have  been  brought,  on  the 
whole,  to  a  high  standard  of  effi- 
ciency ;  food,  meat  and  milk  are 
steadily  coming  under  supervision; 
factories  are  controlled;  nuisances 
are  abated ;  provision  is  made  for 
the  removal  of  refuse  and  street 
cleaning;  widespread  action  is 
taken  against  the  ordinary  infec- 
tious diseases.  The  housing  prob- 
lem, however,  remains  and  is  more 
acute  and  difficult  than  ever  be- 
fore. Gross  over-crowding  and  do- 
mestic insanitation  spell,  inevi- 
tably, disease  and  degeneration  of 
race,  as  no  one  who  appreciates 
the  effects  of  slum  life,  as  seen  in 
all  our  great  cities  and  in  many 
country  villages,  can  doubt.  As 
regards  the  prevalence  of  infec- 
tious disease,  we  find  figures* 
which  would  have  greatly  aston- 
ished our  forefathers,  who  in  such 


*Figures  follow  in  regard  to  the  prev- 
alence of  infectious  disease,  showing  the 
number  of  cases  of  tuberculosis,  diph- 
theria, etc.,  notified,  and  that  the  country 
was  almost  immune  during  1918  from 
smallpox,  typhus  and  plague. 
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a  return  would  have  seen  at  last 
the  defeat  of  the  Captains  of  the 
men  of  Death. 

Most  encouraging  is  the  matern- 
ity and  infant  welfare  work  now 
undertaken  by  local  authorities 
and  voluntary  societies  in  asso- 
ciation with  them.  The  infant 
mortality  has  shown  a  steady  de- 
cline, and  tens  of  thousands  of 
mothers  are  attending  the  1,600 
maternity  and  infant  welfare  cen- 
tres. Increased  attention  is  also 
being  given  to  particular  dis- 
eases, including  tuberculosis,  ven- 
ereal disease,  dysentery,  malaria, 
and  cerebro-spinal  fever. 

2.     The  School  Medical  Service. 

The  national  system  of  supervi- 
sion of  the  health  of  the  child  of 
school  age  began  in  1908  under  the 
Education  Act.  Speaking  gener- 
ally, there  is  here  also  much  to 
encourage  us.  The  majority  of 
children  at  school  are,  in  most  re- 
spects, healthy.  That  is  the  fun- 
damental fact.  Nevertheless,  the 
actual  findings  and  experience  of 
a  decennium  and  the  medical  ex- 
amination of  fifteen  million  chil- 
dren show  that  physical  impair- 
ment of  these  children  is  some- 
what wide  in  distribution  and  seri- 
ous in  effect  upon  adolescence  and 
adult  life.  Malnutrition,  anaemia, 
defective  vision  or  hearing,  dental 
caries,  and  disease  of  special  or- 
gans are  either  too  prevalent  or  in- 
sufficiently remedied,  with  the  re- 
sult that  a  foundation  is  being  laid 
for    enfeeblement    or    subsequent 


disease.  Many  of  these  children 
suffer  from  more  than  one  disabil- 
ity, but  a  moderate  computation 
yields  not  less  than  a  million  chil- 
dren of  school  age  (not,  be  it  ob- 
served, children  in  school  attend- 
ance) as  being  so  physically  or 
mentally  defective  as  to  be  unable 
to  derive  reasonable  benefit  from 
the  ordinary  form  of  education 
which  the  State  provides. 

3.     The  National  Health  Insurance 
System. 

The  National  Insurance  Act, 
which  was  passed  in  1911,  provides 
a  system  of  insurance  against  ill- 
health  for  all  employed  persons  be- 
tween certain  ages  and  within  cer- 
tain financial  limitations. 

The  estimated  number  of  in- 
sured persons  in  England  entitled 
to  medical  benefit  for  1914,  was 
approximately  10,300,000.  Of  this 
number  it  appears  that  approxi- 
mately 5,800.000  applied  for  and 
received  medical  attention  under 
the  Act  in  that  period,  being  56 
per  cent  of  the  whole  number  en- 
titled to  treatment. 

For  the  year  1916  the  amount 
paid  in  sickness  benefit  in  England 
only  for  men  was  £3,409,914,  and 
for  disablement  benefit  £587,671. 
Taking  the  maximum  rate  of  sick- 
ness benefit  and  of  disablement 
benefit  these  figures  represent 
6,819,828  weeks'  sickness,  and  un- 
der disablement  benefit  2,350,684, 
a  total  of  9,170,512  weeks.  For 
women  the  corresponding  figures 
for  England  only  for  the  same  year 
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were  2,295,304  weeks'  sickness 
benefit,  and  1,178,120  weeks'  dis- 
ablement benefit,  making  a  total  of 
3,473,424  weeks.  Thus  at  least  12,- 
643,936  weeks'  work  were  lost 
through  sickness  during  the  year 
1916,  or  a  period  equal  to  243,000 
years. 

[There  follow  diagrams,  tables  and  data 
in  regard  to  the  conditions  which  take 
patients  (a)  to  the  insurance  physicians ; 
(b)  to  the  hospital.  These  are  founded 
upon  five  representative  insurance  prac- 
tices in  five  of  the  largest  towns  in  Eng- 
land in   1916.] 

Speaking  generally,  if  these  in- 
surance practice  and  hospital  re- 
turns are  taken  with  the  defects 
found  in  school  children  and  re- 
cruits, and  are  compared  with  the 
death  returns  it  will  be  found  (1) 
that  the  conditions  which  impair 
the  health,  and  even  lead  to  the 
disablement  of  men,  women  and 
children,  are  not  chiefly  the  con- 
ditions which  kill  them,  though 
they  may,  in  many  cases,  predis- 
pose to  mortal  disease,  (2)  that 
relatively  little  of  the  sickness  is 
attributable  directly  to  infectious 
disease,  and  (3)  that  a  substantial 
proportion  of  this  sickness  is  pre- 
ventable. 

4.    National  Serzice  Department. 

The  exigencies  of  the  European 
war  brought,  voluntarily  or  com- 
pulsorily,  the  majority  of  the 
young  men  of  the  country  to  the 
recruiting  station.  The  number  of 
recruits  placed  in  the  lowest  cate- 
gories of  ill-health  or  unfitness 
amounted    approximately    to    not 


less  than  a  million  men ;  the  causes 
of  this  physical  disability  were 
chiefly  some  form  of  organic  or 
structural  disease. 

5.     The  Returns  of  the  Registrar-General. 

The  annual  report  of  the  Regis- 
trar-General is  the  final  inventory 
of  the  physical  condition  of  the 
English  people.  In  this  place  it  is 
only  possible  to  refer  briefly  to  the 
two  fundamental  events,  birth  and 
death.  The  birth  rate  in  1917,  the 
latest  year  under  report,  was  17.8 
per  1,000,  being  the  lowest  on  rec- 
ord. Speaking  generally,  the  birth 
rate  in  the  country  has  now  de- 
clined to  the  extent  of  one-half 
within  the  last  forty  years. 

The  death  rate  in  England  and 
Wales  in  1917  was  13.5  per  1,000; 
64,483  deaths  of  infants  under  one 
year  of  age,  yielded  an  infant  mor- 
tality rate  of  96  per  1,000  births,  or 
11.9  per  cent  below  the  average  of 
the  preceding  ten  years. 

The  data  from  these  five  sources, 
taken  as  a  whole,  provide  some- 
thing in  the  nature  of  a  physical 
survey  of  the  English  people, 
fuller  in  compass  and  more  com- 
prehensive than  any  former  inves- 
tigations have  yielded.  Whilst  it  is 
true  that  the  death  rate  is  declin- 
ing and  decimating  scourges  and 
famines  are  a  thing  of  the  past,  at 
least  as  regards  the  British  Islands, 
we  cannot  escape  from  the  conclu- 
clusion  that  there  remains  a  seri- 
ous amount  of  preventable  sick- 
ness and  avoidable  disablement, 
the  tendency  of  which  must  inevit- 
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ably  be  to  undermine  the  physical 
stamina  of  the  people  and  reduce 
their  capacity.  Moreover,  the  na- 
tion is  slow  to  realize  the  vast 
mass  of  disability  and  incompe- 
tency which  results  from  wide- 
spread maladies,  usually  regarded 
as  trivial  and  negligible,  which 
may  not  reach  the  doctor  and  of 
which  there  is  no  record,  such  as 
anaemia,  dyspepsia,  constipation, 
septic  wounds,  accidents,  colds, 
chilblains,  eye-strain  and  dental 
inefficiency — and  which  do  not  ap- 
pear in  such  returns  as  those 
quoted  above. 

The  most  impressive  facts  in 
this  survey  are  the  falling  birth 
rate  and  death-rate,  the  improving 
environment,  the  high  proportion 
of  deaths  taking  place  under  fifty 
years  of  age,  and  the  vast  burden, 
at  all  ages,  of  preventable  invalid- 
ity. Thus,  the  problem  lying  im- 
mediately before  Preventive  Medi- 
cine is,  first,  to  rear  and  maintain 
a  healthy  race  of  people,  and,  sec- 
ondly, to  continue  its  attack  upon 
infection  and  to  initiate  an  attack 
upon  all  forms  of  preventable 
sickness  and  invalidity. 

SECTION   V. 

The  Broad  Lines  of  Reform. 

The  doctor  who  sees  human 
medicine  as  the  embodiment  of 
comparative  anatomy,  physiology 
and  pathology  sees  the  great  vi- 
sion. To  him  the  principles  of  se- 
lection and  evolution  become  daily 
working  axioms. 

There  is  need  for  a  closer  integ- 


ration between  preventive  and 
curative  medicine.  They  are  es- 
sentially parts  of  one  process.  In 
all  cases,  the  cause  of  disease,  not 
in  the  abstract  alone  but  in  the 
particular  patient  under  considera- 
tion, must  be  sought.  Tuberculo- 
sis, a  common  example,  has  behind 
it  an  ancestry  of  conditions,  or  pre- 
vious disease  or  of  predisposition, 
which  must  be  faced  in  any  sound 
remedial  action.  Thus  if  medicine 
is  to  be  made  a  controlling  factor 
not  only  must  the  various  branches 
of  medicine  be  integrated  but  it 
should  be  recognized  that  the 
chief  manifestations  of  disease  bear 
intimate  relation  to  each  other ; 
and  the  treatment  of  one  is  the 
prevention  of  others,  in  a  score  of 
different  fields  curative  medicine 
should  be  the  basis  of  prevention 
and  treatment  the  genesis  of  im- 
munity. 

The  nation  is  not  receiving  the 
full  benefit  and  advantage  of  mod- 
ern Medicine.  Many  persons  who 
need  medical  treatment  or  advice 
are  not  getting  it,  many  who  are 
being  treated  are  not  receiving 
adequate  treatment.  Human  knowl- 
edge is  as  yet,  alas,  extremely  par- 
tial, fragmentary  and  limited ;  but 
where  it  exists  and  where  it  is  ap- 
plicable to  the  remedy  of  disease 
or  removal  of  disablement,  it  is 
the  only  sound  business  and  the 
only  true  science  to  apply  it, 
promptly,  continuously  and  ade- 
quately. Yet,  it  is  to  be  feared, 
that  is  what  we  are  not  doing, 
with  the  result  that  vast  numbers 
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of  persons  of  all  ages  are  physic- 
ally impaired  or  incapacitated,  or 
suffering  from  disease  which  is 
preventable,  or  dying  prematurely 
— a  condition  of  things  which  is 
costly  to  the  State,  which  under- 
mines its  stability  and  perma- 
nency, and  which  involves  inex- 
cusable waste  of  treasure  and  life. 
The  time  has  more  than  come 
for  taking  further  steps  in  the  or- 
ganization of  a  systematic  and  or- 
dered attack  on  the  strongholds  of 
preventable  disease  —  particularly 
that  mass  of  crippling  morbidity 
and  invalidism  which  is  undermin- 
ing the  capacity  and  efficiency  of 


the  people — an  attack  which  will 
depend  for  its  achievement  upon 
a  close  partnership  and  co-opera- 
tion between  all  branches  of 
medicine,  between  the  medical 
profession  and  the  public,  and  be- 
tween the  governing  authorities 
and  those  who  are  governed.  We 
cannot  continue  wisely  to  rely 
upon  piecemeal  effort,  divided 
counsels,  and  conflicting  authori- 
ties. If  the  nation  desires  ever  to 
rid  itself  of  the  common  enemy 
there  must  be  unity  both  of  pur- 
pose and  action — and  even  so  the 
task  will  be  a  long  one, 
(To  be  continued  next  month.) 


Scuola  Infermiere  Visitatrice 

(School  for  Visiting  Nurses) 

In  our  issue  of  July  1919  an  account  was  given  of  the  Schools  for  Public 
Health  Nurses  which  had  been  started  in  Italy,  one  in  Rome  and  one  in  Genoa. 
An  additional  course  has  also  been  given  in  Florence.  Seventeen  students  en- 
rolled for  the  course  in  Rome,  and  fourteen  completed  the  training  and  passed 
their  examinations. 

On  November  12th  a  second  course  was  opened  in  Rome,  and  we  are 
privileged  to  publish  below  the  address  of  the  Vice-President,  Signora  Emma 
Malate  de  Petris,  on  the  occasion  of  the  opening  of  this  second  course,  and  also 
that  of   Aliss   Foley. 

ADDRESS  OF  VICE  PRESIDENT, 
EMMA  MALATE  DE  PETRIS. 


I  AM  happy  to  see  you  all  here 
for  the  inauguration  of  the 
second  course  for  the  Visiting 
Nurses.  The  fact  that  we  can 
commence  a  second  course  means 
that  this  work  in  which  we  had 
such  a  great  faith,  has  now  begun 
to  answer  the  need. 

In  the  first  place,  I  must  thank 
the  doctors  who  will  give  us  also 


this  year  their  valuable  help,  and 
who  gave  us,  and  not  without  sac- 
rifice, their  word  of  encourage- 
ment and  instruction. 

I  must  say  the  same  for  our 
American  sisters,  who  will  share 
with  us  the  direction  of  the  school 
to  the  last  minute  of  their  stay  in 
Italy.      We    have    reason     to     be 
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grateful  to  them  for  this,  as  we 
must  not  forget  that  without  them 
our  work  would  not  exist ;  and  as 
they  gave  us  their  experience,  we 
shall  now  put  in  our  work  all  our 
faith  and  our  strong  will  to  suc- 
ceed. 

We  are  sorry  that  our  president, 
the  Marchesa  Denti  di  Piraino,  is 
not  among  us  today.  She  had  to 
leave  us  temporarily,  for  her 
health ;  we  send  her  our  greetings, 
and  we  hope  that  in  a  short  time 
she  will  be  back,  to  continue  the 
work  that  she  began  with  love. 
Let  us  now  hear  her  words.  I  will 
read  to  you  some  of  the  report 
about  the  first  course,  that  she 
sent  us : 

"The  work  of  the  Visiting  Nurses 
was  started  in  Rome  as  an  emanation  of 
the  National  Committee  of  Italian  Women 
— and  had,  as  a  valuable  guide,  the  ex- 
perience of  the  American  nurses. 

We  found  the  greatest  help  to  our  work 
in  the  deep  and  enthusiastic  interest  that 
the  doctors  of  the  course  put  in  their  mis- 
sion. Their  enthusiasm  for  the  present, 
their  faith  in  the  future  of  this  institu- 
tion, made  their  lessons  extremely  inter- 
esting and  successful,  and  they  had  their 
reward  in  the  excellent  result  of  the  ex- 
aminations of  the  pupils.  Above  all,  the 
high  patronage  that  H.  M.  the  Queen  has 
given  to  the  work  of  the  visiting  nurses 
is  the  greatest  reward  to  us  all  and  will 
brighten  our  way. 

The  nurses  enrolled  for  the  first  course 
were  seventeen.  Two  of  them  were 
obliged  to  leave  for  their  health ;  the  third 
was  requested  not  to  come  any  more,  be- 
cause of  her  many  absences.  The  remain- 
ing fourteen  followed  regularly  the  three 
months  of  the  theoretical  and  practical 
course,  and  passed  brilliant  examinations. 
(Those  nurses  are  nearly  all  at  work  in 
Rome  and  outside,  as  visiting  nurses). 


It  is  of  great  importance  for  the  ex- 
pression of  the  real  spirit  of  our  work, 
that  not  only  the  anti-tuberculosis  league, 
but  all  the  districts,  and  all  the  organiza- 
tions in  Italy  and  elsewhere  ought  to  de- 
mand the  work  of  the  visiting  nurses. 
Wherever  tuberculosis  has  already  pene- 
trated, the  work  of  the  visiting  nurses 
can  be  of  value,  but  her  work  has  no 
limit  where  tuberculosis  has  not  entered. 

Let  us  hope  the  day  is  not  far  off  in 
which  in  all  the  ambulatorios,  in  the 
schools,  in  the  factories,  in  the  country 
and  in  town,  the  visiting  nurse  will  be 
always  present  and  active,  helping  in  her 
modest  way  the  doctors,  and  making  their 
work  by  her  vigilance,  more  complete  and 
efficacious. 

(Signed).         The  President, 

Marianna  Denti  di  Piraino- 
Our  visiting  nurses  and  our 
pupils  have  a  beautiful  but  a  very 
serious  task.  The  profession  that 
they  have  undertaken  is  a  real 
mission.  Their  work  is  a  pioneer 
work  and  has  an  eminently  social 
aim.  They  must  remember  that 
each  of  their  smallest  acts  has  its 
own  value ;  every  material  help 
must  be  accompanied  by  the  spir- 
itual help,  because  every  improve- 
ment of  physical  welfare  is  not  a 
real  progress  if  there  is  no  spirit- 
ual improvement  with  it. 

The  ideal  that  leads  us  is  a  very 
high  one,  but  we  know  that  to  try 
to  reach  it,  we  must  first  of  all 
educate  ourselves  to  this  concep- 
tion of  social  conscience ;  and  for 
this  we  must  be  guided  by  discip- 
line, faith  and  love. 

Discipline    for   us ;   faith    in    our 
work,  and  love  for  those  who  suf- 
fer.    We  owe  this  to  ourselves,  to 
our    native    country,    to    the    uni 
versal  country,  Humanity. 


M^ 


VILIA    ALFIERI— 2    VIA    DELLA    DOGANA,    FLORENCE— THE    SCUOLA 
INFIRMIERE   VISITATRICE  HAS   CLASS-ROOMS   ON   THE  TOP    bLOOK 


1 

i  ^■P^J^^^B^BH    fl^l 

^BBf'^^*'  U 

9  J  ^""i  T- 

dollar  1 

ITIMI.s    WITH    M[>>    i,AK1)M;R    AMj    MISS   THoMSFA     IX    CLASS   ROOM    OF 
THE    SCUOLA    ASSISTENTI    SANITARIE,    (iE.NOA. 


FIRST    GROUP    OF    STUDENTS    WITH    THEIR    DIRECTOR,    MISS    RUTH 
HOULTOX— VILLA    ALFIERI— FLORENCE 


ScuoLA  Infermiere  Visitatrice 


145 


ADDRESS  AT  OPENING  OF  SECOND  COURSE  IN  ROME. 

£D.AM  L.  FOLEY. 

{Read  vicariously,  in  Tuscan  Versini,  Roman  tongue,  before  the  studejtts   professors 
and  guests  of  the  Scuola  Infermiere  Visitatrici,  Rome.) 


THE  watchword  of  the  twenti- 
eth century  woman  is  service. 
The  great  war  has  taught  us  that 
the  world  has  more  need  of  her 
work  than  ever  before.  In  the 
home,  the  hospital,  the  factory  and 
on  the  farm,  she  has  given  double 
service.  As  mother,  nurse,  muni- 
tion-maker and  farmer,  she  has 
helped  to  make  success  possible. 
Now  that  the  men  are  returning  to 
their  former  tasks  and  the  need 
outside  the  home  is  apparently  less 
urgent,  a  large  number  of  women 
are  being  released  from  both  vol- 
unteer and  paid  work.  To  many 
of  them,  old  duties  have  lost 
their  attraction.  To  the  working 
mother,  household  w^ork  seems 
dull  and  monotonous.  Many  of 
the  volunteers  are  seeking  perma- 
nent work  in  which  both  their 
unique  war  experience  and  this  de- 
sire to  be  of  further  service  to 
their  neighbors  may  be  utilized. 

Nursing  is  such  satisfactory 
work  that  the  woman  who  enters 
it  seriously  finds  personal  happi- 
ness in  it  every  day  of  her  life. 
The  years  of  training  required  by 
the  best  schools  of  Britain  and 
America,  are  years  so  well  spent 
that  I  am  sorry  that  you  all  may 
not  have  their  joys  as  well  as  their 
advantages.  To  me,  they  are  one 
of  the  most  essential  steps  in  the 
preparation  of  a  good  nurse.     The 


life  is  full  of  hard  work,  naturally, 
but  time  spent  in  human  service  is 
never  drudgery.  Consequently,  a 
good  nurse  finds  daily  satisfaction 
in  the  work  of  her  hands,  head  and 
heart  which  is  naturally  gratifying 
to  any  worker. 

A  new  field  calls  for  the  work 
of  women.  There  is  plenty  of 
room  in  this  field  for  both  the  paid 
and  the  volunteer  worker,  the 
mother  and  the  maiden  aunt.  The 
field  of  public  health  needs  the 
Public  Health  Nurse,  the  health 
visitor,  the  hospital  social  service 
worker  and  more  intelligent 
mothers.  Public  health  means 
less  illness.  It  means  longer, 
stronger  lives  for  babies.  Two 
hundred  and  forty  thousand  babies 
less  than  five  years  old  die  every 
year  in  Italy.  At  least  two-thirds 
of  these  babies  could  be  saved  if 
their  mothers  were  more  carefully 
watched  and  advised,  both  before 
and  after  the  births. 

Public  health  means  stronger, 
happier  school  children.  It  means 
the  prevention  of  the  spread  of 
three  great  foes  of  a  United  Italy 
— tuberculosis,  malaria  and  infant 
mortality,  the  deaths  from  which 
are  said  to  have  doubled  during 
the  last  two  years. 

The  practice  of  medicine  used 
to  concern  itself  with  the  care  and 
cure  of  disease,  now  it  is  as  much 
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interested  in  the  prevention  of  ill- 
ness; for  many  premature  deaths 
and  much  of  the  accompanying 
physical  suffering  and  spiritual 
anguish,  can  be  avoided  if  health 
education  is  properly  organized 
and  taught.  Your  hospitals, 
oflices  of  hygiene,  ambulatorii, 
asili,  etc.,  are  doing  good  work, 
but  the  visitatrice  who  goes  from 
the  institution  into  the  home  will 
increase  its  usetulness  in  any  com- 
munity. The  Public  Health  Nurse, 
or  Assist ente  Pubblica,  as  she  is 
called  in  Genoa,  is  the  link  be- 
tween the  patient's  family  and  the 
hospital,  the  messenger  from  the 
busy  doctor  in  the  school  to  the 
mother  of  the  small  boy  whose 
crooked  back  needs  prompt  atten- 
tion if  he  is  going  to  grow  up 
tall   and   straight. 

A  busy  ambulatorio  upsets  the 
simple  mother  of  a  sick  baby.  She 
thinks  that  she  has  understood 
the  doctor,  but  too  often,  the  con- 
fusion of  leaving  her  house  to 
take  the  baby  into  an  unaccus- 
tomed atmosphere  has  so  fright- 
ened her  that  she  remembers  only 
the  room  and  the  doctor  and  the 
journey,  she  does  not  remember 
what  he  has  said  about  feeding  her 
baby.  The  baby  still  cries  and 
looks  badly.  The  mother  is  in 
despair,  when  suddenly  a  signor- 
ina,  whom  the  mother  remembers 
having  seen  in  the  doctor's  big 
room,  comes  to  see  her  and  right 
there,  in  the  mother's  own  kitchen, 
she  repeats  what  the  doctor  said. 
After  all,  his  words  w^ere  not  so 
difficult;  perhaps  the  mother  will 


have  the  courage  to  take  the  baby 
back.  The  signorina  seems  to 
know  all  about  babies.  She  tells 
the  mother  how  to  prepare  the 
food,  how  to  bathe  her  baby,  how 
to  let  it  rest  on  the  bed,  how  to 
shield  its  eyes  from  the  sun  and 
dust  when  she  must  take  it  out 
into  the  street.  She  asks  a  few 
questions,  not  many;  she  does  not 
stay  so  very  long,  perhaps  half  an 
hour,  but  when  she  leaves,  the 
mother  feels  much  less  anxious, 
for  the  signorina  has  said  that  the 
baby  would  not  die  and  she  has 
promised  to  come  again.  The  baby 
has  a  new  protector  and  the 
mother  feels  that  she  has  found  a 
friend.  This  is  the  atmosphere 
that  a  good  assistente  sanitaria 
can  create  in  the  homes  of  her  pa- 
tients, whether  they  be  babies, 
school  children,  or  adults. 

Friendship  is  a  sacred  gift,  we 
cannot  create  it  at  will,  but  the 
worker  who  does  not  visit  the 
homes  of  the  poor  in  a  friendly 
spirit  has  mistaken  her  calling.  A 
good  assistante  is  developed  by 
training,  study  and  experience,  but 
if  she  does  not  put  her  work  first, 
every  time,  she  will  not  help  her 
patients  much.  Teaching  simple 
people  is  hard  work,  it  requires  the 
highest  type  of  young  woman, 
gentle-bred,  well-educated,  sym- 
pathetic, persevering,  as  faithful 
in  small  as  in  large  things,  as  punc- 
tual and  conscientious  in  her 
thought  of  the  strangers  who  are 
her  patients  as  she  would  be  in  her 
treatment  of  her  own  family.  A 
visitatrice    who    does    not    instinc- 
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ively  put  her  patients  before  her 
own  preferences  or  comfort  may 
do  her  work  acceptably,  but  she 
will  never  be  truly  successful. 
Good  will  and  kind  intentions  are 
essential,  but  they  are  not  enough 
— a  nurse  must  learn  to  give  wise 
service ;  she  must  not  look  for 
gratitude  or  for  an  immediate  re- 
sponse to  her  teaching,  but  both 
will  come  in  time.  Little  children 
learn  best  from  a  teacher  whom 
they  both  love  and  trust,  and  fre- 
quently our  patients  are  but  chil- 
dren of  a  larger  growth,  and  need 
to  be  taught  simply,  clearly,  firm- 
ly, patiently.  The  respect  of  the 
poor  comes  slowly,  but  once  earned 
they  are  loyal  to  their  guides.  And 
that  must  be  your  goal,  for  as  one 
patient  after  another  follows  your 
teaching,  because  she  trusts  you 
even  when  she  does  not  always  un- 
derstand, you  will  build  up  a 
strong  piece  of  public  health  work. 
Baby  death-rates  have  decreased, 
tuberculosis  patients  have  been 
known  to  get  well  and  return  to 
work,  but  the  work  of  well-trained, 
heartily  interested  assistanti  pub- 
bliche  is  needed  now  more  than 
ever  if  we  are  going  to  offer  all 
well  babies  and  all  sick  patients 
the  same  chance.  This  is  the  field 
that  is  open  to  you.  The  work  will 
seem  easy  at  first,  perhaps,  and  not 
very  important,  but  as  you  become 
more  and  more  interested  in  your 
families,  you  will  begin  to  realize 
what  a  responsibility  you  have 
taken  upon  yourselves.  The  fol- 
lowing true  story  af  a  fairly  typi- 
cal district  family  in  Chicago  illus- 


trates how  much  good  one  observ- 
ant, sympathetic  infermiera  visita- 
trice may  do  in  a  single  family : 

"I  have  such  an  interesting  family  in 
my  new  district.  Cozzie  is  their  name. 
There  are  six  children  under  eleven  and 
another  is  expected.  I  have  never  seen 
a  family  where  underfeeding  showed  so 
plainly — two  little  lads,  three  and  five, 
look  almost  like  twins  and  so  do  two 
others,  seven  and  nine.  A  child  of  three 
weighs  only  eighteen  pounds,  his  little 
legs  are  just  like  a  sparrow's.  So  far 
a  few  things  have  been  accomplished  and 
a  great  many  plans  made.  The  father 
has  a  stiff  knee.  He  is  a  street  sweep- 
er at  about  10  lire  a  day.  I  planned  a 
budget  with  the  Beneficenza.  There  was 
a  deficit  of  nearly  100  lire  if  we  were  to 
feed  the  children  at  all.  In  view  of  the 
children's  unpromising  future,  the  Bene- 
ficenza agreed  to  give  additional  food. 
We  had  considerable  trouble  with  Mr. 
Cozzie's  pride,  for  he  did  not  wish  to 
accept  anything.  Presbyterian  Hospital 
knows  the  family  well,  and  through  Miss 
B  of  the  Social  Service  Department, 
Helen,  the  oldest  and  only  girl,  had  a 
very  bad  pair  of  tonsils  removed  and 
spent  a  few  days  at  the  convalescent 
home.  The  hospital  also  took  the 
youngest  child  in  as  a  feeding  case  and 
hopes  to  keep  him  until  after  the 
mother's  confinement.  She  will  be  cared 
for  from  their  out-patient  department. 
Then  another  private  hospital  has  said 
that  it  would  give  us  free  beds  for  two 
boys  for  tonsilectomies.  After  all  this 
is  accomplished  and  the  new  baby  has 
come,  arrangements  have  been  made  for 
an  outing  at  a  summer  camp  for  the 
whole  family,  if  the  baby  comes  in  time. 
Isn't  this  quite  a  problem  to  figure  out? 
And  this  time  the  family  weren't  asking 
help  at  all." 

Seven  different  agencies  gave 
help  to  the  family.  The  nurse  who 
went  in  response  to  a  routine  call 
from  a  clinic  for  pregnant  mothers. 
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used  her  eyes  well.  She  knew  how 
to  inspect  a  family  and  how  to  se- 
cure the  much  needed  assistance 
for  each  patient  that  she  found. 
These  six  children,  a  brave  but 
ignorant  father  and  mother,  will 
always  have  a  better  chance  in  life 
because  of  that  nurse's  friendly,  in- 
telligent interest.  The  knowledge 
required  to  help  this  family  wisely 
did  not  come  to  this  nurse  over- 
night. She  learned  much  of  it  as 
you  are  preparing  to  learn  it  to- 
day, by  study  and  practice.  And 
she  loved  her  work.  That  is  the 
great  secret  of  the  success  of 
z'isitatrici  everywhere  —  their  pa- 
tients come  first  in  their  minds. 

When  asked  what  one  wish  he 
would  make  for  the  world,  Tolstoi 
is  said  to  have  replied,  "That  we 
may  all  be  more  friendly."  The 
z'isitatrice  shares,  with  the  teacher, 
and  the  brave  mother  of  many  lit- 


tle children,  the  inestimable  priv- 
ilege of  increasing  the  world's  fund 
of  friendliness.  Health  is  a  pre- 
cious possession  of  us  all,  but  it  is 
the  workingman's  chief  asset.  By 
extending  into  every  home  the 
good  work  of  the  doctors  in  the 
hospitals  and  dispensaries,  the 
zisitatrice  helps  to  bring  back  lost 
health  and  to  protect  those  not  ill. 
She  carries  hope  into  homes  fright- 
ened and  made  desolate  by  illness. 
By  her  own  faith  in  her  message 
of  good  health  for  all,  she  can 
slowly,  patiently  but  successfully, 
assist  her  families  to  help  them- 
selves back  to  a  firm  foothold  of 
health  and  self-respect. 

This  is  the  opportunity  which 
the  field  of  public  health  offers  you 
today.  On  the  threshold  of  a  new 
service  to  all  the  people,  you  have 
the  future  of  a  great  gift  to  Italy 
in  voiir  hands. 


When  the  American  Red  Cross  opened  a  new  orphanage  in  Damas- 
cus, Syria,  it  was  found  that  most  of  the  three  hundred  orphans  taken 
in  suffered  from  some  disease,  due  in  most  cases  to  malnutrition.  To 
prevent  contagion,  all  the  children  having  one  type  of  disease  were 
dressed  in  the  same  color  of  clothes,  those  with  another  disease  in  another 
color.  Each  class  was  then  segregated  and  the  different  hues  of  frocks 
were  not  allowed  to  mix. 
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THE  Second  National  Country 
Life  Conference  was  held  in 
Chicago  November  8th  to  11th, 
1919.  Representatives  were  pres- 
ent from  the  Y.  M.  C.  A.  and  Y.  W. 
C.  A.,  State  Universities,  Endowed 
Colleges,  U.  S.  Government,  Agri- 
cultural Colleges,  Red  Cross,  also 
physical  directors,  doctors,  minis- 
ters, registered  nurses  and  farmers. 

When  the  registered  nurses  were 
asked  to  stand  more  than  half 
the  attendance  rose ;  and  as  a  re- 
sult of  this  large  percentage  of 
nurses  it  was  proposed  that  a 
Nursing  Committee  be  appointed, 
and  Miss  Katherine  Olmsted  was 
asked  to  act  as  its  Temporary 
Chairman. 

A  very  good  Rural  Public 
Health  Nurses'  Round  Table  was 
held.  Miss  La  Forge,  Miss  Geister 
and  Miss  Fox  gave  short  talks. 
The  following  recommendations 
were  drawn  up  and  were  accepted 
by  the  Conference : 

1.  That  tlie  National  Country  Life  Con- 
ference add  to  its  list  of  committees  a 
permanent  committee  on  Rural  Public 
Health  Nursing,  the  chairman  of  which 
shall  be  appointed  by  the  President  of 
the  Association,  the  rest  of  the  committee 
to  be  selected  by  the  committee  chairman. 

2.  That  this  committee  study  and  be 
prepared  to  report  at  the  next  annual 
meeting  of  the  Association,  recommenda- 
tions on  the  following,  with  definite,  con- 
crete plans    for  their   development : 


(a)  What  is  the  legitimate  scope  of 
activities  of  Public  Health  Nurses  in 
rural  counties  where  the  services  are 
maintained  by  public  funds? 

(b)  What  activities  belong  distinctly 
to  a  Public  Health  Nurse  and  what 
health  activities  could  well  be  delegated 
to  other  agencies,  such  as  Health  In- 
structors, Volunteer  Aids,  School 
Teachers  and  Social  Workers? 

(c)  How  can  funds  be  secured  in 
the  average  rural  county  to  finance  an 
efficient,  adequate  Public  Health  Nurs- 
ing Service? 

Among  the  interesting  reports 
of  the  various  committees  was  a 
very  good  one  presented  by  Miss 
Carney,  Chairman  of  the  Commit- 
tee on  Rural  Elementary  Educa- 
tion and  Junior  Extension.  Miss 
Carney  stated  that  the  feeling  of 
the  Committee  was  strongly  in 
favor  of  Federal  aid  for  rural 
nurses,  that  the  county  unit  was 
the  basis  of  county  education  and 
must  therefore  be  the  basis  of 
county  health.  Miss  Carney  was 
much  in  favor  of  a  joint  committee 
studying  the  problem  of  how  best 
to  promote  county  responsibility 
for  public  well-being,  stating  that 
neither  the  county  schools  nor  the 
county  Health  Department  should 
be  entirely  responsible  for  the 
teaching  of  health  in  the  schools; 
that  a  definite  county  public  health 
machinery  should  be  put  in  opera- 
tion, using  all  the  material  in  the 
county. 
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Among  other  important  discus- 
sions following  the  reports  was  a 
very  heated  discussion  on  what 
public  health  machinery  was  ad- 
visable and  possible  for  a  rural 
county.  The  entire  Conference  ac- 
cepted the  recommendations  that 
the  county  should  be  the  health 
unit;  that  each  county  should  have 
a  Public  Health  Department,  a 
Public  Health  Board,  a  county 
hospital  and  dispensary  service,  a 
full-time  Health  Oflficer  and  at 
least  one  County  Public  Health 
Nurse ;  and  that  every  effort  in 
the  coming  year  should  be  made 
to  promote  local  responsibility  for 
public  well-being. 

A  very  interesting  report  from 
the  Recreation  and  Health  Com- 
mittee disclosed  many  surprising 
results  of  farm  work  on  the  health 
and  physical  development  of  rural 
children.  The  report  brought  out 
that  the  country-raised  men  and 
women  suffer  from  certain  bodily 
malformations  and  have  not  the 
ability  to  postpone  fatigue  as  city 
people  have ;  that  their  bodily  de- 
velopment is  not  symmetrical,  due 
to  the  over-development  of  certain 
muscles  at  the  expense  of  others ; 
that  they  are  not  lacking  in  weight 
or  height,  but  that  they  have  a 
certain  somnolence ;  that  the  rural 
children  especially  need  real  rec- 
reation and  play  for  the  whole 
body.  It  was  recommended  that 
the  Conference  go  on  record  as 
favoring : 

1.  That  every  rural  child  be  subjected 
to  a  physical  efficiency  test. 

2.  That  all  rural  children  have   fifteen 


minutes    daily    of    organized,    supervised 
play. 

3.  That  every  rural  class  o^  third  grade 
have  competitive  games  and  that  organ- 
ized athletics  be  encouraged. 

4.  That  all  rural  school  children  have  at 
least  ten  minutes  in  setting-up  exercises 
daily,  to  develop  all  muscles  of  the  body. 

5.  That  good  recreation  for  rural  school 
children  be  required  by  law ;  and  that  of- 
ficial recognition  be  given  to  rural  recrea- 
tion as  a  public  school  necessity. 

Dr.  W.  S.  Rankin  reported  as 
follows : 

1st.  This  conference  should  recognize 
tlie  county  as  the  ultimate  unit  in  rural 
l.ealth  adminstration.  The  district  js 
sometimes  desirable  in  the  beginning,  for 
ii  is  to  be  noted  that  the  district  plan  and 
the  county  plan  are  not  in  conflict.  For 
instance,  take  the  county  as  the  unit. 
.-\fter  from  eight  to  twelve  counties  have 
been  organized  it  is  necessary  to  have  a 
health  officer  of  the  Department  of 
Health  to  supervise  the  county  officers 
Vermont  and  Illinois  have  used  the  dis- 
trict idea  to  begin  this  health  work.  As 
the  State  Department  gets  more  money, 
they  will  increase  the  number  of  officers. 
A  State  can  begin  with  the  district  idea 
or  it  can  begin  with  the  county  and  work 
up  to  the  district  supervisor.  Keep  in 
mind,  however,  that  the  county  is  the 
logical  unit. 

2nd.  It  is  the  sense  of  the  committee 
that  the  appointment  of  the  County 
Health  Officer  should  be  by  the  local  or 
county  authorities  but  these  authorities 
should  appoint  Health  Officers  that  are 
qualified,  the  state  having  determined  the 
qualifications  just  as  it  does  for  lawyers 
and  Public  Health  Nurses.  The  State 
should  certify  them  to  the  local  authori- 
ties. One  county  in  North  Carolina  had 
five  different  health  officers  in  one  year, 
appointed  by  the  State.  None  of  them 
were  acceptable  to  the  county.  So,  we 
said,  "Try  your  hand  and  we  will  do  the 
approving."  That  is  the  best  way.  In 
Ohio,  the  State  determines  the  qualifica- 
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tions  and  the  county  selects  the  officer 
from  a  list  given  it  by  the  State. 

3rd.  The  plan  of  work,  in  scope  and 
detail,  should  be  standardized  and  ap- 
proved by  both  the  local  authorities  and 
the  State.  But,  you  immediately  come 
in  conflict  with  the  views  of  a  number  of 
local  Health  Officers.  They  think  their 
initiative  is  destroyed  when  you  stand- 
ardize the  work.  This  is  only  an  apparent 
conflict.  The  local  Health  Officer  does 
not  want  the  work  too  closely  outlined 
for  him.  But,  on  the  other  hand,  it  is  to 
the  interest  of  the  State  and  community 
that  the  work  of  the  Health  Officer  be 
standardized.  It  is  only  by  comparison 
that  th.e  people  employing  the  Health  Of- 
ficer, the  county  and  the  State,  can  esti- 
mate the  work  of  one  man  as  against  the 
work  of  another.  Now,  how  can  we  pro- 
mote initiative  on  the  part  of  the  Health 
Officer?  Call  in  the  local  Health  Officers 
for  a  conference,  appoint  a  committee  to 
revise  the  work.  Compare  the  work  of 
all  the  different  officers,  conserving  the 
initiative  shown  by  them,  and  the  people 
can  see  what  they  are  getting  for  the 
money  they  are  spending.  So,  the  third 
point  is  the  standardization  of  the  work 
and  the  preservation  of  initiative. 

4th.  The  Committee  believes  you 
should  approve  the  participation  of  the 
governments,  county.  State  and  Federal, 
in  rural  health  work.  The  Federal  Gov- 
ernment has  recognized  for  a  number  of 
years  that  the  county  good  means  Federal 
good.  It  has  been  actively  interested  in 
county  schools,  county  agriculture,  county 
roads.  Now,  certainly  public  health  is  a 
matter  in  which  the  Federal  Government 
has  a  real  and  vital  interest.  In  the  war 
just  recently  ended,  the  Federal  Govern- 
ment found  that  it  was  dependent  upon 
the  vitality  of  American  citizenship.  The 
revelations  of  the  draft  brought  this  fact 
home  to  the  Federal  Government.  The 
realization  came  that  the  citizen  of  the 
county  is  not  only  a  citizen  of  the  county, 
but  of  the  State  and  of  America,  and  he 
thus  becomes  a  matter  of  direct  interest 
to  the  Federal  Government.     So  the  Fed- 


eral Government  has  an  interest  in  the 
liealth  of  the  average  citizen  just  as  in 
good  roads  and  agriculture.  In  encourag- 
ing better  rural  sanitation,  the  Federal 
Government  would  adopt  the  Federal  Aid 
Extension  principle.  It  is  very  simple. 
The  Federal  Government  will  help  finance 
tiiis.  It  will  bear  its  share  in  dealing 
with  this  national  problem  which  is  also 
a  local  problem.  The-  fund  given  to  each 
State  is  apportioned,  as  in  the  Lever  or 
Mann  act,  on  a  population  basis  and  the 
State  receiving  a  fund  shall  appropriate 
a  like  amount.  This  combined  amount  is 
then  divided  among  the  counties,  if  they 
put  up  an  amount  equal  to  the  amount  re- 
ceived. The  personnel  employed  shall  be 
approved  by  the  three  parties.  This  keeps 
politics  out.  The  plan  of  work  must  be 
approved  by  the  county.  State  and  Fed- 
eral Governm.ent.  This  brings  about 
standardization  and  it  makes  of  the  State 
Board  of  Health  a  State  clearing  house. 
If  some  particular  experiment  is  carried 
out,  some  valuable  method  worked  out 
in  some  count}-,  or  if  some  failure  oc- 
curs, it  is  passed  on  to  the  other  counties 
and  to  the  Federal  Government  and  it 
makes  of  the  Federal  Government  a  clear- 
ing house  for  the  whole  country.  To 
sum  it  up,  Federal  appropriation,  per- 
sonnel employed,  and  the  plan  followed 
shall  be  approved  by  all  three  govern- 
ments, eliminating  politics  and  bringing 
about  standardization.  This  kind  of  aid, 
this  Federal  Aid  Extension,  is  fundamen- 
tal to  this  rural  health  work.  In  three 
years  public  health  will  reach  a  point  it 
would  otherwise  take  25  years  to  attain. 

The  report  was  accepted. 
Standard  For  a  Public  Health  Nurse 

Miss  Harriet  Fulmer  said  in 
part : 

It  is  news  to  the  Mddle-West  that  the 
Cook  County  Commissioners  voted  mon- 
ey to  put  Public  Health  Nurses  in  rural 
sections.  Why  did  we  want  them,  when 
we  are  near  one  of  the  greatest  univer- 
sities and  hospitals?    Because,  just  across 
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from  Chicago  are  600  square  miles  of 
the  most  benighted  section  of  the  country. 
These  people  have  little  knowledge  of 
Chicago  but  they  have  101  rural  schools, 
built   years    ago. 

Our  minimum  standard  for  any  Public 
Health  Nurse  is  as  follows :  She  must  be 
a  graduate  of  an  accredited  school;  she 
must  be  a  Registered  Nurse,  registered 
by  the  state  in  which  she  graduated ;  she 
must  be  a  member  of  the  National  Or- 
ganization for  Public  Health  Nursing, 
and  she  must  be  enrolled  in  the  Ameri- 
can Red  Cross.  She  must  be  as  good  as 
a  Hull  House  nurse.  She  must  come 
up  to  the  highest  standards  of  service. 
Some  people  have  thought  six  weeks  was 
all  that  was  needed  to  go  into  rural 
work ! 

Cook  County  has  15,000  children  under 
the  supervision  of  our  nursing  service 
and  we  are  trying  to  make  Cook  County 
pay  for  better  and  better  service  until 
we  shall  have  100  nurses  to  these  15,000 
children  instead  of  the  28  nurses  we 
now  have.  We  have  thought  long  enough 
that  anything  was  good  enough  for  these 
rural  children,  instead  of  realizing  that 
they  are  our  greatest  assets. 

Mobilication    of    Forces    for    Improving 
Public  Health 

It  would  be  difficult  to  convey- 
in  writing  the  delightful  charm 
that  characterized  Dr.  George  E. 
Vincent's  address.  His  wonderful 
vocabulary,  his  irrepressible  humor 
and  his  evident  enjoyment  in  giv- 
ing the  address  quite  lifted  his 
audience  off  its  feet.  If  all  educa- 
tion might  become  as  entertaining 
as  this  very  instructive  lecture, 
children  would  play  hookey  no 
more  and  truant  officers  would  be 
a  superfluity  in  the  community. 

In  speaking  of  the  unrest  among 
rural  people,  of  the  desire  of  the 


country  boy  and  girl  to  get  to  the 
city,  he  said : 

Couiitry  people  are  individualistic. 
They  do  not  take  to  cooperation.  Thirty 
per  cent  of  them  are  renters  who  expect 
to  move  on.  They  are  agricultural  Mi- 
cawbers.  Many  methods  have  been  de- 
vised to  keep  the  country  boy  and  girl 
on  the  farm.  Each  individual  or  organi- 
zation that  evolves  such  a  scheme  thinks 
it  has  only  the  right  one.  It  reminds  us 
of  the  Episcopalian  who  was  asked  if  he 
thought  anyone  could  reach  Heaven  ex- 
cept throuph  the  Episcopal  Church.  "Yes 
replied  the  gentleman,"  and  here  Dr.  Vin- 
cent drew  himself  up  to  his  full  height. 
"Yes,  I  admit  that  there  are  other  roads 
to  Heaven,  but  no  gentleman  would  take 
advantage  of  them." 

Country  life,  said  Dr.  Vincent,  is 
not  so  healthy  as  city  life.  Statistics 
crathered  from  examination  of  school 
cliildren  show  this.  Rejections  in  army 
medical  examinations,  however,  were 
about  the  same  in  number  for  country 
and  city,  but  the  army  camps  said  that 
the  resistance  of  the  city  boy  was 
greater  than  that  of  the  country  boy. 
The  sickness  rate  is  higher  in  the  coun- 
try and  the  vitality  rate  lower.  The 
death  rate  in  the  city  is  dropping  while 
that  of  the  country  has  been  holding  its 
own.  These  conditions  are  not  necessary 
and  they  are  something  for  us  to  work 
upon.  New  Zealand  is  rural  but  its 
death  rate  is  the  lowest  in  the  world. 
Rural  conditions  in  England  do  not  seem 
to  be  bad. 

Medical  care  and  nursing  are  not  as 
available  in  the  country  as  in  towns. 
How  can  we  deal  with  these  problems? 
The  school  is  a  point  of  approach.  School 
inspection  has  always  been  the  means  of 
stirring  the  community  and  introducing 
Public  Health  ideals.  Figures  show  the 
need  of  personal  hygiene,  preventive 
medicine    and    sanitation. 

The  school  teacher  in  the  United  States 
is  the  most  long-suffering  person  imag- 
inable.    We  expect  so  much  of  her  and 
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pay  in  rhetoric  and  praise.  So  the 
teachers  are  going  into  other  professions. 
The  average  county  pays  so  little  that  it 
can  secure  only  young  girls  who  have 
had  little  or  no  experience  and  some  of 
whom  have  had  neither  Normal  nor  High 
School  education.  Fifty  per  cent  of  the 
pupils  of  this  country  are  under  just 
such  amiable  young  women.  Yet  we  ex- 
pect everything  necessary  to  be  done  for 
the  children  of  this  country  in  the  pub- 
lic schools  by  this  "mass  of  modest 
maidens    meditating    matrimony." 

Now,  the  teacher  can  be  a  most  im- 
portant factor  in  the  teaching  of  this 
new  Public  Health.  She  can  introduce 
the  school  luncheon  which  is  not  only 
good  for  the  child  but  which  reacts  on 
the  home.  She  can  work  for  play- 
grounds which  the  country  child  needs 
just  as  much  as  the  city  child.  Yet,  we 
cannot  expect  so  much  of  these  young, 
underpaid  teachers  whom  we  employ  in 
the  county.  We  should  pay  more  and  get 
teachers  of  more  experience  and  better 
qualifications.  Good  teachers  in  the 
county  schools,  coupled  with  the  adver- 
tising at  hand,  such  as  the  fascinating 
literature  that  has  been  gotten  out  by 
various  organizations  in  the  past  year 
or  two,  the  auto  clinics,  moving  pictures, 
health  trains,  four  of  which  are  at  work 
in  France  today,  (and  are  called  "medi- 
cinal tanks"),  courses  of  study  to  be  had 
— with  all  these  means  at  hand,  we  should 
work  wonders. 

Our  real  hope  is  Public  Health  admin- 
istration. Public  Health  is  a  public  func- 
tion and  should  be  supported  by  taxa- 
tion. The  full-time  Health  Officer  is  a 
necessity,  but  they  are  not  appearing 
very  fast.  However,  there  is  more  de- 
mand since  the  war.  Vermont  is  di- 
vided into  ten  districts ;  at  the  head  of 
each  is  a  full-time  Health  Officer  ap- 
pointed by  the  State  Department  of 
Health;  and,  if  a  city  wants  a  Health 
Officer,  it  gets  him  and  pays  for  him 
out  of  city  funds. 

The    nurses    employed    should    be    of 


the  highest  standard.  The  Red  Cross  is 
taking  a  great  interest  in  Rural  Public 
Health.  It  is  co-operating  with  other 
agencies  and  is  offering  scholarships  to 
nurses  (Jesiring  training  in  Public  Health 
work.  Send  for  the  pamphlet,  "Ameri- 
can Red  Cross  Health  Centers." 

Mention  should  be  made  of  the  Na- 
tional Organization  for  Public  Health 
Nursing.  It  is  made  up  of  wise,  devoted 
women,  rendering  splendid  service,  work- 
ing out  types  of  work.  They  go  about 
quietly  studying  conditions  and  advising 
local  people  who  are  interested  in  better- 
ing their  community.  A  fine  example  of 
this  is  the  work  done  by  the  National 
Organization  for  Public  Health  Nursing 
in  Pittsburgh  a  few  months  back. 

But  no  rural  community  can  alone 
afford  to  carry  the  cost  of  public  health. 
Must  we  leave  them  without  the  right 
public  health?  No!  The  State  Exten- 
sion is  helping  to  get  just  as  good  schools 
and  education  in  the  open  country 
as  in  the  city.  The  same  idea  is  good  for 
public  health.  The  enthusiasm  that  has 
come  from  the  war  should  be  utilized.  All 
organizations  should  be  willing  to  subor- 
dinate themselves  to  the  great  ideal— 
the  betterment  of  the  community  through 
cooperation. 

Rural  Public  Health  Nursing 
Miss  Elizabeth  Fox  said  in  part : 
Public  Health  Nursing  had  its  genesis 
in  the  big  city  25  or  30  years  ago.  It  was 
a  big  piece  of  work  to  undertake  and  it 
was  not  until  about  six  years  ago  that  it 
began  to  spread  into  the  country. 

Now,  what  are  the  essentials  of  Public 
Health  Nursing?  We  must  begin  with 
the  expectant  mother.  Maternity  death 
rates  have  not  dropped  in  twenty  years 
although  death  rates  from  communicable 
diseases  and  other  causes  have  dropped 
considerably.  We  see  we  have  not  given 
attention  to  this  maternity  problem.  Read 
a  full  description  of  what  a  county 
mother  goes  through  during  that  period. 
She  ought  to  have  wise  advice  during  the 
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prenatal  period.  It  should  be  extended  to 
her  as  well  as  to  the  city  mother.  Her 
problems  of  health  and  family  difficul- 
ties should  be  considered  and  arrange- 
ments for  confinement  made.  Care  dur- 
ing confinement  should  be  given  followed 
by  infant  welfare  work.  She  should  be 
taught  the  simple  care  of  the  baby — in- 
fant feeding,  clothing,  bathing  and  out- 
door sleeping,  so  simple  to  us  but  un- 
known to  her  unless  she  is  taught.  Then 
she  should  be  urged  to  take  the  child  to 
a  specialist  when  such  care  is  needed  and 
she  should  be  instructed  how  to  carrj 
out  directions  given  to  her.  During  the 
pre-school  age,  the  child  may  begin  to 
lose  in  weight.  The  mother  does  not 
know  just  what  it  should  have.  The  be- 
ginnings of  the  defects  found  in  the 
draft  creep  in  during  these  childhood 
years.  Medical  inspection  is  recognized 
as  essential  to  health  today.  The  defects 
found  in  the  army  and  navy  would  not 
have  been  found  in  many  cases,  had  ex- 
aminations been  given  twenty  years  ago. 
Communicable  diseases  which  wiped  out 
so  many  lives,  can  be  controlled.  Whoop- 
ing cough,  measles  and  typhoid  fever 
need  only  a  certain  amount  of  action  to 
be  wiped  out.  The  nurse  can  take  hold 
of  these  things  and  find  early  cases.  She 
can  take  care  of  them  and  thus  protect 
the  whole  neighborhood. 

The  first  problem  is  a  question  of  per- 
sonnel. One  nurse  in  a  county  is  most 
inadequate.  An  average  size  county  with 
70  schools  will  take  her  entire  time  and 
attention.  So  we  face  the  problem  of  a 
shortage  of  nurses,  even  when  we  decide 
we  want  them,  for  there  are  not  enough 
to  supply  the  demand  at  the  present  time. 
The  next  question  is,  what  kind  of  per- 
son do  we  want  for  a  Public  Health 
Nurse?  She  has  certain  attributes  gained 
in  her  training  to  help  in  public  health 
work  but  she  does  not  think  she  has  a 
corner  in  that  field.  She  wants  to  use 
the  local  school  teachers,  the  social 
workers  and  the  health  instructors,  for 
all  can  do  some  piece  of  work  and  there 


is  room  for  all  the  workers.  But  we  do 
want  her  to  have  real  knowledge  and  tu 
do  thorough  work. 

We  are  trying  to  supply  the  demand 
for  Public  Health  Nurses.  Many  univer- 
sities and  State  Boards  of  Health  are  en- 
deavoring to  develop  a  practical  field  and 
training  courses  to  provide  more  Public 
Health  Nurses  and  we  will  probably  have 
adequate  training  courses  and  a  sufficient 
supply  of  nurses  within  the  next  few 
years. 

Another  question  is  the  question  of  cost. 
Plow  are  we  going  to  get  the  money  to 
pay  all  the  nurses  we  should  have?  Shall 
we  remain  where  we  are  now,  allowing 
private  philanthropy  to  do  what  it  can 
until  we  find  some  consistent,  adequate 
and  democratic  way?  County  funds  can 
scarcely  pay  for  the  entire  nursing  ser- 
vice. They  can  pay  part,  but  help  must 
be  given,  by  the  state  or  some  other 
source.  Some  states  are  doing  nothing 
and  some  are  doing  splendid  work. 

Now,  the  Red  Cross  has  taken  hold  of 
the  problem.  We  are  trying  to  come  to 
some  form  of  agreement  with  the  Tuber- 
culosis Associations  and  State  Health 
Departments.  The  Red  Cross  and  the 
Tuberculosis  Association  might  cooper- 
ate and  we  are  asking  chapters  through- 
out the  land  to  take  an  interest  in  Public 
Health  Nursing  and,  if  no  other  agency 
can  undertake  it,  we  are  asking  private 
philanthropy  to  back  this  service  until 
public  funds  can  be  secured  for  it.  The 
Red  Cross  has  given  $100,000.00  for 
scholarships  to  prepare  workers  to  enter 
this  field.  Then  that  other  organization, 
The  National  Organization  for  Public 
Health  Nursing,  is  doing  splendid  work 
along  these  lines.  It  is  working  toward 
the  development  of  a  legislative  campaign 
in  the  States  where  there  is  no  State  law, 
establishing  this  work;  it  is  advising 
nurses,  helping  to  establish  various 
courses  to  prepare  nurses ;  and  is  carrjring 
on  propaganda  to  interest  local  officials 
who  are  not  yet  aware  of  why  they 
should  appropriate  funds  for  Public 
Health    Nursing;    and   the    National   Or- 
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ganization  for  Public  Health  Nursing  and 
the  Red  Cross  are  cooperating  in  this 
work. 

Other  Speakers 

Other  speakers  were,  Dr.  Dear- 
holt,  who  spoke  of  the  difficulty 
experienced  in  obtaining  Public 
Health  Nurses,  and  of  the  Health 
Instructors  Course  organized  un- 
der the   Extension  Bureau  of  the 


University  of  Wisconsin ;  Presi- 
dent Butterfield,  whose  subject 
was  rural  life  and  the  need  for  an 
extensive  program  of  work ;  and 
Dr.  Eugene  L.  Fisk,  who  gave  sta- 
tistics to  prove  that  life  in  the 
country  is  healthier  than  life  in  the 
cities,  but  added,  "There  is  no 
question  about  the  need  for  im- 
provement in  rural  health  condi- 
tions." 


Glimpses  From  Idaho 

BY  ELLA  M.  DJUPE 
State  Field  Nurse,  Idaho  State  Tuberculosis  Association. 


SMITH'S  PRAIRIE,  Elmore 
County,  Idaho,  has  a  popula- 
tion of  about  150.  It  is  an  iso- 
lated farming  commuuity,  forty- 
five  miles  from  a  railroad.  Moun- 
tain Home  is  the  nearest  railroad 
station.  The  prairie  is  about 
twenty  miles  long  and  about  three 
miles  wide.  It  is  about  4,000  feet 
above  sea  level,  and  as  it  is  high 
above  the  South  Fork  of  the 
Boise  River,  one  must  ascend  an 
exceedingly  steep  grade  in  order 
to  reach  it. 

The  steep  grades  and  the  deep 
snows  make  it  very  difficult  for 
one  to  travel  in  and  out  in  the 
winter.  As  yet  there  are  few  au- 
tomobiles, and  with  the  exception 
of  one  truck  all  freighting  is  done 
by  teams.  Many  times  one  sees 
from  four  to  six  teams  of  horses 
hauling    loads    which     would    re- 


quire only  one  team  on  ordinary 
roads. 

The  scenery  is  wonderful,  and 
if  one  can  forget  that  one  is  trav- 
eling on  high  and  narrow  roads 
and  not  think  of  the  possibility 
of  "Lizzy"  turning  a  somersault 
over  some  steep  grade,  it  is  possi- 
ble to  appreciate  a  journey 
through  the  most  picturesque 
country  that  one  can  ever  hope  to 
see.  There  are  wonderful  old  cas- 
tles of  grey  rocks  built  in  the 
mountains  by  nature.  It  would 
be  impossible  for  man  to  do  such 
work.  There  seems  to  be  no 
foundation  upon  which  these 
rocks  rest. 

The  Prairie  boasts  of  having 
two  post  offices,  one  at  each  end, 
and  the  mail  is  delivered  twice  a 
week.  There  are  two  telephones 
connecting     this     remote     district 
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with  the  outside  world.  All  sta- 
ples, such  as  groceries  and  provi- 
sions, are  hauled  in  before  the 
snow  falls. 

An  invitation  was  extended  to 
the  Field  Nurse  of  the  Idaho  Anti- 
Tuberculosis  Association  and  to 
the  Home  Economic  Director  of 
the  University  Extension  Depart- 
ment, through  the  University  Ex- 
tension Service,  to  visit  Smith's 
Prairie  for  educational  work  on  the 
prevention  of  disease,  and  to  ex- 
amine the  school  children  of  that 
place,  and  to  give  a  few  instruc- 
tions on  Home  Care  of  the  sick. 

Visits  from  doctors  and  nurses 
are  very  rare.  Many  of  the 
women  go  to  the  hospital  or  tq 
the  home  of  a  relative  in  town  to 
be  confined,  so  that  they  may  have 
medical  attention.  However,  sev- 
eral cases  were  reported  to  have 
been  delivered  by  the  husband  or 
by  a  neighbor.  A  neighbor  told 
these  facts  about  a  mother  of  nine 
children.  "The  last  time  that  she 
had  a  baby,  two  of  the  children 
came  here  in  the  middle  of  the 
night  terribly  frightened.  She  had 
had  one  of  her  epileptic  fits.  She 
has  never  had  a  sheet  or  even  a 
cotton  blanket.  She  has  always 
been  confined  on  horse  blankets.'- 
The  picture  shows  this  mother 
and  a  part  of  her  family.  Truly, 
the  city  does  not  boast  of  worse 
conditions  in  the  tenement  dis- 
tricts, nor  do  dwellers  of  the  city 
have  a  greater  need  for  public 
health  nursing.  This  mother 
thought    it    was    "Right    smart   of 


you  to  take  our  picture." 

Another  baby  will  arrive  in 
February.  The  children  are  being 
deprived  of  a  public  school  educa- 
tion, as  it  is  too  far  to  go  to  school. 
The  school  in  question,  shown  in 
the  photograph,  is  very  diflFerent 
from  the  average  Idaho  school,  as 
many  of  these  schools  are  modern 
in  every  detail.  In  this  particular 
one  we  found  the  side  curtain  of 
an  automobile  being  used  for  a 
blackboard.  The  floors  were 
rough-board,  and  there  were  only 
two  small  windows. 

In  another  home  a  little  boy  was 
found  who  had  had  a  Collies  frac- 
ture, and  since  he  was  forty-five 
miles  away  from  a  doctor,  the 
grandfather  decided  that  he  knew 
how  to  set  a  fracture.  He  pro- 
ceeded to  do  so.  He  set  it  and 
bandaged  it  with  such  firmness 
that  gangrene  set  in.  The  little 
boy  was  taken  to  town  and  re- 
mained in  the  hospital  for  three 
months.  He  will  be  a  cripple  for 
life. 

Letters  of  appreciation  of  the 
help  given  have  been  received 
from  the  people  in  this  isolated 
district  and  the  following  are  ex- 
tracts from  letters : 

"We  are  so  thankful  to  you  for  the 
interest  you  showed  toward  us  isolated 
people.  I  am  sure  every  one  appreciates 
your  visit  and  was  benefited  by  it." 

"I  know  that  you  will  be  pleased  to 
learn  that  our  hot  lunch  at  noon  is  a 
great  success.  We  took  new  courage 
after  your  visit.  I  am  sure  your  talk  to 
our  teacher  did  wonders.  We  notice  a 
difference  in  the  children. 

"Harris  had  me  put  up  the  menu  you 


A    MOTHER    WITH    SEVEX    OF    HER    NINE    CHILDREN— SHE    THOUGHT    IT 
"RIGHT    SMART"    TO    HAVE    HER    PICTURE    TAKEN 


THE  SCHOOL  HOUSE— NOT  TYPICAL,  AS  MANY  SCHOOLS  IX   IDAHO  ARE 
MODERN   IN   EVERY   DETAIL 


THIS   I.ITTLE  BOY  WILL  BE  A  CRIPPLE 

FOR  LIFE  BECAUSE  HIS  GRANDFATHER 

THOUGHT    HE    KNEW    HOW    TO    SET    A 

BROKEN   BONE 


SMITH'S     PRAIRIE,     IDAHO— A     GROUP     OF    VILLAGERS     POSING     FOR 
THE    PUBLIC    HEALTH    NURSE 
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gave  him  and  follows  it  to  the  letter.  He 
had  quite  a  time  at  first  with  the  cereal, 
but  he  is  coming  along  nicely." 

"Miss   E.    D and   Miss   E— ^ 

from  the  Idaho  Anti-Tuberculosis  Asso- 
ciation and  the  University  Extension 
were  up  here  in  this  county  for  about  a 

week.      Miss    D is    a    Red    Cross 

Nurse  and  also  examined  and  weighed 
and  measured  the  school  children  and 
gave  several  lectures  on  health  and  nurs- 
ing, etc.  It  sure  was  grand.  Miss 
E talked  on  the  care  of  school  chil- 
dren's clothes  and  food.  We  now  have 
our  school  arranged  and  the  children  cook 
and  serve  a  hot  dish  for  lunch.  Some 
days  it  is  soup,  some  days  scalloped  po- 
tatoes, baked  beans,  a  stew,  or  a  cooked 
vegetable.  On  Friday  it  is  cocoa  day 
The  teacher  makes  out  the  week's  menu 
and  the  children  furnish  the  things  the 
number    of    days    in    proportion    to    the 


number  of  children  attending.  We 
mothers  all  think  it  makes  a  big  difference 
in  the  health  and  studying  ability  of  the 
children. 

"Miss   E — ■ gave   us    some   of   the 

nicest  patterns  of  all  kinds  of  clothes 
made  of  sugar  sacks.  The  little  dresses 
were  either  bleached  white  or  colored 
with  rit  and  of  all  the  dandy  things  to 
be  made  of  old  underwear.  And  men's 
shirts  make  the  cutest  little  dresses  and 
even  stocking  legs,  with  a  stocking  pat- 
tern to  make  women's  stockings  over  for 
the  little  tots. 

"The  meetings  were  sure  fine  and 
showed  us  many  ways  for  poor  people 
to  get  along." 

The  last  extract  is  from  a  letter 
to  the  secretary  of  a  club  in  Boise. 
The  writer  is  a  little  confused  as 
to  titles. 


The  kitchen  is  the  most  important  room  in  the  house  from  a  health 
standpoint,  says  the  United  States  Public  Health  Service.  Keep  every- 
thing about  it  and  every  one  in  it  scrupulously  clean. 
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Bi-ennial  Convention  of  the  Three  National  Nursing 
Associations,  Atlanta,  Georgia 

April  1 2th  to  17th  inclusive 


National  Organization  for  Public  Health 

Nursing  Section  Meetings 

Friday  and  Saturday  preceding 

Joint  Convention 

April  Qth  and  loth,  1920 

THE  1920  Convention  of  the 
National  Organization  for 
Public  Health  Nursing  will  be 
held,  as  heretofore,  jointly  with 
the  other  two  national  nursing 
bodies.  It  is  the  first  meeting  un- 
der the  revised  constitutions 
which,  by  common  consent  of  the 
three  Associations,  now  provide 
for  bi-ennial  rather  than  annual 
conventions. 

Because  such  a  long  interval 
has  elapsed  and  developments  of 
unprecedented  importance  have 
taken  place  since  1918  and  becatise 
four  groups  of  specialized  nurses 
(i.  e.  infant  welfare,  school,  tuber- 
culosis and  industrial)  are  pre- 
paring to  organize  sections  within 
the  National  Organization  for 
Public  Health  Nursing,  it  has 
seemed  advisable  to  most  of  the 
officers  and  directors  to  try,  as  an 
experiment,  an  extension  of  period 
of  the  convention  dates  for  Public 
Health  Nurses  beginning  Friday, 
April  9th. 

The  Sections  will  be  organized 
under  the  leadership  of  the  chair- 
men of  the  corresponding  standing 
committees  as  follows : 


Infant  Welfare  Nursing 

jMiss  Zoe  La  Forge 
School  Nursing. ..  .Miss  Anna  Stanley 
Tuberculosis  Nursing, 

Miss  Bernice  Billings 
Industrial  Nursing, 

Miss  Florence  S.  Wright 

By-laws  will  be  adopted  and  of- 
ficers elected.  Following  these 
formalities,  programs  will  be  pre- 
sented and  concurrent  sessions 
held  during  the  first  two  days. 
These  will  be  planned  both  for 
urban  and  for  town  and  rural 
workers  separately,  in  the  hope  of 
making  all  sessions  helpful  to 
everyone  in  attendance.  The  lat- 
ter group  will  discuss  the  various 
topics  as  parts  of  a  general  com- 
munity nursing  service,  while  the 
others  will  treat  them  as  special- 
izations. 

During  these  same  two  days, 
other  programs  will  be  arranged, 
especially  one  on  problems  of  Or- 
ganization and  Administration 
which  will  be  conducted  largely  by 
non-professional  members.  Single 
sessions  on  mental  hygiene,  vene- 
real disease  and  social  service  nurs- 
ing may  also  be  provided. 

Monday,  being  the  opening  day, 
will  be  devoted  to  registration, 
business  sessions  and  a  joint  open- 
ing meeting. 

Tuesday   and    Wednesday    each 
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association  will  hold  separate  ses- 
sions. Those  of  the  National  Or- 
ganization for  Health  Nursing 
will  include  among  others  the  sub- 
jects listed  below.  It  is  impossible 
to  announce  the  names  of  speakers 
at  this  time : 

State  Programs  of  Public  Health  Nurs- 
ing, The  Public  Health  Nurse,  what  she 
is  and  what  she  does . 

The  Desirability  of  Creating  Divisions 
of  Public  Health  Nursing  within  State 
Departments  of  Health. 

The  Public  Health  Nurse  and  Venereal 
Disease  Control. 

The  Public  Health  Nurse  and  the  Ex- 
tension of  Acute   Communicable   Disease 


Nursing  in  its  Relation  to  General 
Work. 

The  Public  Health  Nurse  and  the  Ex- 
tension  of   Maternity   Nursing. 

The  Public  Health  Nurse  and  Mental 
Hygiene. 

The  Public  Health  Nurse  and  Indus- 
trial Hygiene. 

The  Public  Nurse  and  Industrial  Hy- 
giene. 

Rural    Needs   and   Rural   Problems. 

The  National  Program  of  Health 
Education  and  Protection  for  School 
Children. 

Community  Organization  for  Health 
Work. 

Co-ordination  of  Public  and  Private 
Agencies  in  the  Field  of  Public  Health 
Nursing. 


One  or  two  sessions  will  be  held 
both  morning  and  afternoon,  as  de- 
sired. The  first  evening  will  be  re- 
served for  special  conferences  of 
Red  Cross  Public  Health  Nurses, 


if  desired.  The  second,  Round 
Tables  or  informal  social  groups 
may  be  arranged. 

No  meetings  will  be  held  on  the 
Sunday. 
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GENERAL 
NATIONAL  ORGANIZATION  FOR 


Monday,   April    12,    1920. 

9:30  a.  m.  to  1 :00  p.  m. 
Opening    Business    Sessions. 


Tuesday,   April   13,    1920. 


2:30    to    4:30   p.    m. 
A.   N.  A. 

House  of  Delegates,  P.  H. 
Nurses   in    attendance. 

2:00    to    4:00    p.    m. 

Paper:  A  Syndicated  System 
of    Public    Information. 

Paper:  Salary  Schedules  and 
Their  Bearing  on  P.  H. 
Nursing's  Self-imposed  So- 
cial   Obligations. 

2:00    to    4:00    p.    m. 

N.   O.    P.    H.    N. 

Non-Professional  Members  Sec- 
tion on  Organization  and  Ad- 
ministration. 


8:00   p.   m. 

Opening    Meeting. 
A.  N.  A. 

N.    L.    N.    E. 
N.    O.    P.    H.    N. 


9:30  a.  m.  to  11  :00  a.  m. 
Public    Health    Nursing    Admin- 
istration. 
Paper:      Its     dependence     upon 
Standardized    Record    and    Re- 

gort    Forms    and    Accounting 
ystems. 
Paper:   Essentials  of  Office  Ad- 
ministration. 
Discussion. 

11  :30   to    1 :00  p.    m. 
The    Public    Health    Nurse    and 

Industrial  Hygiene. 
Paper:      Essentials      of      Educa- 
tional   Preparation    and    other 
Requirements. 
Paper:     The     Industrial     Nurse 
Identified    with    the    Industry 
or   Affiliated   with   V.    N.   As- 
sociations. 
Discussion. 


Wednesday,  April   14,   1920. 


2:30  to  4:30  p.  m. 

Newer  Fields  of  Public  Health 
Nursing. 

Paper:  The  P.  H.  Nurse  and 
Venereal    Disease   Control. 

Paper:  The  P.  H.  Nurse  and 
the  Extension  of  Acute  Com- 
municable Disease  Nursing 
in  its  Relation  to  General 
Work. 

Paper:  The  P.  H.  Nurse  and 
the  Extension  of  Maternity 
Nursing. 

Discussion. 

5:00  to  6:30  p.  m. 
Round   Table. 

The  P.  H.  Nurse  and  Mental 
Hygiene. 


8:00   p.   m. 

Social    Evening. 

Motion      Pictures :      An      Equal 
Chance.    D.    C.    Ch.    Bu. 


9:30  a.  m.  to  11 :00  a.  m. 

Rural    Needs    and    Rural 
Problems. 

Address:  A  Call  from  the 
Mountains. 

7  Minute  Responses  —  What 
Some  Public  Health  Nurses 
are   doing. 

Paper:  Some  Keystone  Essen- 
tials   to    Effective    Work. 

Discussion. 

11  :30   to    1 :00   p.   m. 

Address:  A  National  Program 
of  Health  Education  and 
Protection  for  School  Chil- 
dren. 

Paper:  Is  the  School  Nurse 
Primarily  a  Health  Teacher 
or    a    Health    Supervisor? 

Paper:  Is  Health  Supervision 
of  School  Children  a  Func- 
tion of  Depts.  of  Education 
or  of   Depts.  of  Health? 

Discussion:  Is  a  Complete 
Identification  of  Health 
Work  among  Pregnant  Moth- 
ers, Infants,  Pre-School  and 
School   Children    Feasible? 


2:30    to    4:30    p.    m. 

Community    Organization    of 

Health  Work. 

Paper:       The      Health      Centre 
Idea   in    Cities. 

Discussion       of      three       experi- 
ments. 

Paper:    County    Units. 

Discussion    of    three    demonstra- 
tions  and    one    sectional   unit. 

Discussion. 


8:00  p.  m. 

N.   O.   P.   H.  N.   Program. 
Co-ordination     of      Public     and 

Private  Agencies  in  the  Field 

of   P.    H.    Nursing. 
Address:    State    Program   of   P. 

H.   Nursing. 
Address:    Red   Cross   Promotion 

of   P.    H.    Nursing. 
Address:     The     P.     H.     Nurse. 

What   She   Is   and    What   She 

Does.     A    Definition. 
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Organization  Activities 


NEW   YORK  OFFICE 

Ella   Phillips   Crandall,  Ex.   Sec'y. 

One  of  the  features  of  outstand- 
ing interest  in  this  month's  work 
is  the  conference  with  representa- 
tives of  the  Red  Cross,  the  Nation- 
al   Tuberculosis    Association    and 
this  Organization  for  the  purpose 
of    arriving    at    a   working    agree- 
ment.   The  conference  was  held  on 
December   5th   and    resulted   in   a 
cordial   and   complete   understand- 
ing.      Various     conferences     have 
been  held  contributory  to  this  one 
during  the  month,  which  have  led 
to  the  final  acceptance  of  the  agree- 
ment  which    is   printed    elsewhere 
in  this  issue  of  the  magazine.    We 
are  sure  that  all  our  members,  as 
tions   will    feel    that   this    achieve- 
well  as  those  of  the  other  associa- 
ment  calls  for  heartiest  congratu- 
lations to  all   of  the   participating 
organizations   and    to   their   repre- 
sentatives throughout  the  country. 
Three    conferences    signifying   a 
serious  purpose  of  better  coordina- 
tion of  eflfort  in  the  field  of  Child 
Hygiene  were  also  attended  by  the 
Executive    Secretary    in    behalf   of 
this      Organization.        Two     were 
called     by     the     National     Child 


Health  Organization  and  one  by 
the  Child  Welfare  Association  at 
the  request  of  Judge  Ben  Lindsey. 
The  latter  will  lead  to  a  larger  and 
more  formal  conference  to  be  held 
in  Cleveland  at  the  time  of  the  ses- 
sions of  the  National  Education 
Association's  Superintendents'  an- 
nual convention. 

The  Executive  Secretary  also  at- 
tended the  educational  conference 
of  this  Organization  held  in  Cleve- 
land on  December  31st. 

The  entire  executive  stafiF  wel- 
comes to  active  duty  Miss  Janet 
M.  Geister  who  has  now  arrived 
at  Portland,  Oregon,  after  spend- 
ing December  visiting  all  the  other 
offices  of  the  Organization  in  or- 
der to  thoroughly  acquaint  herself 
with  their  respective  activities  and 
means  of  work. 

They  also  welcome  most  cordial- 
ly Miss  Ellen  Hale  who  is  well 
known  to  many  members  of  the 
National  Organization  for  Public 
Health  Nursing  as  a  director  of 
the  Boston  Instructive  District 
Nursing  Association.  Her  admir- 
able direction  of  the  nursing  leg- 
islation program  in  Massachusetts 
during  the   past   two   years   made 
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her  a  most  logical  candidate  for 
the  chairmanship  of  the  Legislative 
Committee  of  this  Organization. 
When  it  was  found  to  be  possible 
to  have  her  join  the  staff  as  an 
active  chairman,  working  with  the 
Associate  Secretary,  the  officers  of 
our  Organization  felt  deeply  grati- 
fied. 

The  National  Organization  for 
Public  Health  Nursing  is  honored 
by  a  request  from  Dr.  William 
Charles  White  of  Pittsburgh  and 
Miss  Mary  S.  Gardner  to  receive 
one  or  more  foreign  students  who 
are  candidates  for  an  International 
scholarship  created  for  the  purpose 
of  studying  public  health  nursing 
in  America.  The  first  student  to 
arrive  is  Mile.  Odette  de  Bouglan 
who  comes  from  France  and  landed 
in  this  country  December  30th. 
She  was  greeted  on  board  vessel 
by  representatives  of  this  Organi- 
zation, and  met  at  the  pier  and 
taken  directly  to  Henry  Street 
Settlement  where  she  was  most  de- 
lightfully entertained  for  a  few 
days,  pending  her  departure  to 
Providence,  R.  I.,  where  she  will 
begin  a  study  of  the  work  of  the 
Providence  District  Nursing  As- 
sociation and  its  relation  to  social 
service  agencies.  It  is  expected 
that  she  will  spend  not  less  than 
eight  months  in  this  country,  dur- 
ing which  time  she  will  visit  var- 
ious city  and  some  rural  associa- 
tions in  different  parts  of  the  coun- 
try. 


The  Associate  Secretary  at- 
tended a  meeting  of  the  New  Jer- 
sey Sanitary  Association,  in  the 
absence  of  the  Executive  Secre- 
tary, and  read  a  paper  prepared  by 
the  latter  entitled,  "Developments 
in  Public  Health  Nursing  during 
the  War  and  Reconstruction  Per- 
iods." 

A  considerable  amount  of  her 
time  was  devoted  during  the  month 
to  the  supervision  of  the  prepara- 
tion of  the  motion  picture  film 
which  the  Organization  is  produc- 
ing in  cooperation  with  the  New 
York  State  Department  of  Health. 

The  Associate  Secretary's  prep- 
aration for  her  special  work  in  con- 
nection with  the  promotion  of  state 
committees  on  public  health  nurs- 
ing is  complete,  and  active  work 
will  begin  in  January. 

Membership 

The  Membership  Report  for  De- 
cember is  as  follows : 

Total  members  Nov.  30,  1919 3,300 

Members  added    70 

Withdrawn — deceased     1 —     69 

3,369 

Number   of   applicants 130 

Increase  in  the  various  classes  of  mem- 
bership : 

Active    70 

A  record  number  of  applications 
for  membership  received  in  one  day 
is  52,  the  number  reaching  the  of- 
fice one  day  recently. 
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The  accompanying  chart  shows 
the  growth  of  the  membership  in 
the  National  Organization  each 
year,  from  its  foundation  in  1913. 
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A  Request  to  Members : 

Below  is  published  a  list  of  mem- 
bers of  the  Organization  whose 
mail  has  been  returned.  Any  in- 
formation in  regard  to  the  pres- 
ent location  of  these  members  will 
be  welcomed  by  the  Membership 
Secretary,  Miss  Pearl  Braithwaite, 
156  Fifth  Avenue,  New  York. 

MEMBERS  WHOSE  MAIL  HAS 
BEEN  RETURNED 

Last  address  on  file 
Name.  in  New  York. 

Atkin,  Lillian ...  Fort  Leavenworth,  Kan. 


Atkinson,    Alice Camp    McArthur, 

Waco,  Texas 

Beauchamp,  Linnie Memphis,  Tenn. 

Bishop,  Mrs.  Margaret. .  .Chariton,  Iowa 

Bisset,    Mary Dallas,   Texas 

Boyd,    Elizabeth Chicago,    111. 

Boyd,   Frances   F Cairo,   111. 

Brennan,  Jennie  G New  York  City 

Burrow,  Harriet  G Philadelphia,  Pa. 

Burrus,  Idel  M Chicago,  111. 

Cannon,  Elizabeth New  York  City 

Carhart,  Josephine New  York  City 

Carroll,  Dorothy East  Chicago,  Ind. 

Clifton,  Matilda  A Philadelphia,  Pa. 

Conover,  Alice New  York  City 

Crawford,  Emma  W Chicago,  111. 

Criley,  Martha  L Kansas  City,  Mo. 

Curtis,  Mildred  B Trinidad.  Colo. 

Darrow,  Hazel  Luella. .  .Greenfield,  Mass. 

Donner,   Eunice New   Orleans,  La. 

Dorsett,   Eva Newark,    N.    J. 

Ellis,    Meta   J Cleveland,   O. 

Ewing,  Mrs.  J Little  Rock,  Ark. 

Farmer,  Katherine Akron,  Ohio 

Ferguson,  Marg.  B... White  Plains,  N.  Y. 
Fullerton,   Serena  Berg, 

Minneapolis,   Minn. 

Furman,    Ida    Scott Bayonne,    N.   J. 

Gerstine,  Bessie  N Philadelphia,  Pa. 

Green,    Minerva Philadelphia,    Pa. 

Haag.  Mary  E Houston,  Texas 

Hellams,  Roberts  B Montgomery.  Ala. 

Hillyer,  Grace St.  Louis,  Mo. 

Hines,   Marion  A Waterbury,   Conn. 

Hodges,    Elizabeth Chicago,    111. 

Hoffman,   Frances Cleveland,   Ohio 

Hughes,  Margaret  M Helena,  Mont. 

Hummel,   Emily Philadelphia,   Pa. 

Hunt,    Elizabeth Louisville,   Ky. 

Kalb,   Hilda   M Racine,   Wis. 

Keller,  Mrs.  Elizabeth.  .W.  Helena,  Ark. 

Kelly,  Veronica Washington,  D.  C. 

MacDonald,  Mary  Teresa.  .Oneida,  N.  Y. 
Manague,  M.  P Tacoma  Park, 

Washington,  D.  C. 

Manskee,  Alartha  E Chicago,  111. 

Maskill,   Caroline Philadelphia,   Pa. 

McBridge,  Fay Chicago,  111. 

McCollins,    Stella Chicago,    111. 

Miller,   Ethel Philadelphia,   Pa. 

Miner,  Mrs.  Jessie  E Charleroi,  Pa. 
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MacKay,  Jessie Waterbury,  Conn. 

Munger,    Fay Chicago,    111 

Perreault,  Henrietta. .  .Rhinelander,   Wis. 

Porter,  Edna  D San  Francisco,  Cal. 

Raccosta,  Amelia  M Newark,  N.  J. 

Roche,  Ethel  G Whitesville,  Mass. 

Rogers,  Anna  L Augusta,  Ga. 

Roland,  Bessie  E Wauwatosa,  Wis. 

Seymour,   Mary  Eliz Cleveland,  Ohio 

Shockley,  Delia Kansas  City,  Mo. 

Smith,  Marion   P Wickford,  R.  L 

Spitzer,  Mrs.  Eliz Newport,  Ark. 

Stephens,  Flora  H New  York  City 

Streby,  Carrie Philadelphia,   Pa. 

Stuntz,  Ida  May Fort  Worth,  Texas 

Treffrey,  Villa  M Greenville,  S.  C. 

Tuffs,  Sarah  L New  York  City 

Tullar,  Phoebe  R Detroit,  Mich. 

Venman,  Ethel  L Cleveland,  Ohio 

Volkman,   Louise  A Chicago,   111. 

Westerman,  Grace  E.,    Newport  News,  Va. 

Wing,  Eda  R St.   Paul,  Minn. 

Young,   Edith Ashland,   Wis. 

Collins,  Jessie  H In   France 

Foster,  George  P In  France 

MacDonald,  Irene In  France 

Phelan,  Marie In  France 

Spanner,  Bessie  B In  France 

Occupatiotial  Department 
During  the  month  of  December, 
6  new  applications  have  been  re- 
ceived from  nurses  seeking  posi- 
tions, and  requests  for  nurses  have 
been  recevied  from  31  associations. 
Three  positions  were  filled,  one  in 
New  Jersey,  one  in  New  York  and 
one  in  Kentucky.  Twenty-seven 
nurses  were  recommended  to  posi- 
tions. 

Educational  Department 
Though  the  Educational  Secre- 
tary spent  most  of  the  month  of 
December  in  the  New  York  ofifice, 
the  month  was  one  full  of  signifi- 
cance in  the  Educational  Commit- 
tee work.  The  first  few  days  were 
spent    in    Richmond    visiting    the 


school  there,  and  talking  over  with 
the  leaders  various  changes  in  pol- 
icy. During  the  month  a  Director- 
teacher  was  secured  for  the  course 
in  Louisville,  and  word  was  re- 
ceived that  final  arrangements  had 
been  made  to  open  the  Texas 
course  at  the  University  on  Janu- 
ary 10th.  Word  has  come  to  us  of 
the  desire  for  a  course  in  Portland, 
Oregon,  which  will  be  followed  up 
later,  and  a  visit  was  i)aid  to  Al- 
bany, N.  Y.,  to  plan  with  the 
State  Board  of  Health  and  local 
agencies  for  a  possible  course 
there  within  the  coming  year.  An- 
other State  Board  of  Health  sent 
us  a  request  for  a  set  of  questions 
for  State  civil  service  examination, 
and  we  were  able  to  furnish  them 
as  we  did  to  a  far  western  State 
the  month  before.  A  request  was 
also  received  from  the  University 
of  Pittsburgh  for  a  Director  for  a 
course,  which  will  probably  be 
opened  within  a  year. 

The  most  significant  and  im- 
portant activity  of  the  month  was 
the  Conference  of  Course  Leaders, 
in  Cleveland  on  December  30  and 
31.  Every  course  in  the  country 
but  one  was  represented  by  one  or 
more  teachers.  Question  of  ad- 
mission requirement,  curriculum, 
teaching  method,  field  work  super- 
vision, in  fact  pretty  nearly  every 
feature  of  conducting  a  course  was 
discussed.  On  the  second  day  spe- 
cial attention  was  paid  to  the  ques- 
tion of  a  teaching  district,  Miss 
Belle  Sherwin  of  Cleveland  giving 
a  brief  talk  on  the  financial  aspect 
of   the   problem,   and   Miss    Evans 
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and  her  teaching  supervisors  each 
speaking  on  some  one  other  aspect 
of  siich  a  district,  and  its  opera- 
tion. In  the  afternoon  we  visited 
the  Cleveland  Teaching  District 
and  were  given  a  delightful  social 
hour  by  the  Committee.  A  fuller 
account  of  the  conference  discus- 
sion will  appear  next  month. 

Publicity  Department 

Owing  to  a  delay  necessitated  by 
our  decision  to  include  in  the  two- 
reel  film,  'An  Equal  Chance,"  some 
scenes  showing  the  work  of  the 
Public  Health  Nurse  in  the  demon- 
strations conducted  jointly  with 
the  Children's  Bureau  on  the  Wind 
River  Reservation  in  Wyoming 
and  in  St.  Mary's  Parish,  Louisi- 
ana, the  film  will  not  be  completed 
until  February  first.  A  folder  de- 
scribing the  film  and  quoting  terms 
of  sale  and  rental  will  shortly  be 
sent  out. 

The  booklet,  "T  h  e  Foster 
Mother  of  the  Race,"  and  the  fold- 
er entitled  "The  Nurse  in  Indus- 
try" will  be  ready  for  distribution 
by  February  1st. 

The  organization  manual  "Sug- 
gestions for  the  Cooperation  of 
the  National  Organization  for  Pub- 
lic Health  Nursing  with  State  Pub- 
lic Health  Nursing  Committees," 
is  now  available. 

A  number  of  State  Health  De- 
partments are  cooperating  in  the 
distribution  of  propaganda,  the  de- 
mand for  which  is  increasing. 

A  number  of  news  stories  and 
special  articles  have  been  released 
during  the  month  of  December. 


A  number  of  requests  have  been 
received  concerning  the  possibility 
of  issuing  a  special  edition  of  the 
sticker  stamps  with  the  imprint  of 
a  local  nursing  association.  This 
requires  a  slight  modification  of 
the  original  drawing  and  a  new 
plate,  costing  approximately  $25. 

Library  Department 

Early  in  December,  Miss  Ada  M. 
Carr  came  to  the  Library  to  take 
over  the  magazine  end  of  our  work. 
It  has  seemed  quite  important  that 
our  book  reviewing  and  bibliogra- 
phy work  should  be  developed  in 
a  more  definite  form  for  the  com- 
ing year  than  has  been  possible 
during  1919,  also  that  the  Library 
undertake  to  supplement  the  ac- 
tivities of  the  Educational  Secre- 
tary in  every  possible  way,  so  that 
we  are  more  than  fortunate  in  hav- 
ing Miss  Carr  as  our  new  staflf 
member  to  plan  and  organize  this 
part  of  our  Library  expansion. 

On  December  23rd  the  Libra- 
rian went  to  W^ashington  for  a  con- 
ference with  Miss  Elizabeth  Fox 
and  Miss  Birdsong  to  discuss  ways 
and  means  of  Library  cooperation 
between  the  National  Organization 
for  Public  Health  Nursing  and  the 
Public  Health  Nursing  Division 
of  Red  Cross.  Miss  Noyes  was 
present  for  some  of  the  discussion, 
also  Miss  Ellen  Babbitt,  who  is 
planning  the  publication  of  a  child 
welfare  magazine.  Our  scheme  of 
exter.sion  work  through  State  Li- 
brary Centers  was  explained,  and 
our  1920  program  of  work  out- 
lined,   with    a    full    discussion    of 
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magazine  and  reprint  possibilities 
as  aids  to  rural  nurses.  In  con- 
ceding the  Library  work  to  the 
National  Organization  for  Public 
Health  Nursing,  the  Red  Cross 
asked  that  we  keep  them  informed 
of  all  interesting  developments  of 
our  work. 

A  tentative  bibliography  of  re- 
print material  was  made  by  Miss 
Carr  for  Mrs.  Haasis'  use  at  the 
Course  Leaders'  Conference  in 
Cleveland.  Later,  this  bibliogra- 
phy will  be  amplified  and  put  in 
form  for  circulation  to  nurses  and 
State  Library  Centers. 

Students  from  Teachers'  Col- 
lege made  constant  use  of  the  Li- 
brary the  last  two  weeks  of  the 
month  in  preparation  of  their  pa- 
pers on  Public  Health  work  of 
New  York  City. 

(For  further  library  material 
see  Book  Reviews  and  Digests.) 

MIDDLE-WESTERN  OFFICE 
Katherine  Olmsted,  Extension  Sec'y. 
The  first  two  weeks  of  Decem- 
ber Miss  Olmsted  spent  in  Pough- 
keepsie  and  New  York  City,  de- 
voting her  time  to  assisting  in  the 
production  of  the  public  health 
nursing  film,  "An  Equal  Chance." 
On  December  30th,  Miss  Olm- 
sted and  Mr.  Goebel,  the  photogra- 
pher, started  West  to  get  pictures 
of  the  nursing  work  being  done  in 
Wyoming.  These  pictures  will 
probably  be  most  spectacular  as 
the  snow  has  drifted  above  the 
telegraph  wires  in  many  places. 
The  temperature  is  reported  as 
varying   between    35    and    54    de- 


grees below  zero.  However,  Miss 
Linda  Miers,  the  nurse  in  charge 
of  the  work  in  Fremont  County,  is 
still  caring  for  her  patients,  going 
on  horseback  and  by  sleds,  and 
pictures  of  public  health  nursing 
under  such  conditions  will  add 
much  to  the  new  film. 

Among  important  developments 
of  the  month  is  the  formation  of  a 
Nursing  Committee,  composed  of 
members  of  ten  prominent  Chica- 
go hospital  staflFs,  with  a  finance 
committee  of  successful  business 
men  with  a  budget  of  $8,000.00  al- 
ready in  sight  and  a  plan  rapidly 
developing  which  will  draw  prom- 
inent nurses,  doctors  and  lay  peo- 
ple together  in  an  active  cam- 
paign to  encourage  young  women 
to  enter  training  schools.  The 
committee  is  anxious  to  secure  the 
closest  cooperation  of  the  National 
Organization  for  Public  Health 
Nursing,  and  a  proposition  has 
been  made  asking  the  loan  of  a 
Secretary  for  at  least  six  months 
to  develop  the  work.  There  is  also 
a  possibility  that  the  committee 
and  Middle-Western  OflFice  may 
use  joint  offices  and  secretarial 
stafif. 

Miss  Olmsted  attended  two  con- 
ferences held  in  the  offices  of  the 
Elizabeth  McCormick  Child  Wel- 
fare Association  ;  one  with  nurses 
and  social  workers,  another  with 
representatives  of  the  Woman's 
Civic  League,  on  the  subject  of 
better  school  nursing  in  Chicago 
and  reports  of  activities  of  the 
committee  now  making  a  study  of 
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Public  School  Nursing  in  Cook 
County. 

The  Louisiana  Demonstration 
has  been  completed.  The  local 
Red  Cross  has  taken  over  the  work 
until  the  Police  Jury  are  able  to 
make  an  appropriation  large 
enough  to  cover  the  expenses. 

Miss  Coale,  who  has  carried  on 
the  work  for  the  past  six  months, 
has  accepted  a  position  as  State 
Supervising  Nurse  with  the  Loui- 
siana Health  Department  and 
Miss  Minis  is  continuing  Miss 
Coale's  work  in  St.  Mary's  Parish. 

During  the  month  of  December, 
the  occupational  work  of  the  Na- 
tional Organization  for  the  Mid- 
dle-West and  Far  West  has  been 
taken  over  by  the  Middle-Western 
Office.  Later,  after  necessary 
equipment  and  staff  are  ready  in 
the  Portland  office.  Miss  Geister 
will  undertake  the  occupational 
work  for  the  western  States. 

Several  conferences  Avere  held 
with  Miss  Geister  concerning 
boundary  lines  which  were  marked 
out  as  follows : 

Eastern  District :  Maine,  New 
Hampshire,  Vermont,  Massachu- 
setts, Connecticut,  Rhode  Island, 
New  York,  Pennsylvania,  New 
Jersey,  Maryland,  Delaware,  Vir- 
ginia, W^est  Virginia,  Kentucky, 
Tennessee,  North  Carolina,  South 
Carolina,  Georgia,  Alabama,  Miss- 
issippi, Florida,  District  of  Colum- 
bia. 

Middle-Western  District:  Ohio, 
Indiana,  Illinois,  Michigan,  Wis- 
consin, Minnesota,  Iowa,  Missouri, 
Arkansas,    Louisiana,    Texas,    Ok- 


lahoma, Kansas,  Nebraska,  North 
Dakota,  South  Dakota,  Colorado, 
New  Mexico. 

Western  District:  Montana, 
Vv^yoming,  Utah,  Arizona,  Cali- 
forsia,  Nevada,  Washington, 
Idaho,  Oregon. 

FAR-WESTERN   OFFICE 
Janet  M.  Geister,  Far-Western  Sec'y. 

Miss  Geister  spent  the  month  of 
December  in  preparation  for  her 
work  in  the  Far  West.  The  first 
sixteen  days  were  spent  in  the 
New  York  Office,  one  and  a  half 
days  in  Cleveland,  and  the  re- 
mainder of  the  month  in  the  Chi- 
cago office. 

In  the  New  York  office  frequent 
conferences  were  held  with  the 
heads  of  the  various  departments, 
in  order  to  obtain  the  fullest  pos- 
sible acquaintance  with  the  work 
of  each  secretary.  The  literature 
available  for  nurses  was  studied, 
in  order  that  it  might  be  freely 
discussed  with  nurses  in  need  of 
it.  A  copy  of  all  literature  was 
provided,  conveniently  arranged 
in  a  portfolio. 

In  Cleveland  Miss  Annie  Brain- 
ard,  Miss  Josephine  Smith,  and 
Miss  Cecilia  Evans  made  the  stay 
profitable  and  exceedingly  inter- 
esting. With  the  two  former  the 
relationship  of  the  Far  Western 
office  with  the  magazine  was  dis- 
cussed, and  Miss  Evans  gave  a 
general  outline  of  the  work  of  her 
department  at  Western  Reserve 
University  and  talked  over  public 
health  nursing  in  general. 

In    the    Chicago    office    frequent 
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conferences  were  held  with  Miss 
Olmsted  and  Miss  Thomson.  A 
lecture  was  given  to  the  Public 
Health  Nurses  at  the  School  of 
Civics,  on  the  subject  of  rural 
nursing. 

The  Far  Western  Secretary 
wishes  to  express  her  appreciation 
to  the  staflfs  in  the  New  York  and 
Chicago  offices  and  that  of  The 
Public  Health   Nurse,  in  Cleve- 


land, for  the  courtesy  and  consid- 
eration shown  her  while  prepar- 
ing for  her  new  work.  She  re- 
ceived a  hearty  welcome  and  a 
warm  cooperation  from  every  de- 
partment, and  has  been  made  free 
to  call  on  any  one  for  any  needed 
assistance.  She  carries  with  her 
a  warm  impression  of  the  enthusi- 
asm and  loyalty  that  is  reflected  in 
the  entire  staff. 
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Edited  by  Elizabeth  G.  Fox 


THE  DEVELOPMENT  OF  THE  RED 

CROSS   BUREAU   OF  PUBLIC 

HEALTH  NURSING 

The  National  and  Division  Di- 
rectors of  the  Red  Cross  Bureau 
of  Public  Health  Nursing  have  felt 
for  some  time  that  Public  Health 
Nurses  and  those  interested  in 
public  health  nursing  would  like 
and  should  have  an  opportunity  to 
know  of  the  policies,  plans  and 
progress  of  the  work  of  the  Bu- 
reau since  it  undertook  its  new 
and  broader  program.  Its  activi- 
ties are  part  and  parcel  of  the 
whole  scheme  for  the  promotion 
of  public  health  nursing  in  this 
country,  and  are  closely  related 
and  supplementary  to  all  other 
undertakings  in  this  field.  Be- 
cause of  this  close  relationship,  it 
seems  reasonable  and  desirable 
that  the  Bureau's  history  should 
be  told,  its  devolpment  currently 
recorded,  and  its  plans  and  prob- 
lems discussed  in  the  pages  of  this 
magazine  which  is  the  official 
chronicle  of  Public  Health  Nursing 
activities,  rather  than  in  a  separate 
monthly  bulletin  published  by  the 
Red  Cross.  The  National  and  Di- 
vision Directors  of  the  Bureau  and 
the  nurses  in  the  Red  Cross  Public 
Health  Nursing  Service,  therefore, 
are  deeply  pleased  and  grateful, 
and  count  it  great  good  fortune 
that  The   Public   Health    Nurse 


has  created  a  section  to  be  de- 
voted to  the  activities  of  the  Bu- 
reau. The  Editor  of  the  new  sec- 
tion hopes  through  this  medium  to 
make  it  possible  for  all  interested 
to  know  exactly  what  the  Bureau 
is  doing  and  the  relation  of  its 
activities  to  other  undertakings  in 
the  same  field. 

In  order  that  the  activities  of  the 
Bureau  may  be  undertsood,  it  is 
necessary,  for  the  sake  of  those 
who  are  not  familiar  with  its  his- 
tory, to  rehearse  the  steps  which 
led  up  to  its  expansion  and  present 
program.  Public  health  nursing, 
like  many  social  developments  of 
recent  years,  had  its  origin  in  the 
large  city,  spreading  slowly  from 
one  city  to  another  and  from  city 
to  town,  but  not  expanding  to  any 
extent  at  first  to  small  towns,  vil- 
loges,  and  the  open  country.  Only 
in  the  years  immediately  preceding 
the  war,  had  there  begun  to  be  an 
active  appreciation  of  the  need  of 
extending  the  advantages  of  pub- 
lic health  nursing  beyond  the  larg- 
er centers.  The  attention  of  many 
students  and  leaders  of  American 
affairs  was  shifted  from  the  study 
of  the  development  of  city  life  to 
that  of  country  life.  They  were 
quick  to  discover,  that  among 
other  elements  of  neglect,  one  of 
the  most  serious  was  the  lack  of 
provision  for  the  preservation  of 
health   and   care   of   the   sick.     At 
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the  same  time,  National  and  State 
agencies,  both  public  and  private, 
concerned  with  health  problems 
were  also  discovering  these  great 
gaps  in  their  systems  for  maintain- 
ing high  standards  of  health  and 
were  giving  much  thought  to  ways 
and  means  of  filling  them.  State 
tuberculosis  associations  in  many 
States  and  State  departments  of 
health  in  a  few  began  to  extend 
public  health  nursing  to  the  people 
in  the  smaller  towns  and  the  coun- 
try and  were  making  fair  head- 
way. And  then  the  war  came  and 
a  large  part  of  the  trained  person- 
nel necessary  for  the  execution  of 
these  plans  was  drawn  into  war 
work,  thereby  seriously  crippling 
their  fulfillment  for  the  time  being. 
At  the  same  time  the  need  for  ex- 
tending health  machinery  and  in- 
creasing the  number  of  health 
workers  all  over  the  country  was 
greatly  accentuated  by  war  con- 
ditions, and  as  soon  as  possible 
emergency  plans  to  fill  these  needs 
were  set  going. 

For  five  years  before  the  war  the 
Red  Cross  also  was  engaged  in 
promoting  rural  nursing  through 
its  Town  and  Country  Nursing 
Service.  Having  for  the  most  part 
a  quite  uncultivated  field  in  which 
to  labor,  this  service  progressed 
but  slowly.  Though  the  number 
of  services  under  its  direction 
never  exceeded  one  hundred  at  any 
one  time  and  the  work  consequent- 
ly never  reached  impressive  pro- 
portions, its  influence  was  much 
in  excess  of  its  size  and  it  played 
a  valuable  part  in  the  early  days 


of  rural  nursing.  During  the  war 
a  number  of  new  activities  came 
under  its  direction.  Since  the  old 
title,  the  Town  and  Country  Nurs- 
ing Service,  did  not  fit  these  new 
phases  of  work  it  was  changed  to 
the  more  appropriate  one  of  the 
Bureau  of  Public  Health  Nursing. 

Out  of  the  experiences  of  the 
war  and  of  the  country  during  the 
war  grew  certain  great  primary 
lessons  of  more  universal  and 
convincing  value  than  could  per- 
haps have  been  taught  by  all  the 
educational  work  of  all  the  health 
agencies  together  before  the  war. 
It  is  unnecessary  here  to  recite 
these  lessons,  since  they  are 
known  to  all.  As  a  result  of  them, 
at  the  close  of  the  war  there  ex- 
isted throughout  the  country  a 
lively  awareness  of  the  present  in- 
adequate distribution  of  public 
health  nursing,  an  acute  conscious- 
ness of  the  universal  need  for  it 
and  a  widespread  demand  for 
Public  Health  Nurses. 

A  year  after  the  armistice,  we 
found,  in  taking  stock  of  the  situa- 
tion, that  there  were  two  States  in 
which  there  was  a  mandatory  law 
compelling  every  county  to  have  a 
Public  Health  Nurse ;  that  in  six- 
teen States  there  were  permissive 
laws  enabling  the  counties  to  use 
county  funds  for  public  health 
nursing  if  they  chose  so  to  do ;  that 
in  fifteen  States  there  were  State 
supervising  nurses  employed  by 
the  State  Departments  of  Health 
as  directors  of  bureaus  or  divisions 
of  public  health  nursing,  whose 
functions  were  to  promote  public 
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health  nursing  in  the  counties  and 
to  get  county  officials,  county- 
funds  and  county  interest  back  of 
a  public  program  for  public  health 
nursing.  According  to  Miss 
Water's  figures  there  were  four 
States,  Massachusetts,  Connecti- 
cut, Rhode  Island  and  New  York, 
in  which  there  was  one  Public 
Health  Nurse  to  every  four  or  five 
thousand  people.  Dr.  C.  E.  A. 
Winslow  says  the  standard  should 
be  one  to  every  two  thousand. 
From  the  high  standard  of  these 
four  States  the  ratio  decreased 
rapidly,  the  lowest  being  one  Pub- 
lic Health  Nurse  to  one  hundred 
and  eighty  thousand  people  in 
Mississippi.  Wyoming  had  only 
two  Public  Health  Nurses,  Nevada 
three,  Utah,  outside  of  Salt  Lake 
City,  none.  So  rapidly  in  the  last 
few  months,  however,  has  rural 
nursing  progressed  that  no  doubt 
these  figures  are  already  out  of 
date. 

At  the  same  time  the  country 
was  covered  with  "ready-made" 
groups  of  workers  in  Red  Cross 
Chapters.  These  workers  were 
disciplined  by  continuous  and  ex- 
acting war  duties.  They  had 
learned  to  get  together  for  a  com- 
mon purpose.  They  had  shared 
in  the  responsibilities  of  the  nurse 
and  had  felt  the  exhilaration  of 
serving  others  in  a  big  cause. 
Their  war  duties  were  drawing  to 
a  close,  but  for  many  of  them  the 
spirit  of  service  remained  and 
could  be  put  to  use  in  community 
activities. 

With    this    machinery    and    this 


spirit  ready  at  hand,  and  a  great 
need  existing  throughout  the  rural 
parts  of  our  country  for  public 
health  nursing,  the  Red  Cross  was 
in  a  position  to  make  a  great  con- 
tribution to  the  welfare  of  the  peo- 
ple of  the  nation  by  setting  the 
Chapters  to  work  to  promote  this 
activity  in  territories  which  other- 
wise might  not  be  able  to  introduce 
it  for  some  time  to  come.  In  so 
doing  the  Red  Cross  would  simply 
be  extending  its  traditional  duties 
of  saving  life,  mitigating  suffering, 
preventing  unnecessary  disease 
and  fortifying  physical  stamina. 

The  Red  Cross,  therefore,  soon 
after  the  armistice  undertook  to 
encourage  the  organization  of  pub- 
lic health  nursing  widely  through- 
out the  country,  and  especially  in 
the  country,  through  the  instru- 
mentality of  its  Chapters. 

In  working  out  the  plans  for  the 
conduct  of  this  work,  consideration 
was  immediately  given  to  the  facts 
that  the  Red  Cross  was  not  alone 
in  the  field.  That  many  other 
agencies,  national.  State  and  local, 
public  and  private,  were  engaged 
in  promoting  some  one  or  more 
branches  of  public  health  nursing, 
and  that  much  good  work  was  al- 
ready underway.  These  agencies 
were  attacking  the  need  from  var- 
ious angles,  none  of  them  with 
complete  programs  or  with  any 
immediate  expectation  of  meeting 
the  whole  need.  There  seemed  to 
be  no  probability  that  all  of  them 
working  together  would  be  able  to 
meet  more  than  part  of  the  great 
need     of     rural     communities     for 
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some  time  to  come.  The  Red 
Cross  proposed  to  supplement  the 
work  of  these  agencies  by  bringing 
assistance  to  rural  people  until 
governmental  agencies  could  more 
nearly  take  care  of  them. 

In  consequence  the  Red  Cross 
adopted  certain  guiding  principles 
to  govern  its  participation  in  the 
development  of  public  health  nurs- 
ing: 

"Recognizing  the  priority  of  other 
agencies  in  this  field  and  the  good  work 
they  are  doing,  the  Red  Cross  does  not 
seek  to  supplant  or  compete  with  them 
but  will  undertake  to  supplement  their 
activities  by  assisting  legitimate  public 
health  nursing  agencies  and  by  establish- 
ing or  by  working  with  other  agencies 
to  establish  community  nursing  services 
where  none  now  exist. 

"The  Red  Cross  believes  that  in  time 
public  health  nursing  will  be  conducted 
as  a  public  service  by  municipalities, 
counties  or  States.  Accordingly  it  does 
not  seek  to  retain  permanent  support  and 
supervision  of  these  activities ;  and,  after 
having  made  the  demonstration,  awak- 
ened public  interest  and  secured  public 
support,  it  will  welcome  State,  county  or 
municipal  support  and  responsibility. 
The  Red  Cross  seeks  to  get  the  work  well 
established  with  the  ultimate  purpose  of 
securing  the  widest  possible  development 
of  public  health  nursing  through  prop- 
erly constituted  State  and  local  authori- 
ties. 

"The  Red  Cross  is  convinced  that 
home  nursing  care,  which  usually  is  not 
included  in  the  programs  of  public  de- 
partments, is  a  fundamental  and  impor- 
tant part  of  any  complete  nursing  service 
and  will  endeavor  to  include  it  wherever 
possible  in  any  community  nursing  serv- 
ice it  may  establish. 

"It  is  not  the  purpose  of  the  Red  Cross 
to  undertake  to  inaugurate  or  supervise 
a  nursing  service  in  large  towns  and 
cities   where  the  work   is   already  estab- 


lished and  the  people  well  informed  in 
public  health  nursing  principles  and  pro- 
cedures, but  rather  to  strengthen  and  re- 
inforce the  organizations  already  at 
work.  The  great  fertile  field  for  Red 
Cross  edeavor  lies  in  the  country  and 
small  towns  where  the  establishment  of 
community  nursing  services  is  a  new  and 
untried  undertaking  and  where  trained 
advice  and  supervision  are  welcome." 

The  first  step  in  expansion  was 
decentralization.  The  Old  Town 
and  Country  Nursing  Service  was 
managed  entirely  from  Headquar- 
ters as  it  had  its  beginning  long 
before  the  Red  Cross  decentral- 
ized. But  with  this  greatly  en- 
larged program  it  was  necessary 
immediately  to  set  up  a  Bureau  of 
Public  Health  Nursing  in  each  of 
the  thirteen  Red  Cross  Divisions 
and  to  secure  Public  Health  Nurse 
directors  for  these  Bureaus.  These 
Directors  soon  found  it  necessary 
to  enlarge  their  stains.  The  pres- 
ent entire  Bureau  staflf  at  Head- 
quarters and  in  the  thirteen  Divi- 
sions now  has  57  members  as  fol- 
lows : 
Headquarters : 

Miss   Elizabeth   G.   Fox,   Director,   Bu- 
reau of  Public  Health  Nursing. 
Miss  Katherine  Holmes,  Assistant  Di- 
rector 
Miss    Charlotte   Van    Duzor,    Assistant 

to  Director. 
Miss  Nellie  Birdsong,  Assistant  to  Di- 
rector. ^  _  _  ^  ^'S^^ 
New  England  Division :     i ,  ,  ^ ,  ,  ' 
-Miss  Elizabeth  Ross,  Director,  Bureau 
of  Public  Health  Nursing   (also  Di' 
rector  of  Department  of  Nursing). 
Miss  Pansy  Besom,  Assistant  Director. 
Miss   Elizabeth   Robison,    Field    Super- 
visor for  New  Hampshire. 
Miss  Mary  Van  Zile,  Field  Supervisor 
for  Maine. 


''    \'^'^ 
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Miss  Elizabeth  Van   Patten,   Field  Su- 
pervisor for  Vermont. 
Atlantic   Division: 

Miss  Anna  Ewing,  Director,   Bureau 
of  Public  Health  Nursing. 
yt  -V     Aliss  Katherine  Hays,  Field  Director. 
ft  .Y    Miss  Julia  Smith,  Field  Director. 
'A    '/'Miss  Ellen  Thomas,  Field  Director. 
Pennsylvania-Delaware   Division : 
Mrs.  Florence  Downing,  Director,  Bu- 
reau of   Public  Health   Nursing. 
Potomac  Division: 

Miss    Nellie    Oxley,    Director,    Bureau 

of   Public   Health   Nursing. 
Miss   Blanche  Webb,  Field   Supervisor 
for  Virginia. 
Southern  Division : 
Miss  Jane  Van  de  Vrede,  Director,  Bu- 
reau of  Public  Health  Nursing  (also 
--v,^      Director,   Department  of    Nursing). 
P  ("^  ^  'c  ■^'^^  Virginia  Gibbes,   Field  Director. 
.     ;!  .^■MT§s~R43th  Adamson,  Field  Director. 
v^T"^       Gulf  Division : 

Miss  Estelle  Coale,  Assistant  Director 
for  Louisiana  (will  also  be  State 
Supervising  Nurse  for  State  Depart- 
ment of  Health  of  Louisiana.) 
Miss  Nannie  Lackland,  Assistant  Di- 
rector for  Mississippi  (will  also  be 
State  Supervising  Nurse  for  State 
Department  of  Health  of  Missis- 
sippi). 
Lake  Division : 

Miss   Lota   Lorimer,   Director,    Bureau 
of  Public  Health   Nursing   (also  Di- 
rector,  Department   of   Nursing). 
Mrs.    Elizabeth    August,   Assistant   Di- 
rector  for   Ohio. 
Miss   Mary  T.   Jackson,    Assistant   Di- 
rector for  Kentucky. 
Miss    Ina    Gaskill,    Assistant    Director 
for  Indiana. 
Central  Division : 

Miss  Minnie  Ahrens,  Director,  Burea\i 
of  Public  Health  Nursing   (also  Di- 
rector,   Department   of    Nursing). 
Miss  M.,rie  Phelan,  Associate  Director. 
Miss    Stella    Fuller,    Assistant    to    Di- 
rector. 
Miss  Isabel  Gallagher,  Assistant  to  Di- 
rector. 


Miss  Marie  Gannon,  Educational   Sec- 
retary. 
Miss  Lucy  Ramstead,  Field  Director. 
Miss  Mary  Mackay,  Field  Director. 
Miss   Isabel   Caruthers,   Field  Director, 
Miss   Elba   Morse,   Field   Director. 
Northern  Division: 
Miss   Eva  Andersen,  Director,   Bureau 
of   Public  Health  Nursing   (also  Di- 
rector,  Department  of   Nursing). 
^_;yMis«-ATma  We«m,  Assistant  to  the  Di- 
Y      rector. 
vMiss   Mary  Muckley,  Field   Supervisor  . 

for  Minnesota.       '  ■•,-,'         •■ -^''^    ^^ 

Miss   Nell    Peterson,   Field   Supervisor 

for  South  Dakota. 
Miss    Margaret    Hughes,    Field    Super- 
visor for  Montana. 
Southwestern   Division : 
Miss    Anna    Stanley,    Director,    Bureau 

of  Public  Health  Nursing. 
Miss   Laura   Neiswanger,   Field   Super- 
visor. 
Miss  Mary  Tobin,   Field   Supervisor. 
Miss   Freda  Dixon,   Field   Supervisor. 
Miss   Linnie  Beauchamp,   Field   Super- 
visor   (also   will   be    State    Supervis- 
ing Nurse  for  State  Board  of  Health 
of  Arkansas. 
Mountain   Division : 
Miss  Olive  Chapman,  Director,  Bureau 

of  Public  Health  Nursing. 
Miss    Magdalene    Banzhoff,    Field    Su- 
pervisor for  New  Mexico. 
Northwestern  Division : 
Miss   Emma    Grittinger,    Director,    Bu-  ^„ 

reau  of  Public  Health  Nursing.  * 

Pacific  Division : 
Miss   Mary  L.   Cole,  Director,   Bureau 

of  Public  Health  Nursing. 
One  of  the  immediate  steps  was 
that  of  carrying  the  Red  Cross  pol- 
icies of  cooperation  into  effect  and 
of  establishing-  friendly,  workable 
and  helpful  relations  with  the  var- 
ious State  Departments  of  Health 
and    State    Tuberculosis    Associa- 


*See  also  list  below. 
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tions.  A  set  of  principles  for  the 
cooperation  of  the  Red  Cross  with 
these  two  State  agencies  was 
drawn  up  by  the  Red  Cross  in  con- 
sultation with  the  Executive  Com- 
mittee of  State  Health  Officers 
and  the  National  Tuberculosis  As- 
sociation and  was  accepted  by 
them.  These  principles  were  fol- 
lowed in  the  joint  working  plans 
that  were  subsequently  worked  out 
in  a  number  of  States. 

The  object  everywhere  was  to 
obtain  the  best  possible  coordina- 
tion of  State  activities  for  the  pur- 
pose of  developing  public  health 
nursing  in  the  State  according  to 
a  single  plan ;  and  of  taking  ad- 
vantage to  the  fullest  extent  and 
with  the  greatest  harmony  of  the 
opportunities  possessed  by  all 
State  agencies  engaged  in  pro- 
moting public  health  nursing.  In 
certain  States  it  was  possible  to 
arrange  to  have  the  State  super- 
vising nurse  carry  on  Red  Cross 
public  health  nursing  activities 
also,  thus  giving  her  the  dual  role 
of  State  Supervising  Nurse  for  the 
State  Department  of  Health  and 
Assistant  Director  for  that  State 
of  the  Red  Cross  Division  Bureau 
of  Public  Health  Nursing.  The  fol- 
lowing State  directors  are  acting 
in  this  capacity,  and  a  similar  ar- 
rangement will  probably  b  e 
brought  about  in  other  States : 

Connecticut Miss   Margaret  Stack 

West  Virginia Mrs.   Jean  Dillon 

North  Carolina. Miss  Rose  Ehrenfeld 

South  Carolina Mrs.  Ruth  Dodd 

Alabama Miss  Jessie  Marriner 

Ohio Miss   Hulda  Cron 

Te.xas Mrs.  Ethel  Parsons 


Washington. ..  .Mrs.  Elizabeth  Soule 

Oregon Miss  Jeaa  Allen 

With  the  possibilities  of  confu- 
sion, duplication  and  wasted  effort 
between  the  National  Organiza- 
tion for  Public  Health  Nursing  and 
the  Red  Cross  Bureau  of  Public 
Health  Nursing  and  the  National 
Tuberculosis  Association  increas- 
ing daily,  an  understanding  of  the 
functions  and  plans  of  each  and  a 
working  agreement  became  neces- 
sary. A  conference  of  these  three 
bodies  was  held  in  the  early  win- 
ter, resulting  in  a  very  satisfactory 
and  practical  plan  for  reciprocal 
relations  and  joint  action,  a  state- 
ment of  which  appears  elsewhere 
in  the  magazine.  This  agreement 
opens  the  way  to  harmony  and 
mutally  beneficial  development. 

The  Division  Bureaus  of  Public 
Health  Nursing  were  no  sooner 
created  than  they  became  actively 
and  enthusiastically  engaged  with 
the  development  of  public  health 
nursing  among  their  Chapters. 
They  had  to  carry  to  all  their 
Chapters  the  information  that  here 
was  a  need  right  at  their  doors  to 
which  they  might  turn  their  efforts 
and  the  knowledge  of  how  to  set 
about  to  meet  it.  They  had  to  en- 
list the  interest,  and  the  intelligent, 
sustained  support  of  the  Chapters 
in  this  project  of  undertaking  to 
organize  and  maintain  a  public 
health  nursing  service.  As  an  im- 
mediate corollary  they  had  to  find 
Public  Health  Nurses  to  fill  the  po- 
sitions which  immediately  began 
to  spring  up,  or  to  interest  other 
nurses   in   securing  the   necessary 
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preparation  to  fill  these  positions. 
This  latter  proposition  was  much 
harder  than  the  tirst.  Hundreds  of 
Chapters  received  with  great  in- 
terest and  zest  the  information  that 
under  certain  conditions  they 
might  engage  in  public  health 
nursing  and  were  eager  to  get  un- 
der way  at  once.  Their  demands 
speedily  out-ran  the  supply,  and 
the  Division  Directors  had  to  turn 
from  stimulation  to  restraint.  At 
the  time  of  decentralization  in 
March,  1919,  there  were  99  nurses 
in  the  Red  Cross  Public  Health 
Nursing  Service,  and  90  services. 
November  31st,  1919,  nine  months 
later,  there  were  472  nurses  and 
421  services,  and  these  numbers 
could  have  been  doubled  had  there 
been  more  Public  Health  Nurses 
available.  At  a  recent  conference 
at  Washington  the  Division  Direc- 
tors stated  a  potential  need  of  1600, 
and  a  pressing  need  of  1000  Public 
Health  Nurses  in  the  next  six 
months  to  keep  up  with  demands 
of  the  Chapters. 

It  very  early  became  evident 
that  the  number  of  Public  Health 
Nurses  was  quite  insufficient  to 
keep  up  with  the  possible  posi- 
tions, and  the  Red  Cross  had  to 
take  up  the  problem  of  increasing 
their  number.  One  way  of  doing 
this  was  through  making  post 
graduate  preparation  for  public 
health  nursing  possible  for  many 
more  nurses  by  granting  them 
scholarships.  Hundreds  of  nurses 
returning  from  foreign  service 
were  likely  to  be  interested  in  such 
preparation,  but  were  more  likely 
to    have    no    funds   or    insufficient 


funds  for  this  purpose.  A  national 
scholarship  fund  of  $100,000  was 
accordingly  appropriated  by  the 
National  Red  Cross.  This  made 
possible  the  awarding  of  251  na- 
tional scholarships.  In  addition  to 
these  national  scholarships  155 
more  were  granted  by  Chapters, 
making  a  total  of  406  nurses  as- 
sisted to  become  Pviblic  Health 
Nurses  through  Red  Cross  scholar- 
ships. 

At  the  end  of  the  first  year  of  its 
expansion,  the  Bureau  finds  on  the 
credit  side  of  its  sheet  the  com- 
pletion of  its  own  reorganization 
and  machinery;  the  accomplish- 
ment of  working  relations  with 
ether  National  and  State  bodies 
engaged  in  promoting  public 
health  njirsing;  the  clearing  of  the 
way  for  this  accomplishment  in  the 
remaining  States  through  the 
adoption  of  mutually  accepted 
guiding  principles ;  the  increasing 
of  the  supply  of  Public  Health 
Nurses  through  four  hundred  or 
more  scholarships ;  the  establish- 
ment of  421  new  nursing  services ; 
and  the  assistance  of  many  existing 
public  health  nursing  agencies  in 
towns  and  cities.  On  the  debit 
side  appear  many  hundred  embry- 
onic services  unable  to  be  born  be- 
cause there  are  no  Public  Health 
Nurses  available  to  bring  them  to 
life.  That  the  supply  of  nurses 
may  be  greatly  increased  before 
these  potential  services  are  still 
born,  is  the  greatest  anxiety  at 
present  of  the  National  and  Divi- 
sion Bureaus  of  Public  Health 
Nursins"  of  the  Red  Cross. 
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A  NEW  TUBERCULOSIS 
ASSOCIATION. 

The  anti-tuberculosis  work  for 
New  York  City  which,  for  the  past 
seventeen  years,  has  been  thor- 
oughly and  energetically  carried 
on  by  the  Committee  on  the  Pre- 
vention of  Tuberculosis  of  the 
Charity  Organization  Society,  has 
been  taken  over  by  a  new  and 
larger  corporation,  the  New  York 
Tuberculosis  Association,  Inc.  All 
the  members  of  the  old  committee 
including  such  prominent  workers 
in  the  tuberculosis  field  as  Dr. 
Hermann  M.  Biggs,  State  Com- 
missioner of  Health ;  Dr.  Royal  S. 
Copeland,  Health  Commissioner  of 
New  York  City;  Mr.  Lee  K. 
Frankel,  Dr.  S.  S.  Goldwater,  Mr. 
Thomas  W.  Lamont,  Dr.  S.  A. 
Knopf  and  others  are  members  of 
the  Board  of  Directors  of  the  new 
association. 

The  objects  of  the  association 
are :  The  study  of  tuberculosis 
and  of  the  means  of  preventing  it ; 
the  dissemination  of  knowledge  as 
to  the  nature  of  the  disease,  its 
causes  and  the  methods  of  its  pre- 
vention and  its  treatment ;  the  pro- 
motion of  adequate  facilities  for 
the  prevention  of  tuberculosis  and 
for  the  care,  treatment  and  eco- 
nomic rehabilitation  of  persons  af- 
flicted therewith,  and  the  coordina- 
tion of  the  work  of  public  and  pri- 
vate agencies  engaged  in  any  of 
the  fores:oins:  activities. 


Dr.  James  Alexander  Miller  is 
the  president  of  the  association 
and  Mr.  Homer  Folks  is  the  vice- 
president.  Dr.  John  S.  Billings, 
long  connected  with  tuberculosis 
work  in  New  York  City,  is  the  di- 
rector. 

A  broad  program  of  education, 
publicity,  preventive  work  among 
children,  of  home  treatment  and 
after-care,  coordination  of  existing 
clinics  and  of  relief  agencies,  will 
be  developed  by  experienced  secre- 
taries. A  novel  addition,  in  coop- 
eration with  the  Federal  Vocation 
Board,  will  be  the  opening  of  a 
workshop  where,  under  the  best 
sanitary  conditions  and  medical 
supervision,  arrested  cases  of  tu- 
berculosis will  be  restored  to  pro- 
ductive capacity  under  healthy 
surroundings. 

Among  the  secretaries  so  far  ap- 
pointed are :  Mr.  G.  J.  Drolet, 
statistician ;  Miss  Gretta  Jones,  re- 
lief organizations ;  Mrs.  Josephine 
Toering,  tuberculosis  dispensaries ; 
Mr.  E.  C.  Rybecki,  labor;  Mr. 
David  Ryan,  publicity. 

THE  PHYSICAL  EDUCATION  OF 
SCHOOL   CHILDREN 

A  tentative  outline  of  a  State 
Law  for  Physical  Education  has 
been  drawn  up  by  Thomas  A. 
Storey  and  is  suggested  for  use  in 
planning  legislation  for  the  physi- 
cal education  of  school  children. 

A    publication    entitled    "Recent 
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State  Legislation  for  Physical  Ed- 
ucation," Small  and  Storey,  out- 
lines the  "Principles  That  Should 
Go  into  a  Model  State  Law." 
This  may  be  obtained  from  the 
United  States  Bureau  of  Educa- 
tion, Washington,  D.  C. 

SOME  RESULTS  OF  PUBLIC 
HEALTH  EFFORTS 

In  the  "Statistical  Bulletin"  of 
the  Metropolitan  Life  Insurance 
Company,  the  first  issue  of  which 
was  published  in  January,  the 
statement  is  made  that  "From  the 
health  standpoint,  the  year  1919 
has  been  one  full  of  agreeable  sur- 
prises." An  investigation  of  the 
records  for  policy  holders  "shows 
an  unusually  low  prevalance  of 
such  diseases  as  tuberculosis, 
typhoid  fever,  measles,  whooping 
cough,  diseases  of  the  heart  and 
kidneys,  diarrheal  complaints  and 
of  accidents." 

The  following  figures,  which  are 
given  in  support  of  the  above 
statement,  are  of  interest : 

"The  total  death  rate  per  1,000  policy- 
holders declined  from  15.5  in  1918  to 
10.4  in  1919,  a  reduction  of  33  per  cent. 
Compared  with  1911,  the  1919  rate  shows 
a  reduction  of  17  per  cent.  Tuberculosis 
of  the  lungs  during  the  year  just  closed 
was  33  per  cent  lower  than  in  1911.  Ty- 
phoid fever  shows  a  decline  of  69  per 
cent,  in  the  rate  since  1911.  The  four  im- 
portant diseases  of  childhood — measles, 
scarlet  fever,  whooping  cough  and  diph- 
theria— together  show  a  decline  of  49  per 
cent  in  eight  years.  All  of  these  are  re- 
markable figures  and  bear  testimony  to 
the  beneficent  effect  of  the  public  health 
work  which  has  been  carried  on  in 
American  communities  during  recent 
years. 

It  is  interesting  to  note,  in  con- 


junction with  the  above  figures, 
that,  according  to  a  recent  state- 
ment of  Surgeon  General  Blue  of 
the  U.  S.  Public  Health  Service, 
the  general  death  rate  in  the 
United  States  during  the  last 
twenty  years  has  declined  from 
17.6  to  14.2. 

An  International  Exchange  of  Students 
At  the  Cannes  meetings  in  April, 
1919,  the  work  of  the  Public 
Health  Nurse  was  discussed  as  an 
essential  part  of  any  good  interna- 
tional .program  for  public  health 
To  further  this  spirit  of  interna- 
tional friendliness  and  cooperation, 
an  interchange  of  students  of  nurs- 
ing between  the  allied  countries 
had  been  suggested  in  1916  by  Dr. 
William  Chas.  White,  Chief  of  the 
Tuberculosis  Commission  to  Italy 
of  the  American  Red  Cross. 

For  the  present,  several  Ameri- 
can scholarships  of  $1,000  each  are 
offered  to  French  and  Italian  stu- 
dents, and  eventually  the  commit- 
tee offering  the  scholarships  hopes 
that  the  exchange  will  be  com- 
plete, students  of  nursing  both 
going  and  coming  between  Italy, 
France,  England  and  America. 
The  first  French  candidate  who 
has  been  awarded  the  Chalfont 
Scholarship,  is  already  in  America. 

If  those  who  thus  pass  from 
country  to  country  can  help  to 
strengthen  international  relations 
by  forging  a  small  but  strong  link 
of  the  chain  that  should  bind  us  all 
together,  they  will  help  public 
health  work  in  all  these  countries; 
for  it  is  only  by  extending  the  pro- 
tection   of    good    health    to    every 
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country  in  the  world  that  we  may 
hope  to  have  healthy,  happy  citi- 
zens each  in  our  own  country. 

Women's  Universities  are  al- 
ready exchanging  scholarships  be- 
tween France,  America  and  Eng- 
land. By  our  scholarships  in  nurs- 
ing we  hope  to  make  another  con- 
tribution from  women  to  the  future 
welfare  of  the  nations  of  the  world. 

FRANCE'S   POST-WAR   ANTI- 
TUBERCULOSIS   CAMPAIGN 

France  is  rapidly  mobilizing  her 
resources  for  a  great  post-war 
campaign  against  tuberculosis. 
During  the  five  years  of  war,  the 
disease  made  great  inroads,  par- 
ticularly in  the  devastated  regions, 
and  the  beginning  of  a  serious 
campaign  was  made  while  the  war 
was  still  on,  by  the  American  Red 
Cross.  The  campaign  has  en- 
larged gradually,  the  French  gov- 
ernment has  taken  it  up,  and  now 
the  Rockefeller  Foundation  has 
decided  to  extend  its  work  along 
this  line,  particularly  in  the  Cha- 
teau Thierry  and  St.  Quentin  areas, 
where  more  than  half  the  old  pop- 
ulation has  returned  to  the  ruined 
villages. 

The  same  methods  adopted  by 
the  Foundation  in  America  will  be 
used  in  the  fight,  and  close  coop- 
eration maintained  with  the  Amer- 
ican Red  Cross  and  French  relief 
agencies.  The  Foundation  is  at 
present  furnishing  the  funds  for 
the  establishment  of  three  centers, 
and  will  provide  French  doctors 
for  them.  French  nurses,  trained 
by  the  Red  Cross  will  work  with 
them. 


In  laying  his  plan  before  the 
Red  Cross,  Dr.  Bernard  L.  Wyatt 
of  the  Foundation  stated  that  by 
establishing  the  work  in  the  larger 
cities  first,  he  will  be  able  to  do 
more  good  at  the  start  with  a  lim- 
ited organization.  Later,  lectures 
and  posters,  demonstrations  and 
motion  pictures  will  be  used  in  an 
educational  campaign  in  the  small 
towns.  More  than  forty  French 
girls  who  have  already  had  nurse's 
training  have  volunteered  to  assist 
in  the  work. 

A  NURSES'  CLUB  IN  AKRON. 

An  organization  to  be  known  as 
the  Olive  E.  Beason  Club  has  just 
been  established  in  Akron,  Ohio, 
the  objects  of  which  are  stated  as 
follows : 

1.  To  perpetuate  the  memory  of  Olive 
E.  Beason,  the  first  Director  of  the  Di- 
vision of  Public  Health  Nursing  of  the 
Akron  Department  of  Health. 

2.  To  preserve  and  promote  the  high 
standards  and  morals  of  Public  Health 
Nursing  as  created  and  established  by 
her. 

3.  To  stimulate  the  desire  among  its 
members  for  intellectual  growth  and  de- 
velopment. 

4.  To  advance  home  education  and  in- 
struction. 

5.  To  facilitate  efficient  cooperation 
with  other  organizations. 

Miss  Beason,  who  has  resigned 
her  position  because  of  marriage, 
took  over  direction  of  the  Division 
of  Public  Health  Nursing  in  Akron 
in  1917.  At  that  time  there  were 
but  seven  nurses  on  the  stafif,  all 
doing  school  nursing.  This  staflf 
of  seven  nurses  had  been  trans- 
ferred from  the  George  T.  Perkins 
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Visiting  Nurse  Association  to  the 
Akron  Health  Department,  which 
at  this  time  underwent  a  complete 
reorganization.  The  constant 
growth  of  the  city  and  the  many 
demands  made  on  the  school 
nurses  showed  the  necessity  of  the 
opening  of  the  first  Health  Serv- 
ice Station ;  much  interest  was 
manifested,  and  mothers  brought 
their  babies  from  all  parts  of  the 
city  to  the  clinic  for  examination 
and  instruction.  Four  more  Health 
Stations  were  opened  at  short  in- 
tervals, and  the  personnel  of  the 
staff  was  increased. 

In  1918,  through  the  medium  of 
the  School  Medical  Inspection 
service,  attention  was  brought  to 
the  great  number  of  anaemic  and 
poorly  nourished  children  in  the 
public  schools,  with  the  result  that 
three  open  air  schools  are  now 
being  supervised  by  the  staff 
nurses.  Special  provision  was  also 
made  for  children  who  were  suffer- 
ing from  the  after  effects  of  infan- 
tile paralysis. 

At  the  time  of  Miss  Season's 
resignation  the  staff  was  composed 
of  32  nurses ;  there  are  now  five 
Health  Service  Stations,  one  Tu- 
berculosis Clinic,  one  Eye,  Ear, 
Nose  and  Throat  Clinic,  and  one 
Women's  Venereal  Clinic.  During 
the  month  of  November,  1919, 
1,046  patients  passed  through  the 
Department  clinics,  and  4,182  calls 
were  made  by  the  nurses. 

This  successful  development  of 
the  Division  of  Public  Health 
Nursing  was  not  accomplished 
without   much   difficulty ;   and   the 


affection  and  appreciation  felt  to- 
wards Miss  Beason  by  her  staff  is 
shown  by  the  founding  of  the  Club 
which  bears  her  name. 

ANNUAL  MEETING  OF  AMERICAN 

SOCIETY   FOR   CONTROL  OF 

CANCER. 

The  Annual  Meeting  of  the 
American  Society  for  the  Control 
of  Cancer  was  held  in  New  York 
on  November  5th,  1919. 

The  Chairman  announced  that 
by  the  deeply  regretted  death  of 
Dr.  George  C.  Clark,  the  Society 
had  lost  its  first  and  only  Presi- 
dent, and  it  therefore  devolved 
upon  the  Board  of  Directors  to 
elect  his  successor.  Dr.  Charles  A. 
Powers,  of  Denver,  Col.,  was 
chosen  as  the  man  best  qualified  to 
hold  this  ofifice.  When  the  atten- 
tion of  the  Directors  was  called  to 
the  fact  that  Sir  Arthur  News- 
holme,  the  eminent  British  Sani- 
tarian, was  in  this  country  on  a 
leave  of  absence  as  Director  of  the 
School  of  Hygiene  and  Public 
Health  of  the  John  Hopkins  Uni- 
versity, it  was  thought  well  to  in- 
vite him  to  become  the  Society's 
first  Honorary  Vice-President,  and 
this  invitation  has  been  accepted. 
Mr.  Frank  J.  Osborne  has  been  ap- 
pointed as  Executive  Secretary,  to 
succeed  Mr.  Curtis  E.  Lakeman, 
who  recently  resigned  to  take  up 
work  abroad. 

HELP  FOR  SUFFERERS   FROM 
HEART  DISEASE 

The  Association  for  the  Preven- 
tion and  Relief  of  Heart  Disease, 
with  ofifices  at  325  E.  57th  St.,  sup- 
plies the  need  for  a  central  source 
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of  information  for  the  numerous 
workers  in  the  field,  the  physi- 
cians, the  dispensary  and  visiting 
nurses,  the  social  workers  and  the 
school  teachers.  Active  educa- 
tional work  is  needed  to  increase 
the  facilities  in  schools,  in  hos- 
pitals and  in  convalescent  homes 
for  the  children  and  wage  earners 
handicapped  by  permanently  dam- 
aged hearts. 

The  President  of  the  Association 
is  Dr.  Lewis  A.  Conner,  and  Dr. 
Haven  Emerson  is  Chairman  of 
the  Executive  Committee. 

A  PUBLIC  HEALTH  NURSE  ABOVE 
THE  ARCTIC  CIRCLE. 

In  a  letter  recently  received 
from  St.  John's-in-the-Wilderness, 
Allakaket,  Alaska,  the  writer  says : 
"I  am  serving  as  Visiting  and  Dis- 
pensary Nurse  at  this  Mission. 
...  It  is  an  isolated  spot, 
eleven  miles  above  the  Arctic 
Circle,  and  the  work  is  wholly 
among  the  natives." 

Surely  there  are  few  parts  of  the 
world  where  the  Public  Health 
Nurse  does  not  penetrate! 

PUBLIC    HEALTH    NURSES    FORM 

ASSOCIATION   IN   NASSAU 

COUNTY,  N.  Y. 

The  nurses  engaged  in  public 
health  work  in  Nassau  County, 
New  York,  met  in  Mineola  to  form 
an  association  which  hereafter  is 
to  be  recognized  as  the  Nassau 
County  Public  Health  Nursing  As- 
sociation. The  purpose  of  this  As- 
sociation is  to  stimulate  move- 
ments   pertaining    to    the    welfare 


and  betterment  of  health  condi- 
tions in  Nassau  County  and  secure 
mutual  cooperation. 

INCREASING    POPULARITY   OF 
FIRST  AID  CLASSES 

Since  the  first  of  last  January, 
more  than  20,000  persons  have  at- 
tended First  Aid  classes  organized 
by  the  American  Red  Cross,  and 
of  these  5,000  have  completed  the 
course  and  received  Red  Cross 
First  Aid  Certificates.  In  that 
time  965  classes  have  been  organ- 
ized. 

Since  1909,  First  Aid  instruc- 
tion has  spread  to  virtually  every 
industry,  more  than  half  a  million 
railroad  men  alone  have  taken  the 
course.  Mines  and  quarries  and 
factories  of  all  descriptions  have 
taken  it  up,  and  the  experience  of 
the  Red  Cross  shows  that  the  ac- 
cident rate  among  men  who  have 
received  instruction  in  First  Aid 
and  Accident  Prevention  is  75% 
less  than  among  the  uninstructed. 

"KEEPING  FIT   CONFERENCE" 

The  "Keeping  Fit  Conference," 
called  by  the  U.  S.  Public  Health 
Service,  for  Charleston,  \V.  Va., 
on  December  4th  and  5th  is  a  part 
of  a  concerted  effort  on  the  part  of 
the  Federal  Government  and  State 
organizations  to  promote  better 
moral  and  physical  training  for 
the  boys  of  the  country. 

The  declared  aim  is  to  reach  no 

less  than  three  million  boys  in  the 

United  States  by  means  of  picture 

films,  slides,  exhibits  and  lectures, 

and  bring  together  every  available 
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organization  and  interest  in  work- 
ing to  this  end.  The  following  or- 
ganizations were  invited  to  send 
representatives  to  Charleston : 

1.  Y.  M.  C.  A. 

2.  Boy  Scouts. 

3.  Boys'  Club  Federation. 

4.  Federal  Council  of  Churches. 

5.  State  Sunday  School  Association. 

6.  Sunday  School  Council  of  Evangel- 
istic Denominations. 

7.  Catholic  Church  and  affiliated 
bodies. 

8.  Jewish  and  Y.  M.  H.  A. 

9.  Red  Cross. 

10.  Chamber  of  Commerce. 

11.  Rotary   Clubs. 

12.  Kiwanis  Clubs. 

13.  State  Board  of  Education. 

14.  State  Federation  of  Women's 
Clubs. 

15.  Anti-Tuberculosis  League. 

16.  State   Humane   Society. 

17.  Salvation  Army,  Union  Mission, 
etc. 

These  conferences  are  being  held 
simultaneously  throughout  the 
United  States  and  are  the  direct 
outcome  of  disclosures  of  disability 
found  in  the  army  draft  examina- 
tions. 

The  Public  Health  Service  be- 
lieves that  Prevention  is  better  than 
Remedy  and  that  the  best  method 
of  prevention  is  to  keep  so  fit  phys- 
ically and  mentally  that  disease 
will  be  almost  impossible.  It  also 
believes  that  moral  fitness  is  the 
best  foundation  for  physical  fitness 
and  is  fighting  under  stich  slogans 
as  "Keep  Fighting,"  "Come 
Clean,"  and  "Keep  Fit." 

It  is  interesting  to  know  that  in 
this  campaign  an  effort  will  be 
made  to  reach  the  girls  as  well  as 
the    boys,    in    fact,    the    principle 


women's  clubs  of  the  State  are 
asked  to  send  representatives  to 
this  conference  and  discuss  the 
question  "Why  Not  the  Girls?" 

The  following  is  the  form  of  or- 
ganization outlined : 

1.  Organization: 

(a)  An  acting  State  Supervisor  to  be 
named  by  the  U.  S.  Public  Health 
Service. 

(b)  An  Assistant  Supervisor  to  be  ap- 
pointed ;  one  for  the  campaign  reaching 
rural  boys,  one  for  the  boys  in  indus- 
tries, and  one  for  the  high  school  boys. 

2.  Campaign  Material: 

(a)  Sufficient  number  of  slides  to 
adequately  meet  the  needs  of  the  cam- 
paign. 

(b)  Pamphlets  sufficient  to  reach  all 
boys  interested. 

(c)  Also  pamphlets  to  reach  an  equal 
number  of  girls. 

(d)  Special  slides  and  pamphlets  for 
the  colored  race. 

3.  Franking  privilege  extended: 

4.  Standard: 

(a)  Lectures  and  agents  of  approved 
character  and  especial  tact. 

(b)  Respect  for,  and  a  sympathetic  ap- 
proach to  young  people. 

(c)  Physically  fit  themselves. 

5.  Scope: 

(a)  That  the  effort  should  not  cease 
until  at  least  50%  of  the  girls  and  boys 
of  the  State  are  reached. 

(b)  That  conservative  sex  education 
sliould  be  taught  in  the  high  schools  of 
the  State. 

(c)  That  the  community  unit  or  local 
health  center  should  be  the  ultimate  aim. 

(d)  That  a  distinct  "Keeping  Fit" 
campaign  be  developed  for  girls. 

6.  Finally: 

Believing  that  the  future  welfare  of 
the  State  depends  upon  and  must  come 
through  mature  American  citizenship,  we 
soberly  pledge  our  honor  to  assume  what- 
ever duties  may  impose  upon  us,   in  the 
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hope  of  a  clean  limbed,  strong  moraled, 
clear  eyed,  and  keen  minded  race. 

The  recommendations  of  the 
Committee  on  reaching  the  rural 
boy,  composed  of  Mr.  Roudebush, 
Chairman,  who  has  charge  of  the 
State  Department  of  Rural  Schools, 
Mr.  Hardman,  Mr.  Nat  T.  Frame, 
Director,  Agricultural  Extension  in 
West  Virginia,  and  E.  S.  Tisdale, 
Director,  Division  of  Sanitary  En- 
gineering, State  Department  of 
Health  are  especially  interesting 
and  are  summarized  as  follows : 

It  is  suggested  that  two  or  three  coun- 
ties be  selected  and  that  an  intensive 
campaign  be  carried  on  among  the  rural 
school  children  of  these  counties.  This 
will  mean  that  probably  about  five  thou- 
sand rural  children  will  be  reached.  To 
handle  this  campaign  it  is  recommended 
that  all  the  organizations,  namely,  the 
Extension  Division,  Anti-Tuberculosis 
League,  Division  of  Child  Welfare  and 
Public  Health  Nursing,  Division  of  Sani- 
tary Engineering,  American  Red  Cross 
and  Venereal  Disease  Department,  co- 
operates. 

In  line  with  this  work  it  is  recom- 
mended that  Dr.  Lewis,  the  representa- 
tive from  Rockefeller  Foundation,  who  is 
coming  to  work  in  West  Virginia  on 
rural  sanitation  and  health  organization, 
shall  also  unite  with  the  above  mentioned 
organizations  and  work  co-operatively  in 
the  county  selected.  Further,  it  would 
seem  fitting  that  Major  Butler  of  the 
U.  S.  Public  Health  Service,  who  is  now 
touring  West  Virginia  with  a  dental  unit, 
should  so  plan  his  program  of  work  that 
he  may  come  into  the  counties  selected 
for  this  work  and  carry  on  his  oral  hy- 
giene demonstration  along  with  the  in- 
tensive health  survey  work.  This  is  the 
program  as  ^ar  as  it  concerns  intensive 
work  in  a  few  counties,  however,  it  is 
also  recommended  that  a  more  general 
state-wide  effort  be  made  to  reach  the 
rural  boys  and  girls.  For  this  the  Educa- 


tional Department  offers  the  rural  or- 
ganization of  school  teachers.  They  in- 
tend to  carry  on  an  active  health  program 
in  the  teaching  of  hygiene  und  sanitation 
in  the  rural  schools.  It  is  suggested  that 
a  month  be  set  apart  in  which  special  en- 
deavors be  made  through  the  rural  schools 
to  initiate  and  give  emphasis  to  this  type 
of  work.  The  Agricultural  Extension 
organizatioji  consisting  of  Home  Dem- 
onstration Agents  and  Boys'  and  Girls' 
Club  Agents  has  offered  its  help  and  is 
willing  to  co-operate  in  getting  the  mes- 
sage of  better  health  and  keeping  fit  in 
its  largest  sense  to  the  boys  and  girls.  No 
very  definite  program  is  here  suggested 
as  to  how  these  two  organizations, 
namely,  that  of  Rural  Teachers  and  that 
of  the  Extension  Service  shall  be  util- 
ized. It  is  left  to  the  committee  on  State 
Policy  to  determine  this  definitely. 

The  State  Policy  Committee  met 
in  the  offices  of  the  State  Depart- 
ment of  Health  and  selected  Up- 
shur County  as  the  most  represen- 
tative and  available  county  in 
which  to  start  the  intensive  cam- 
paign as  recommended  by  the 
above  committee.  Therefore,  all 
cooperating  organizations  and  in- 
fluences will  be  combined  in  that 
county  during  the  months  of  Janu- 
ary and  February,  1920. 

The  "Keeping  Fit  Conference" 
has  merged  into  a  general  health 
campaign  in  West  Virginia, 
through  coordination  of  health  ana 
welfare  agencies,  the  most  active 
being  the  State  Department  of 
Health,  State  Anti-Tuberculosis 
League,  Red  Cross,  Extension  Di- 
vision of  the  Agricultural  Depart- 
ment and  State  Department  of 
Schools.  There  is  much  to  be 
hoped  for  as  an  outcome  of  this 
campaign. 
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INSTITUTE  OF  PUBLIC  SCHOOL 

HYGIENE 

Cleveland,   Ohio 

The  Cleveland  School  of  Educa- 
tion with  the  cooperation  of  the 
Anti-Tuberculosis  League  of 
Cleveland  will  conduct  an  Insti- 
tute of  Public  School  Hygiene 
during  the  summer  session  for  a 
period  of  six  weeks  beginning 
June  21  and  closing  July  30. 

This  school  will  offer  unusual 
opportunities  for  medical  inspec- 
tors, Public  Health  Nurses  (school 
nurses  in  particular),  school  prin- 
cipals, teachers  of  hygiene  and 
others  interested  in  the  health  pro- 
gram of  the  public  schools  and 
other  allied  agencies,  to  do  inten- 
sive work  under  the  most  favor- 
able conditions  and  under  the  di- 
rection of  the  ablest  authorities  in 
hygiene  drawn  from  the  leading 
universities,  medical  schools,  col- 
leges,     normal      schools,      public 


school  systems  and  health  agen- 
cies. Dr.  Thomas  D.  Wood,  head 
of  the  Department  of  School  Hy- 
giene, Teachers  College,  Columbia 
University;  Dr.  C.  E.  A.  Winslow 
of  the  Medical  Faculty  of  Yale 
University ;  Dr.  Wm.  H.  Burnham, 
Curator  of  the  Museum  of  Hy- 
giene, Clark  University,  and  other 
leading  authorities  have  already 
been  engaged  for  work  in  the  In- 
stitute. 

The  course  of  study  is  planned 
in  such  a  way  as  to  coordinate  the 
activities  of  all  agencies  which  are 
at  work  on  the  health  problem.  A 
brief  announcement  of  the  Insti- 
tute is  given  in  the  advertising 
columns  of  this  journal  and  fur- 
ther information  may  be  secured 
by  addressing  Ambrose  L.  Suhrie, 
Dean  Cleveland  School  of  Educa- 
tion, Normal  School  Building, 
Cleveland,  Ohio. 
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BOOK  REVIEWS 

Sanitation  f  o  r  Public  Health 
Nurses.  By  Hibbert  Winslow 
Hill,  M.  B.,  M.  D.,  D.  P.  H. 
New  York.  The  Macmillan 
Company.     1919. 

To  those  who  think  of  a  health 
officer  as  engaged  chiefly  in  chas- 
ing bad  smells  and  preaching  the 
use  of  the  scrubbing  brush  and 
whitewash,  this  book  will  be  quite 
a  surprise.  The  author  defines 
sanitation  as  that  part  of  public 
health  devoted  to  securing  the  best 
surroundings  for  human  life.  It 
is  surprising  how  many  people 
still  believe  that  the  chief  func- 
tion of  the  municipality  in  pro- 
moting health  is  to  clean  streets, 
remove  garbage,  inspect  plumbing, 
insist  on  whitewashing  cellars,  on 
white  coats  for  soda  clerks  and 
white  tiles  in  restaurants.  Dr. 
Hill  rightly  says  that  the  most 
dangerous  part  of  our  environment 
is  other  human  beings.  Disease 
germs  come  from  living  men, 
women  and  children,  not  from 
street  dust,  sewer  air,  and  decom- 
posing garbage.  Consequently  he 
devotes  132  of  his  200  pages  to  a 
consideration  of  the  contagious 
diseases  and  their  control  and  his 
consideration  of  water,  milk  and 
insects  is  chiefly  an  exposition  of 
how  these  serve  as  a  medium  to 
convey  disease  from  person  to  per- 


son. His  chapter  on  "Cleanliness" 
and  "Health"  destroys  many  time 
honored  theories  which  should 
have  gone  into  the  discard  long 
ago,  but  unfortunately  are  still 
taught  by  many  who  pose  as  "san- 
itary authorities"  and  who  do  in- 
finite harm  by  their  teaching.  The 
book  is  an  excellent  summary  of 
present  day  knowledge  and  though 
the  author  has  one  or  two  theories 
all  his  own  he  frankly  tells  us  so. 
Dr.  Hill  is  a  very  interesting  and 
forceful  writer  and  he  is  very  suc- 
cessful in  inventing  new  and  strik- 
ing similes  to  make  clear  his 
points.  Best  of  all  he  shakes  the 
cobwebs  out  of  our  brain  cells  and 
makes  us  think.  It  would  pay 
everybody  to  read  this  book. 
—Charles  V.  Chapin,  M.  D. 


Note:     Dr.  Hill's  book  is  the  fourth  in 
the     Public     Health     Nurse     Handbook 
series,  published  by  Macmillan,  under  the 
editorship  of  Miss  Gardner. 
Information   for  the   Tuberculous. 
By  F.  W.  Wittich,  M.  D.     In- 
structor in  Medicine  and  Phy- 
sician in  Chi-cago  Tuberculosis 
Dispensary,       University       of 
Minnesota      Medical      School. 
C.  V.  Mosby  Co. 
This    small    and    practical    book 
specially    directed   to   the    patient, 
will  also  give  useful  information  to 
nurses.      The    chapters    on    Rest, 
Bathing,  Exercise,  Controlling  the 
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Cough,  and  Keeping  the  Mind 
Healthy,  place  briefly  but  clearly 
the  important  points  before  the 
mind  of  the  reader.  We  like  the 
little  Ralph  Waldo  Emerson  fore- 
word, from  which  we  quote  the 
first  sentence,  "There  is  one  topic 
peremptorily  forbidden  to  all  well 
bred,  to  all  rational  mortals — 
namely,  their  distempers." 

—A.  M.  C. 

A  Textbook  of  Chemistry  for 
Nurses.  By  Fredus  N.  Peters, 
A.  M.,  Ph.  D.  Author  of  "Ex- 
perimental Chemistry,"  "Lab- 
oratory Experiments,"  "Mod- 
ern Chemistry,"  etc. ;  formerly 
Professor  of  Chemistry  and 
Director  of  Laboratories, 
Kansas  City  College  of  Phar- 
macy ;  Professor  Organic 
Chemistry  Hahnemann  Medi- 
cal College,  Director  of  Labor- 
atories and  Professor  of  Chem- 
istry and  Metallurgy,  Kansas 
City  Dental  College ;  Head  of 
Science  Department,  Kansas 
City  Central  High  School.  Il- 
lustrated. St.  Louis.  C.  V. 
Mosby  Company.     1919. 

"A  source  of  real  help  and  in- 
spiration" is  what  the  author  of 
this  Chemistry  for  Nurses  hopes 
his  book  may  be  to  the  group  it  is 
intended  to  serve ;  and  this  it 
would  seem  the  book  might  be,  for 
it  is  written  very  evidently  out  of 
enthusiasm  and  a  love  of  the  sub- 
ject and  apparently  with  a  fairly 
clear  notion  of  the  needs  of  a  nurse. 

Chapters  are  found  on  Water, 
Hydrogen,  Oxygen,     the     Atmos- 


phere ;  the  various  Acids,  Salts  and 
Carbons,  the  "Families" — as  Lead, 
etc. — Common  Poisons,  Symbols, 
Formulas,  etc.,  and  it  is  very  prac- 
tical and  even  obvious  in  the  ar- 
rangement of  text  and  tables  and 
the  "Exercises  for  Review"  which 
close  each  chapter. 

Chemistry  is  a  huge  subject  and 
a  fascinating  one  that  no  book  of 
even   as   many    as    three   hundred 
pages,  as  this  is,  can  quite  cover, 
but  it  discusses  the  various  fields 
of  theory,  experiment  and  investi- 
gation in  a  manner  rather  adequate 
and  so  as  to  make  good  reading  as 
well  as  for  study. 
A  Textbook  of  Materia  Medica  for 
Nurses.     By  A.  L.  Muirhead, 
M.  D.,    Professor   of    Pharma- 
cology,     Creighton      Medical 
College,  Omaha,  Nebraska.   Il- 
lustrated.    St.    Louis.     C.   V. 
Mosby  Company.     1919. 
The  danger  in  a  work  on  Materia 
Medica    so    brief    as    the    above, 
"twenty-four   short   chapters"    de- 
signed to  be  grasped  in  the  "aver- 
age of  about  twenty-four  hours  for 
Materia  Medica,"  which  its  author 
states    is    the    time    assigned    in 
Schedules  of  Studies  in  Training 
Schools  for  Nurses  in  this  country 
is   that   the   pupil   nurse   may   not 
seek  the  "larger  reference  works" 
the  author  visions  readily  at  hand 
and  that  she  may  find  at  a  critical 
moment  that  her  knowledge  is  in- 
sufificient  for  safety  in  her  work. 
Nurses  never  need  less  but  more 
science  than   they  acquire.     How 
else  observe  and  report  intelligent- 
ly the  phenomena  of  disease  and 
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treatment,  or  how  feel  safe  one's 
self  in  the  exercise  of  one's  profes- 
sion? However,  in  the  hands  of  a 
good  teacher  and  used  by  a  con- 
sciencious  nurse,  the  book  would 
be  both  helpful  and  suggestive  and 
Doctor  Muirhead  has  given  the 
main  essentials  of  his  subject  in  a 
way  that  is  sufficiently  attractive 
to  be  of  interest. 

These  books  written  by  men  in 
the  West  and  published  in  St. 
Louis,  indicate  that  other  than  Chi- 
cago and  Eastern  enterprise  is  en- 
tering into  the  field  of  technical 
book  publishing.  But  the  Great 
West,  so  splendid  and  so  large  in 
most  things,  is  not  wise  if  it  ac- 
cepts a  standard  in  any  way  lower 
than  these  books  for  nursing, 
teaching  and  practice  and  in  the 
care  and  cure  of  its  sick  and  the 
literature  that  underlies  this  vast 
endeavor,  indeed,  much  better  aim 
higher  and  arrive  there ! 

A.  M.  C. 
Cook's  Life  of  Florence  Nightingale 
In  an  article  which  appeared  in 
the  July  1919  issue  of  The  Public 
Health  Nurse,  the  statement  was 
made  that  The  Life  of  Florence 
Nightingale,  by  Cook,  was  believed 
to  be  out  of  print.  This  is  not  the 
case.  The  book  may  be  obtained 
from  The  Macmillan  Company,  64- 
66  Fifth  Ave.,  New  York.  Price 
$12.00.  DIGESTS. 

Child  Welfare  Methods  and  the 
Foreign  Bom 

Under  this  title  the  Survey  for 

January  3rd  has  a  notable  article 

by  Dr.  William  A.  White.     Every 

word  is  so  valuable  to  nurses  we 


hesitate  to  destroy  the  complete- 
ness of  its  message  by  any  extract 
or  condensation.  Dr.  White  takes 
up  the  principle  of  fitting  social 
treatment  to  the  family  ability  to 
carry  it  out.  If  the  advice  is  feas- 
ible and  practical  there  must  still 
remain  the  consideration  of  those 
who  receive  it  and  those  who  give 
it.  The  factors  that  enter  into  the 
condition  of  receptivity  by  which 
any  given  family  can  carry  out  the 
advice  given  to  it  are : 

First:  The  mental  equipment  of 
the  family.  This  involves  the  in- 
herent quantity  and  quality  of 
brain  matter,  the  past  environment, 
the  present  environment,  the  limits 
of  possible  expansion,  and  above 
all  the  family's  knowledge  of  lan- 
guage. 

Second:  The  family  budget,  the 
earning  power  of  the  family  unit. 
This  must  also  be  considered  from 
the  standpoint  of  past  environment 
and  training,  present  environment, 
power  of  expansion,  and  such  out- 
side influences  as  the  labor  market, 
scale  of  wages,  price  of  necessities, 
housing  conditions  of  the  neighbor- 
hood, taxation,  etc. 

Third  :  The  moral  equipment  of 
the  family  unit,  its  willingness  to 
be  helped.  Here  must  be  consid- 
ered past  education  in  ethics,  pres- 
ent ethical  environment,  possibility 
of  change  of  environment,  and  the 
influence  of  the  family  group  of  the 
past  and  present  which  shows  the 
tendency  of  the  moral  make-up  of 
the  group  to  be  helped." 

Those  who  give  advice  must  also 
be  considered — the  growing  army 
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of  doctors,  nurses,  teachers,  in- 
spectors and  visitors.  We  cannot 
neglect  the  adviser,  or  our  mission 
would  fail.  In  America,  with  its 
doors  open  to  all  comers,  each  gen- 
eration— far  from  having  self-de- 
termination— must  conform  to  the 
rules  and  regulations  laid  down  by 
those  who  preceded  them.  For 
this  reason  they  remain  foreigners 
for  two  or  three  generations. 

Dr.  White  describes  in  a  few 
vivid  paragraphs  European  condi- 
tions as  he  has  seen  them  in  the 
last  two  years,  Serbs  and  Hindus, 
Algerians,  Austrians,  Italians  and 
French — and  asks,  what  are  we 
doing  to  make  citizens  of  these 
widely  varying  incoming  groups? 
How  can  the  great  group  be  made 
into  healthy  American  citizens? 
How  can  ignorant  idealism  be  ex- 
cluded? 

In  summarizing  the  seven  stages 
of  childhood,  with  the  principles 
of  child  welfare  applied  and  re- 
quiring specially  trained  and 
adapted  agents,  Dr.  White  points 
out  that  this  would  be  a  task  of 
sufficient  difificulty  if  all  our  chil- 
dren had  uniform  homes,  and  the 
homes  a  uniform  knowledge. 

Which  group  of  educators  then 
is  the  most  potent  and  numerous 
to  handle  our  varied  national  prob- 
lem of  health  welfare? 

Dr.  White  believes  that  the 
building  stone  of  the  present  time 
is  the  Public  Health  Nurse,  and 
her  own  district  which  she  can 
adequately  handle. 

Their  equipment,  however,  must 
be  made  sufficiently  varied,  and  it 


is  not  sufficient  that  they  should 
be  trained  in  the  handling  of  the 
foreign  groups  in  America,  their 
knowledge  must  be  pushed  back 
to  the  places  from  which  these 
groups  have  come.  This  Dr.  White 
believes  from  the  successful  coop- 
erative experiments  in  France  and 
Italy,  to  be  the  great  opportunity 
that  out  of  war  conditions  has 
come  to  America.  America  should 
send  her  student  nurses  to  every 
country  which  feeds  her  with  im- 
migrants, and  bring  back  as  many 
foreign  nurses  as  possible  to  create 
a  nursing  group  to  handle  the 
children  coming  for  permanent 
residence  from  every  country. 

We  may  add  that  the  first  of  this 
hoped-for  group  has  arrived.  Mile. 
O.  de  Bouglon,  through  the  inter- 
national scholarship  fund  estab- 
lished for  France  and  Italy. 

Need  and  Method  of  Coordinating  Fed- 
eral, State  and  Local  Health  Agencies 
in  Promoting  Industrial  Hygiene 
The  article  in  the  December 
number  of  The  American  Journal 
of  Public  Health  by  J.  W.  Schere- 
schewsky.  Assistant  Surgeon,  U. 
S.  Public  Health  Service,  with  this 
somewhat  formidable  title  is  well 
worth  reading  in  entirety.  Dr. 
Schereschewsky  says  that  follow- 
ing the  tremendous  industrial  ex- 
pansion and  the  prodigal  way  in 
which  industrial  man  power  has 
been  considered  in  this  country  in 
the  past,  we  are  now  realizing  that 
while  on  one  hand  industrial  de- 
velopment tends  more  and  more  to 
expose  the  individual  to  health 
dangers,  on  the  other  it  is  being 
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realized  that  work  should  prolong 
rather  than  shorten  life,  and  that 
working-  conditions  should  con- 
serve rather  than  impair  health.  A 
constructive  national  policy  for  the 
better  protection  and  conservation 
of  industrial  health  is  therefore  im- 
perative. All  workers  should  have 
the  same  measure  of  health  pro- 
tection, no  matter  in  what  part  of 
the  country  they  live.  To  attain 
this  end,  Federal,  State  and  Local 
agencies  must  play  an  interlocking 
part.  The  paper  discusses  Feder- 
al activities  in  connection  with 
State  and  local  governmental 
agencies.  The  extent  to  which  the 
Federal  government  may  act  is 
limited  by  the  constitution.  The 
powers  of  the  Federal  government 
are  investigative,  advisory,  coop- 
erative and,  to  a  certain  extent, 
regulatory.  Under  usual  condi- 
conditions,  the  intra-State  enforce- 
ment of  regulations  for  health  pro- 
tection is  accomplished  by  the  po- 
lice power  of  the  States.  In  real- 
ity the  regulatory  power  of  the 
Federal  government  is  co-extensive 
with  public  opinion.  It  is  the  de- 
velopment of  the  sense  of  respon- 
sibility on  the  part  of  the  people  of 
the  State  and  locality  which  will 
enable  the  Federal  government  to 
play  its  really  powerful  and  useful 
part  in  improving  health  conditions 
generally.  The  Public  Health 
Service  with  the  power  conferred 
under  the  constitution  has  pre- 
pared a  national  program  for  im- 
proving industrial  health.  It  has 
been  presented  to  Congress  with 
an  appeal  to  provide  the  funds  for 


carrying  it  out.  The  section  of  the 
program  dealing  with  industrial 
health  is  as  follows : 

(a)  Continuing  and  extending  health 
surveys  in  industry  with  a  view  to  de- 
termining precisely  the  nature  of  the 
health  hazards  and  the  measures  needed 
to  correct  them. 

(b)  Securing  adequate  reports  of  the 
prevalence  of  disease  among  employes 
and  the  sanitary  conditions  in  industrial 
establishments    and    communities. 

(c)  National  development  of  adequate 
systems  of  medical  and  surgical  supervi- 
sion of  employees  in  places  of  employ- 
ment. 

(d)  Establishment  by  the  Public  Health 
Service,  in  cooperation  with  the  Depart- 
ment of  Labor,  of  minimum  standards 
of  industrial  hygiene  and  the  prevention 
of  occupational  diseases. 

(e)  Improvement  of  the  sanitation  of 
industrial  communities  by  officers  of  the 
Public  Health  Service,  and  cooperation 
with  State  and  local  health  authorities 
and  other  agencies. 

(f)  IMedical  and  sanitary  supervision 
by  the  Public  Health  Service  of  civil  in- 
dustrial establishments  owned  or  op- 
erated  by   the   Federal   government. 

The  rest  of  the  article  discusses 
in  detail  the  special  points  of  this 
program. 

On  Page  973  of  the  same  number 
(December)  of  the  American  Jour- 
nal of  Public  Health  will  be  found 
an  interesting  synopsis  of  the  ef- 
forts made  during  the  first  fifty 
years  towards  a  Federal  Health 
Service. 

The  Seventh  Annual  Report  of 
the  Chief,  Federal  Children's  Bu- 
reau is  now  available.  It  contains 
besides  a  general  summary  of  the 
year's  work,  much  of  general  in- 
terest. New  measures  for  Child 
Health,    Minimum    Standards    for 
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Children  entering  employment, 
Minimum  Standards  for  public 
protection  of  the  health  of  mothers 
and  children,  Public  protection  of 
Maternity  and  infancy  and  a  pro- 
gram of  Children's  Year  Follow- 
up,  in  which  is  listed  the  States 
of  the  birth  registration  area — all 
well  worth  careful  reading. 

The  Survey  of  December  22nd 
places  before  the  readers  through 
the  medium  of  Mr.  Devine  brief 
but  comprehensive  command- 
ments on  "Health   Goals." 

A  larger  and  happier  life  for  the 
individual — a  more  vigorous  and 
better  endowed  race.  Our  own 
slogan  really — "An  Equal  chance 
for  Equal  Health."  The  means  to 
this  end  is  given  in  thirteen  short 
paragraphs.  Education,  Moral 
and  Religious  Agencies,  Coordi- 
nation, Support  of  Scientific  Re- 
search, Public  support  for  the 
medical  and  nursing  professions  in 
raising  and  maintaining  profes- 
sional standards,  Recognition  of 
the  point  of  view  of  mental  hy- 
giene. Propaganda  in  creating  a 
social  ideal  of  health.  These  are 
some  of  the  headings.  An  admir- 
able page  for  the  Public  Health 
Nurse  to  read,  criticize  or  accept. 

What  shall  we  do  with  the 
awakened  energies  of  American 
women  now  that  the  urgencies  of 
war  are  at  an  end? — is  a  question 
often  asked  at  the  present  mo- 
ment. 

Dr.  Frances  Sage  Bradley  of  the 
Federal  Children's  Bureau,  who  in 
her    adventures    with     the     Child 


Welfare  Special*  through  the 
Southern  States  has  an  exception- 
al opportunity  to  note  community 
conditions,  writes  to  the  Library 
her  convictions  on  the  burning 
question : 

I  should  like  to  tell  you  how 
strongly  I  feel  in  regard  to  the 
slipping  away  of  a  wonderful  op- 
portunity of  enlisting  the  energies 
of  every  woman  in  the  country  in 
a  great  campaign  for  better  con- 
ditions for  women  and  children. 

There  has  never  been  anything 
like  it.  During  the  war  naturally 
the  heart  of  America  was  at  the 
front.  Every  thought,  word  and 
deed  was  for  the  men  at  the  front. 
At  home  all  party  lines  were  down, 
all  friction  and  petty  jealousies 
forgotten,  men,  women  and  chil- 
dren working  as  one  man,  and 
America  surprised  not  only  the 
w^orld  but  herself  by  the  results 
of  her  splendid,  unified  effort. 

With  the  Armistice,  however,  all 
this  was  changed.  Everybody  re- 
joiced of  course.  The  thing  they 
had  prayed,  worked,  fought  for  was 
accomplished,  but  meantime  the 
civilian  population,  keyed  up  to  the 
highest  state  of  service  and  exalta- 
tion was  without  a  job.  Moving 
as  we  do  in  The  Child  Welfare 
Special  from  town  to  town  and 
from  county  to  county,  the  cry  is 
the  same  everywhere,  "What  can 
Ave  do  Now?" 

In  the  course  of  time  civil  af- 
fairs    will     readjust     themselves. 


*An  article  on  the  Child  Welfare  Spe- 
cial appeared  in  our  December  issue. 
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Thousands  of  little  clubs  will  re- 
vive ;  new  interests  arise ;  and  re- 
sourceful women  will  find  inter- 
esting things  to  do.  Meantime  it 
is  intolerable  that  this  great  splen- 
did organization  should  go  to 
pieces  and  its  energies  are  dissi- 
pated as  in  pre-war  days.  Given 
a  definite  program  of  universal  ap- 
peal, every  woman  would  line  up 
as  for  Red  Cross  work  and  truly 
no  obstacle  could  withstand  such 
a  force.  It  is  astonishing  that  no 
organization  is  prepared  to  meet 
such  an  emergency,  and  the  psy- 
chological moment  is  passing. 
Apathy  will  take  the  place  of  en- 
ergy and  the  indiflference  of  en- 
thusiasm. 

Our  big  government  truck  is 
painted  a  battleship  gray  and  as 
the  crowds  of  villagers  swarm 
around  us  we  are  forced  to  capi- 
talize to  a  certain  extent  the  dra- 
matic effect  of  its  warlike  appear- 
ance. We  are  hailed  with  delight 
and  eagerly  the  public  awaits  a 
new  national  call  to  service. 

The  Special  is  doing  its  best  to 
interest  rural  communities — 

\.  In  the  need  of  better  supervision  of 
maternal  and  child  welfare. 

2.  To  inspire  a  feeling  of  municipal 
responsibility  in  regard  to  such  supervi- 
sion. 

3.  To  suggest  methods  by  which  this 
m.ay  be  accomplished. 

Naturally  the  first  step  is  to  se- 
cure an  adequate  public  health 
nursing  service.  The  Special  has 
the  satisfaction  of  leaving  in  its 
wake  a  number  of  such  nurses 
where  before  there  were  none.  We 
feel  quite  proud  of  ourselves  when 


we  can  leave  a  country  in  the 
hands  of  a  well-trained  nurse.  She 
is  our  best  hope  for  educating  the 
mother,  for  quickening  the  public 
conscience  and  for  leading  to  the 
establishment  of  permanent  wel- 
fare stations,  of  which  we  are  only 
the  forerunner." 

Eleanor  Robson  Belmont  in  an 
article  in  the  Tribune  makes  an 
earnest  appeal  to  have  these  ener- 
gies devoted  to  these  needs  and 
services,  which  though  not  so 
spectacular  as  those  of  war,  are 
within  our  own  gates.  Mrs.  Bel- 
mont says : 

"The  million  of  women  throughout 
America  who  consecrated  the  last  two 
years  to  Red  Cross  work  have  learned 
the  spiritual  value  of  patriotism  and  in 
so  doing  have  created  for  themselves  a 
new  form  of  citizenship.  This  is  true 
not  only  of  the  women  in  the  cities  and 
towns,  but  of  those  of  our  many  scat- 
tered villages  and  farms.  It  was  beauti- 
ful and  wonderful  to  watch  the  flame  of 
the  spirit  spread  from  community  to 
community  and  it  was  inspirational  to 
feel  and  watch  the  onward  march  of 
our  women.  .  .  .  Are  these  million  of 
workers  going  to  let  their  hands  fall 
idle  and  then  drop  back  into  former 
paths  of  ease?  The  accomplishments  ot 
these  years  must  not  be  wasted.  I  am  a 
strong  believer  in  universal  service  for 
women  as  well  as  men  ....  but  we 
must  be  unified  and  so  organized  practi- 
cally that  we  can  meet  any  and  every 
call  made  on  our  womanhood  by  civic, 
national  and  international  crises.  .  .  . 
We  are  now  privileged  to  devote  a  great 
part  of  our  strength  to  our  own  commun- 
ities and  their  individual  problems." 
Mrs.  Belmont  goes  on  to  say  that  in  her 
belief  this  can  only  be  done  by  maintain- 
ing the  cohesion  and  cooperation  of  the 
divisions  and  chapters  formed  in  the 
various     communities     imder     the     Red 
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Cross.  Experience  with  children  in  the 
war  zones  and  during  the  influenza  epi- 
demic "has  made  the  Red  Cross  feel  that 
in  public  health  nursing  and  in  provid- 
ing home  nursing  lie  one  of  its  greatest 
opportunities  for  humanitarian  service." 
Those  who  had  the  faith  and  courage  to 
carry  on   when   menaced   by   a    dreadful 


foe  will  have  the  patience 
tion  to  carry  on  when 
peace  time  problems  of 
and  public  sanitation,  the 
tagious  and  infectious 
spread  of  truancy  among 
and  other  conditions  that 
daily  living. 


and  determina- 
confronted  by 
child  welfare 
control  of  con- 
diseases,  the 
school  children 
complicate  our 
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The  Atlanta  Convention 

AS  all  our  readers  are,  we  hope, 
aware,  the  first  biennial  con- 
vention of  the  three  national  nurs- 
ing associations  is  to  be  held  in 
Atlanta,  Ga.,  from  April  12th  to 
17th.  The  program  of  meetings  of 
the  National  Organization  for 
Public  Health  Nursing,  as  com- 
plete and  accurate  as  it  is  possible 
to  publish  it  at  this  date,  will  be 
found  in  another  part  of  this  issue. 
While  the  combined  meetings 
do  not  begin  until  Monday,  the 
12th,  it  has  been  arranged  that  two 
extra  days,  Friday  and  Saturday 
the  9th  and  10th,  are  to  be  devoted 
to  section  meetings  of  the  Na- 
tional Organization  for  Public 
Health  Nursing.  These  meetings 
have    been    arrans^ed    after    most 


careful  consideration  and  in  re- 
sponse to  definite  information, 
obtained  through  a  letter  of  in- 
quiry sent  to  all  members,  that 
there  is  a  general  desire  that  this 
additional  time  for  meetings  and 
discussion  should  be  provided. 

These  meetings  are  especially 
necessary  this  year  in  view  of  the 
fact  that  several  groups  are  plan- 
ning to  organize  formal  sections, 
adopting  their  own  by-laws  and 
electing  oflficers.  A  reference  to 
the  tentative  program  outlined  for 
these  two  days  will  clearly  show 
how  much  worth  while  the  meet- 
ings will  be,  and  it  is  urged  most 
strongly  that  every  member  who 
can  possibly  do  so  should  arrange 
to  reach  Atlanta  in  time  to  attend 
these  special  sessions. 
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An  Appeal  to  Lay  Members 

PUBLIC  Health  Nursing-  is  now 
acknowledged  to  be  an  indis- 
pensable public  service.  As  such, 
its  methods  of  organization  and 
administration  and  the  principles 
and  standards  upon  which  it  is 
founded  are  not  of  professional  in- 
terest only,  but  should  be  under- 
stood and  upheld  by  the  public 
generally,  and  especially  by  those 
non-professional  members  of  our 
organization  who,  as  directors  and 
trustees  of  public  health  nursing 
organizations,  have  a  large  share 
of  responsibility  for  interpreting 
its  principles  to  the  public. 

A  convention  such  as  that  which 
is  to  be  held  next  month  in  Atlanta 
provides  an  invaluable  opportunity 
for  non-professional  members  to 
enlarge  their  understanding  of,  and 
interest    in.   all    matters   connected 


Avith  Public  Health  Nursing.  Be- 
sides the  general  sessions,  meet- 
ings of  special  value  have  been  ar- 
ranged for  papers  and  discussions 
on  those  problems  with  which 
they,  as  a  group,  are  particuarly 
concerned — problems  which  can, 
indeed,  only  be  solved  satisfactor- 
ily by  means  of  personal  contact 
and  full  and  free  discussion  be- 
tween groups  and  individuals  from 
all  sections  of  the  country  who  are 
faced  with  difficulties  identical  in 
their  general  purport,  although  dif- 
fering often  in  their  application. 

It  is,  surely,  a  great  privilege 
and  a  great  obligation  resting  upon 
all  our  lay  members  to  attend  this 
most  important  convention  and  to 
help  by  their  counsels  and  efforts 
to  realize  the  full  fruition  of  those 
blessings  which  the  Public  Health 
Nursing  service  is  so  well  fitted  to 
confer. 


Notice  ! — Industrial  Nursing 

Replies  received  by  the  Committee  on  Industrial  Nursing  from  Ar- 
kansas, Arizona,  Florida,  Kentucky,  Mississippi,  North  Dakota,  South 
Dakota,  and  Wyoming,  indicate  that  there  are  no  industrial  nurses  in 
these  States. 

The  Committee  on  Industrial  Nursing  has  not  yet  been  able  to 
obtain  any  data  as  to  industrial  nurses  in  the  following  States :  Dela- 
ware, Idaho,  Indiana,  Iowa.  New  Mexico,  Nevada,  and  Utah.  Will  a 
nurse  from  each  of  these  States  volunteer  information  as  to  the  indus- 
trial nursins:  situation? 
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BY  JESSIE  ROGERS,  R.  N. 
Field  Supervisor  of  Nurses,  Nursing  Service  of  Henry  Street  Settlement 


PNEUMONIA  is  said  to  be  one 
of  the  commonest  and  most 
fatal  of  all  the  acute  fevers.  The 
germ  is  almost  constantly  to  be 
found  in  our  mouths,  waiting  a 
favorable  time  for  development. 
This  germ  is  carried  by  the  blood 
through  the  entire  body  and 
chooses  the  lungs  as  the  focal  point 
of  infection. 

Pneumonia  in  general  is  of  two 
types:  bronchopneumonia  and 
lobar  pneumonia.  Bronchopneu- 
monia is  most  frequently  the  type 
found  in  children,  and  lobar  pneu- 
monia in  adults,  although  physi- 
cians agree  that  lobar  pneumonia 
affects  children  more  often  than  is 
generally  recognized. 

In  communities  where  there  are 
cold  winters  pneumonia  is  said  to 
account  for  between  thirty  and 
forty  per  cent  of  the  deaths  of  chil- 
dren under  two  years  of  age,  while 
in  crowded  city  tenements  the  rate 
was  considerably  higher  until  mir- 
aculously lessened  by  the  visiting 
nursing  service. 

Dr.  Holt  in  "Diseases  of  Infants 
and  Children,"  says :  "In  early  life 
the  lungs  are  more  frequently  the 
seat  of  organic  disease  than  any 
other  organ  of  the  body.  Pneu- 
monia is  very  common  as  a  pri- 
mary disease,  and  ranks  first  as  a 
complication  of  the  various  forms 
of  acute  diseases  of  children.    It  is 


one  of  the  largest  factors  in  the 
mortality  of  infancy  and  child- 
hood." 

Dr.  Louis  Dublin  of  the  Metro- 
politan Life  Insurance  Company 
states  that  lobar  pneumonia  causes 
more  deaths  than  any  of  the  other 
acute  infectious  diseases  and  fur- 
ther says  that  the  death  rate  from 
this  disease  is  increasing  percept- 
ibly among  the  policy  holders  of 
that  company.  He  urges  that 
cases  of  pneumonia  be  reported  and 
quarantined,  and  commends  the 
health  departments  that  have  de- 
clared lobar  pneumonia  a  report- 
able disease. 

Pneumonia  is  a  distinctly  infec- 
tious disease,  but  it  is  difficult  to 
educate  the  general  public  to  a 
realization  of  the  danger  of  infec- 
tion. A  mother  does  not  hesitate 
to  carry  her  baby  into  the  sick 
room  or  even  take  two  or  three 
children  to  a  neighbor's  home 
where  pneumonia  exists,  when  she 
would  properly  remain  away  if 
diphtheria  or  whooping  cough 
were  present. 

Children  of  the  "well-to-do"  sel- 
dom have  pneumonia.  This  state- 
ment alone  makes  the  considera- 
tion of  the  causes  of  pneumonia  a 
big  community  problem.  We  may 
recognize  that  age,  nationality,  cli- 
mate, congested  living  quarters,  oc- 
cupation and   susceptibility  to  in- 
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fection  because  of  not  keeping  "the 
human  machine"  in  condition,  are 
big  factors  in  ascribing  causes,  but 
the  main  problem  is  to  educate  the 
public  to  its  responsibility  and  to 
enlist  the  cooperation  of  the  aver- 
age family  in  reducing  the  preval- 
ence of  the  disease. 

"Prevention  is  better  than  cure" 
is  a  worn  but  much  honored  phrase. 
The  growing  interest  in  maternity 
and  child  welfare  work,  not  to 
mention  the  undeniable  figures 
brought  out  by  the  required  exami- 
nation for  war  service  proving  the 
majority  of  physical  defects  were 
directly  traceable  to  preventable 
childhood  causes,  should  testify 
that  it  is  worth  while  to  the  indi- 
vidual and  nation  to  give  every 
child  more  than  a  chance  for  good 
health. 

An  intelligent  mother  early  rec- 
ognizes that  it  is  easier  to  keep  a 
child  in  good  condition  than  care 
for  him  when  he  is  ill,  but  the  im- 
portance of  a  well-balanced  diet, 
fresh  air,  regular  bathing,  plenty  of 
sleep  and  rest,  clothing  suited  to 
changes  of  weather  and  climate, 
not  to  mention  the  daily  action  of 
the  bowels  and  kidneys,  seem  often 
too  simple  considerations ;  conse- 
quently the  adult  disregards  the 
same  essentials.  The  human  ma- 
chine seems  to  be  the  only  one 
where  the  elimination  of  waste 
products  is  left  to  chance,  and  we 
fail  to  recognize  that  the  ashes  of 
the  body  processes  must  be  carried 
off  through  the  proper  channels  as 
systematically    as    the    furnace    or 


kitchen  range  require  that  the 
ashes  be  removed  by  daily  dis- 
posal. 

The  onset  of  most  diseases  can 
be  recognized  by  certain  symp- 
toms, extending  over  a  definite 
period  of  time,  but  pneumonia  at- 
tacks insidiously  and  swiftly  be- 
cause the  patient  or  mother  has 
failed  to  recognize  the  early  symp- 
toms as  worth  regarding.  A  slight 
cold  is  not  cared  for,  a  cough  is 
disregarded,  indiscretions  of  diet 
are  practiced,  overwork  and  loss  of 
sleep  exact  a  penalty,  and  the  ef- 
fects of  bad  air  through  poor  ven- 
tilation and  over-crowding  in 
homes  as  well  as  public  places  are 
contributing  causes.  Alcoholism 
may  not  be  a  future  cause  of  pneu- 
monia, but  it  has  been  a  big  one  in 
the  past. 

The  onset  is  chiefly  associated 
with  high  fever,  rapid  pulse,  rapid 
and  often  labored  respiration,  and 
much  prostration.  There  is  usual- 
ly a  chill,  often  with  children  a  con- 
vulsion, before  the  rise  in  tempera- 
ture. Pain  in  the  chest,  particular- 
ly "a  stitch  in  the  right  side,"  be- 
cause the  lower  lobe  of  the  right 
lung  is  more  generally  afifected, 
and  a  persistent  cough  may  be 
present.  Extreme  drowsiness  is 
often  a  symptom  with  children  as 
well  as  adults,  while  delirium  may 
be  a  prominent  feature. 

The  home  treatment  of  pneu- 
monia for  both  children  and 
adults,  is  an  altogether  necessary 
consideration.  Physicians  are  not 
eager  to  send  children  to  hospitals 
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for  acute  illnesses,  believing  that 
the  child  often  feels  the  separa- 
tion from  the  home,  and  cannot 
make  a  rapid  enough  adjustment 
to  new  and  strange  surroundings, 
to  risk  attempting  the  change.  The 
splendid  work  accomplished  by- 
visiting  nurses  in  the  home,  and 
the  growing  evidence  of  the  possi- 
bility of  educating  mothers  and 
fathers  to  meet  needs  in  the  home 
care  of  the  sick,  are  testimony  of 
how  worth  while  the  task  seems. 
If  better  housing  conditions  could 
be  secured  as  rapidly  as  the  coop- 
eration of  the  average  mother  in 
fighting  for  the  recovery  of  a  sick 
child,  far  more  could  be  accom- 
plished  from   the   preventive   side. 

As  soon  as  any  symptom  of 
pneumonia  is  evidenced,  a  physi- 
cian should  be  called  at  once,  and 
a  nurse  if  possible.  The  latter  con- 
sideration is  rapidly  becoming 
more  available  because  of  the  in- 
creasing interest  in  establishing 
visiting  nurse  associations.  The 
patient  should  be  put  to  bed  and 
the  physician's  and  nurse's  in- 
structions followed  to  the  letter. 
Older  children  and  adults  must  be 
kept  in  bed,  while  infants  may  be 
carefully  held  in  the  mother's  or 
nurse's  arms  part  of  the  time  if 
deemed  advisable. 

The  main  consideration  in  the 
nursing  care  of  pneumonia  pa- 
tients are  rest,  fresh  air,  hydrother- 
apy or  "water  treatment,"  diet  and 
elimination,  not  to  mention  rigid- 
ly   following    the    physician's    in- 


structions   as    to    medication    and 
treatments. 

Rest  is  a  primary  need,  particu- 
larly because  there  is  a  tremen- 
dous strain  upon  the  heart  and  cir- 
culatory system,  not  only  during 
the  acute  stage  of  pneumonia  but 
during  the  convalescent  period. 
The  handling  of  any  sick  person 
calls  for  skill  and  understanding, 
but  the  handling  of  a  sick  child 
may  be  called  a  fine  art-  The  most 
restless,  uncomfortable,  not  to  say 
spoiled  child,  will  succumb  to  ten- 
der and  careful  handling  and  be 
infinitely  comforted  by  even  a 
series  of  treatments  if  skilfully 
handled.  The  secret  of  the  art  lies 
in  preparing  all  necessary  articles 
for  the  care  of  the  patient  and 
then  deftly  and  carefully  handling 
the  child.  Any  interested  mother 
can  be  taught  to  turn  a  child's 
body  as  a  whole,  one  hand  on  the 
shoulder  and  another  on  the  hip, 
and  to  lift  the  body  without  having 
the  child  change  the  recumbent  po- 
sition. A  skilful  nurse  has  often 
left  a  small  patient  asleep  at  the 
end  of  her  ministration  and  the  sur- 
prise and  joy  of  the  tired  mother 
is  a  big  compensation  for  the  ef- 
fort. 

Little  brown-eyed  Celia,  a  tene- 
ment dweller,  was  found  tossing 
on  her  pillow,  each  breath  expelled 
with  a  grunt,  so  that  the  nurse 
felt  it  particularly  necessary  to  be 
sure  that  all  was  ready  for  her 
care  before  removing  the  child  to 
a  pillow  on  the  kitchen  table  in 
order  to  insure  a  warm  place  for 
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the  bath.  The  little  girl  looked 
anxiously  at  the  nurse,  but  suf- 
fered to  have  her  mouth  and  eyes 
cleansed  with  Boric  Acid  Solu- 
tion, the  nose  carefully  cleansed  of 
soft  coal  dust  with  vaseline,  a  mus- 
tard paste  applied  to  the  chest  was 
not  altogether  discomforting  be- 
cause it  had  been  warmed  slightly 
on  a  generous  soup  plate,  the  high 
saline  irrigation  was  a  longer  pro- 
cess because  of  the  weak  condi- 
tion of  the  patient,  but  mother 
helped  with  that,  then  the  bath, 
and  a  clean,  warm  shirt  and  gown 
followed  by  a  mustard  foot  bath 
with  friction  for  ten  minutes, 
made  the  care  of  the  nails  and  hair 
unnoticed  accessories,  so  that  the 
child  went  back  to  the  clean  bed 
made  ready  by  the  mother,  re- 
freshed and  soothed,  and  slept  so 
quietly  while  a  brother  was  cared 
for  in  the  adjoining  bed  that  the 
mother  went  once  to  listen  to  her 
breathing  for  fear  such  quiet 
meant  a  change  for  the  worse. 
Anxious  parents  cannot  always  be 
impressed  with  the  fact  that  rest 
means  doing  the  necessary  things 
at  stated  times,  and  at  one  time 
so  far  as  possible,  except  in  not 
combining  medication  with  feed- 
ing. The  position  should  be 
changed  frequently ;  if  the  patient 
rests  best  flat  on  the  back,  par- 
ticular care  should  be  given  to  the 
back  by  turning  for  a  short  time 
and  careful  rubbing  with  alcohol. 
If  one  lung  is  affected  the  patient 
will  probably  prefer  to  lie  on  that 
side    because    less    eflfort    will    be 


made  to  expand  the  affected  lung, 
and  pillows  can  be  used  to  main- 
tain the  position.  Elevating  the 
upper  part  of  the  body  by  pillows 
relieves  frequently,  particularly 
where  a  cough  is  present. 

Plenty  of  fresh  air,  but  not  nec- 
essarily cold  air,  is  absolutely  nec- 
essary. This  means  the  removal  of 
the  patient  or  patients  to  the  best 
ventilated  room  in  the  house  or 
apartment,  one  with  a  southern  or 
sunny  exposure  being  desired. 
Counter  ventilation  but  not  a 
draught  must  be  maintained  and  if 
necessary  this  can  be  accomplished 
by  means  of  lowering  the  window 
from  the  top  and  inserting  a  board 
or  thick  cloth  under  the  lower 
sash.  The  need  of  keeping  every- 
one out  of  the  room  except  the  one 
actually  caring  for  the  patient, 
cannot  be  overestimated ;  not  only 
from  the  standpoint  of  the  patient 
needing  all  the  oxygen  available, 
but  also  in  keeping  the  sickroom 
quiet.  Heavy  bed  covers  are  to  be 
deplored,  a  warm  shirt  and  night- 
gown are  needed,  while  the  heads 
of  infants  should  be  protected  by 
light  blankets  or  caps.  The  feet 
must  always  be  kept  warm  by  a 
hot  water  bottle,  a  heated  brick  or 
even  woolen  socks  if  available. 
The  out-of-door  treatment  of  pneu- 
monia patients  has  proven  most 
successful  in  many  hospital  in- 
stances but  cannot  often  be  en- 
couraged in  the  home. 

Diet  in  pneumonia  must  be  regu- 
lated from  the  understanding  that 
the  digestive  function  is  much  re- 
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duced  in  any  disease  with  fever. 
Breast-fed  infants  should  be 
nursed  at  longer  intervals,  bottle- 
fed  babies  should  have  the  feeding 
diluted  with  water  or  barley  water, 
and  older  children  as  well  as  adults 
should  have  diluted  milk,  gruels, 
broths  and  some  fruit  juices.  As 
the  temperature  subsides  a  more 
nourishing  diet  should  be  gradual- 
ly and  systematically  given.  Dur- 
ing the  height  of  the  disease  nour- 
ishment is  sometimes  altogether 
undesired,  but  water  should  always 
be  given,  at  regular  and  if  possi- 
ble, frequent  intervals.  Great  care 
should  be  exercised  in  giving  medi- 
cine and  diet,  both  to  children  and 
adults.  The  patient  should  never 
make  an  unnecessary  effort.  The 
Use  of  the  spoon,  drinking  tube, 
straw  or  feeder  should  be  encour- 
aged, and  if  the  patient  must  be 
elevated  at  all,  support  must  be 
carefully  given  at  the  shoulders, 
by  placing  the  arm  under  the  pil- 
low when  raising  the  patient. 

Hydrotherapy  is  always  neces- 
sary in  some  form,  varying  with 
the  physician's  orders  and  the 
needs  of  the  patient.  A  quiet  pa- 
tient is  often  sufficiently  cared  for 
by  giving  particular  attention  to 
the  eyes,  mouth,  nose  and  the  daily 
bath,  the  latter  preferably  not  too 
hot;  while  the  restless,  sleepless 
patient  is  benefited  by  a  tepid  or 
alcohol  sponge,  at  not  too  frequent 
intervals,  preferably  three  or  four 
hours  apart.  A  sponge  well  given, 
in  long,  gentle  strokes,  with  only 
one  part  of  the  body  exposed  at  a 


time,  is  a  restful  and  beneficial 
treatment,  the  effect  upon  the  nerv- 
ous system  being  of  more  impor- 
tance than  the  reduction  of  tem- 
perature. Cold  packs  are  some- 
times most  beneficial,  but  must  be 
carefully  given,  as  all  patients  do 
no  react  to  cold  water  treatments. 
An  ice  cap  to  the  head  or  affected 
side,  carefully  covered,  is  often  in- 
dicated, but  a  cold  compress  to  the 
head  or  chest  is  sometimes  more 
desirable.  Great  care  should  be  ex- 
ercised in  applying  cold  to  the 
head  of  a  child  under  18  months 
of  age,  because  the  anterior  fon- 
tanelle  is  not  closed  until  that  age 
or  later  in  delicate  infants.  With 
infants  the  cold  compress  may  be 
applied  to  the  forehead,  or  the  face 
and  forehead  frequently  bathed 
with  cold  or  tepid  water. 

Elimination  is  best  regulated  by 
the  fluids  taken,  particularly  water, 
and  by  the  saline  or  soap  suds 
enema  as  advised  by  the  phy- 
sician, rather  than  by  the  use  of 
medicine.  A  daily  movement  of 
the  bowels  is  altogether  necessary, 
because  of  the  elimination  of 
waste  and  the  possibility  of  ab- 
dominal distention.  The  latter  con- 
dition may  also  be  relieved  by  the 
passing  of  a  rectal  tube,  well-oiled 
and  gently  inserted,  or  by  the  ap- 
plication of  hot  water  or  turpen- 
tine stupes  to  the  abdomen. 

The  use  of  counter-irritants  in 
the  early  treatment  of  pneumonia 
is  often  advised.  The  most  com- 
mon one  is  the  application  of  a 
mustard  paste  to  the  chest,  either 
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anterior  or  posterior,  sometimes 
both ;  while  for  children  the  mus- 
tard foot  bath  with  friction  is  both 
soothing  and  beneficial. 

Steam  inhalations  are  often  pre- 
scribed for  children  and  are  most 
effective  if  well  given. 

Pneumonia  is  said  to  be  "a.  self 
limiting  disease,"  but  the  course 
of  the  disease  is  varied.  There  may 
be  a  great  improvement  in  three 
or  four  days,  and  a  child  may  be 
well  in  a  week;  in  other  cases  the 
temperature  remains  high  for  a 
week,  nine  or  ten  days,  and  in  some 
cases  of  delicate  children  the  dis- 
ease may  last  for  several  weeks. 

The  temperature  in  pneumonia 
falls  by  crisis  or  by  lysis,  varying 
with  the  type  of  the  disease  in  gen- 
eral. The  change  by  crisis  is  most 
spectacular,  the  temperature  drop- 
ping from  an  elevation  of  103°  or 
104°  to  normal  in  a  few  hours,  usu- 
ally accompanied  by  profuse  per- 
spiration ;  again  the  temperature 
falls  gradually  by  lysis  and  a  nor- 
mal condition  is  not  reached  for 
several  days.  When  the  tempera- 
ture falls  by  crisis,  great  care  must 
be  exercised  to  keep  the  patient 
quiet  and  warm.  The  physician 
frequently  prescribes  medication 
for  stimulation  at  this  stage-  Fol- 
lowing the  return  to  normal  tem- 
perature the  increase  in  diet  should 
be  carefully  regulated. 

The  chief  complications  of  pneu- 
monia in  children  are  otitis  media 
or  affection  of  the  middle  ear,  re- 
quiring puncture  and  sometimes 
long     treatment;     and     empyema. 


where  the  plueral  cavity  may  be 
filled  with  pus.  This  condition 
calls  for  incision  and  a  protracted 
period  of  drainage  as  well  as  pro- 
longed convalescent  care.  In  all  pa- 
tients a  heart  complication  may 
follow  pneumonia,  particularly  in 
adults.  Adults  also  have  empyema 
and   not   infrequently   pleurisy. 

Unlike  several  of  the  infectious 
diseases,  one  attack  of  pneumonia 
does  not  produce  an  immunity  in 
the  patient  against  future  attacks, 
unhappily  there  may  be  a  resultant 
condition  that  makes  the  patient 
more  susceptible  to  another  visita- 
tion of^the  disease.  The  recogni- 
tion of  this  fact  should  make  the 
convalescent  care  of  the  pneumonia 
patient  a  very  particular  one. 
Herein  comes  the  nurse's  oppor- 
tunity to  make  an  impression  on 
the  family  as  to  the  causes  of  the 
disease  and  the  prevention  of  fu- 
ture attacks  for  the  patient  or 
other  members  of  the  family.  Un- 
fortunately it  is  not  so  easy  to  im- 
press the  average  mother  in  this 
respect  when  she  is  relieved  of  the 
painstaking  care  required  for  the 
acute  period  of  illness,  nor  the 
adult  or  perhaps  anxious  father, 
eager  to  return  to  work  and  activ- 
ity. The  effort  should  always  be 
made,  however.  Rest  and  quiet  are 
urged  for  the  convalescent  period, 
and  a  sojourn  in  the  country  is  a 
godsend  to  many  a  weary  city 
child. 

The  visiting  nurse's  responsi- 
bility in  the  home  while  caring  for 
a  pneumonia  case  is  very  consid- 
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erable.   She   often   finds   the   situa- 
tion  a   most   discouraging  one   by- 
first   impression,   but   it   is   not   al- 
ways a  difficult  task  to  enlist  the 
cooperation  of  the  anxious  family. 
Besides  securing  the  most  suitable 
room  for  the  patient  and  carrying 
out   the  necessary  treatments,   the 
home   conditions   may   require    ex- 
treme tact  and  judgment  to  correct, 
not  to  mention  the  patience  needed 
in  the  instruction  of  the  family  as 
to  the  care  of  the  patient  in  the 
absence  of  the  nurse  as  well  as  the 
maintenance  of  proper  measures  of 
isolation  in  order  to  protect  the  re- 
mainder of  the  family.    Careful  in- 
struction as  to  the  giving  of  medi- 
cation   and    diet    and    maintaining 
ventilation  are  not  all  the  problem. 
If  treatments  are  to  be  given  by 
the  family  the  nurse  must  teach  the 
most   responsible    member   of   the 
family    or    a    willing    neighbor    to 
give  them,  as  well  as  suggesting 
changes  that  must  be  anticipated 
before  the  next  visit.  Instructions 
must  be  given  as  to  the  isolation 
of  all  dishes  and  utensils  used  for 
the   patient   and   the   cleansing  of 
them  by  boiling  if  possible,  care  of 
the  linen,  excretions,  and  most  im- 
portant of  all,  the  disposal  of  all 
discharges     from     the     nose     and 
mouth.  This  is  particularly  true  if 
the     patient     expectorates.     Paper 
napkins  can  be  used  for  this  pur- 
pose   (for   children   these   may   be 
cut  in  squares)  and  after  use  kept 
by  the  bedside  in  a  paper  bag  until 
burned.     One  or  two  instructions 
well  given  and  carefully  executed 


are  worth  infinitely  more  than  a 
multitude  of  directions,  leaving  the 
mother  too  confused  and  discour- 
aged to  carry  out  even  one  with 
judgment. 

There  is  a  constant  plea  for 
more  nurses  throughout  the  coun- 
try to  engage  in  public  health 
service.  Their  educational  oppor- 
tunity to  arouse  a  community  in- 
terest and  a  larger  understanding, 
on  the  part  of  all  classes  of  society, 
of  the  preventive  measures  avail- 
able to  the  open-minded  in  com- 
bating pneumonia,  or  other  ills  of 
the  human  race,  cannot  be  over- 
emphasized. 

The  nursing  department  of  the 
Henry  Street  Settlement  has  es- 
tablished a  system  of  records  and 
statistics  giving  most  interesting 
data  on  pneumonia  as  well  as  other 
diseases 

Last  year  65%  of  the  pneumonia 
cases  were  children  under  fifteen 
years  of  age.  Leaving  out  the 
years  1918  and  1919  because  of  the 
influenza  epidemic,  it  is  noteworthy 
to  quote  the  following  figures  to 
indicate  what  skilled  nursing  care 
accomplishes.  For  1917  there  were 
1617  cases  of  children  cared  for 
under  two  years  of  age  with  a  mor- 
tality of  11.9%  while  there  were 
1027  cases  cared  for  from  2  to  5 
years  of  age  with  a  mortality  of 
4.3%. 

A  few  of  the  nursing  procedures 
as  carried  out  by  the  Henry  Street 
Nurses  are  appended : 
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Alcohol  Sponge 

One  ounce  or  2  tablespoons  of 
alcohol  to  one  quart  of  water. 
Mustard  Paste 

For  infant  or  young  child  use 
one  teaspoon  of  mustard  to  6  or  8 
of  flour. 

For  older  child  use  one  table- 
spoon of  mustard  to  4  or  5  of  flour. 

For  adults  use  one  tablespoon  of 
mustard  to  3  or  4  of  flour. 

Combine  flour  and  mustard  well, 
mix  to  a  smooth  paste  with  luke- 
warm water,  beat  well,  spread  on 
three  thicknesses  of  gauze  or  soft 
muslin,  fold  over  the  edges  care- 
fully, and  warm  on  a  plate,  but  do 
not  overheat  as  this  destroys  the 
action  of  the  mustard.  Rub  skin 
with  vaseline  before  and  after  ap- 
plication. Cover  with  flannel  or 
cotton  to  preserve  the  heat,  or  a 
newspaper  may  be  used  in  emer- 
gency. Watch  carefully  and  re- 
move as  soon  as  the  skin  is  pink. 
Mustard  Bath 

One  ounce  or  2  tablespoons  of 
mustard  tied  in  a  soft  muslin  bag, 
to  2  gallons  of  water  at  105° 
Place  non-absorbent  cotton  in  the 
ears  and  ice  compress  to  head. 
Keep  patient  in  the  bath  5  to  10 
minutes  or  until  the  skin  is  pink. 
Dry  quickly  and  wrap  in  warm 
blankets.  Great  care  must  be  ex- 
ercised if  a  hot  water  bag  is  used 
following  this  bath  or  the  patient 
may  be  burned. 
Mustard  Foot  Bath 

One  ounce  or  2  tablespoons  of 
mustard  tied  in  a  soft  muslin  bag, 
to  2  quarts  of  water.  Protect  the 
bed  and   patient  carefully.     Apply 


friction  for  10  minutes  to  the  feet 
and  upward  to  the  knees. 

Turpentine  Stupes 

For  children — 1  teaspoon  of  tur- 
pentine to  1  pint  of  boiling  water. 
For  adults  2  teaspoons  to  a  pint. 
A  flannel  cloth  is  dipped  in  this 
mixture  and  wrung  out  very  tight- 
ly in  a  stupe  wringer.  It  is  then 
applied  to  the  part  affected  and 
covered  with  oiled  muslin  or  wax 
paper.  A  thick  layer  of  cotton  or 
a  flannel  should  be  placed  over  this 
to  retain  the  heat.  The  skin  should 
be  oiled  carefully  with  vaseline 
before  applying.  The  stupe  is  left 
on  15  minutes  and  the  treatment 
is  usually  given  every  two  hours. 
Often  the  turpentine  is  alternated 
with  hot  water  for  fear  of  burning 
the  skin. 

Hot  Water  Bags  should  be  filled 
with  water  as  hot  as  can  be  borne 
by  the  patient.  The  bag  is  filled 
about  two-thirds  full,  and  all  the 
air  should  be  expressed  before 
screwing  on  the  top.  The  bottle 
should  always  be  tested  for  leakage 
by  inverting,  and  placed  in  a  prop- 
erly fitted  flannel  cover  to  prevent 
the  burning  of  the  skin. 

Cold  Compresses  are  made  by 
wringing  cloths  out  of  cold  water 
and  applying  to  the  body.  For  the 
eyes  or  forehead,  a  lump  of  ice  in 
a  bowl  is  most  desirable.  Changes 
of  compresses  can  be  made  and 
one  kept  on  the  ice  when  the  other 
is  applied.  These  need  not  be 
wrung  out  and  prevent  dripping  on 
the  pillow  because  they  are  fairly 
dry. 
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of  New  Haven* 

BY  DAVID  GREENBERG 
Department  of  Public  Health,   Yale   University  School  of  Medicine 

Editor's  Note:  The  following  is  a  paper  on  "Influenza  Statistics"  prepared  in 
Professor  Winslow's  Department  at  Yale  University  School  of  Medicine.  This  an- 
alysis of  the  Influenza  Statistics  is  an  illustration  of  the  great  potential  possibilities 
to  be  obtained  in  studying  the  records  of  Visiting  Nurses'  Associations. 


DURING  the  influenza  epi- 
demic of  1918  the  New  Haven 
Visiting  Nurse  Association  suc- 
ceeded in  keeping  accurate  and  de- 
tailed records  of  all  cases,  so  that 
today  these  statistics  give  us  the 
most  detailed  information  concern- 
ing the  epidemic  for  this  city.  It  is 
these  statistics  which  form  the 
basis  of  this  paper. 

During  the  months  of  Septem- 
ber, October  and  November  the 
Visiting  Nurse  Association  cared 
for  736  cases  of  influenza.  The 
course  of  the  epidemic  in  the  city 
(of  which  these  cases  may  be 
taken  as  a  representative  sample) 
is  shown  in  the  attached  diagram  I. 
In  this  curve  is  depicted  the  inci- 
dence of  cases  by  day  of  onset, 
and  it  shows  that  the  first  few 
cases  appeared  about  September  15, 
then  increased,  gradually  at  first 
and  more  rapidly  later,  reached  its 
highest  point  on  October  21, 
and  then  rapidly  declined. 

For  purposes  of  comparison 
there  have  been  introduced  the 
curves  for  deaths  from  influenza- 
pneumonia  and  deaths  from  all 
causes  in  the  city,  and  it  is  inter- 
esting to  note  that  these  curves 
follow  parallel  to  the  curve  of  case 


incidence.  The  curve  of  influenza- 
pneumonia  deaths  follows  the  lat- 
ter curve  by  a  period  of  5  days.  If 
the  peaks  along  the  two  curves 
are  compared,  the  majority  of  them 
will  be  found  to  be  separated  by 
this  interval.  In  some  instances 
where  this  relationship  does  not 
hold,  the  discrepancy  was  found 
to  be  due  to  the  intervention  of  a 
Sunday  and  it  is  well  known  that 
many  cases  which  are  seen  on  Sun- 
day are  not  reported  until  the  fol- 
lowing day.  The  curve  of  deaths 
from  all  causes  follows  the  influ- 
enza-pneumonia deaths  curve  very 
closely — in  fact  every  peak  and 
valley  of  the  former  is  paralleled  by 
similar  rises  and  dips  in  the  latter 
curve,  as  would  be  expected  since 
influenza-pneumonia  was  the  pre- 
dominant cause  of  death  among  the 
total  deaths. 

Analysis  of  the  cases  by  sex 
shows  that  out  of  a  total  of  736 
cases,  300  were  males  and  436  fe- 
males. The  excess  of  females  is  of 
course  due  to  the  fact  that  a  nurs- 
ing association  includes  among  its 


*The  author  is  greatly  indebted  to  the 
New  Haven  Visiting  Nurse  Association 
for  the  privilege  of  using  the  Associa- 
tion's records  in  this  study. 


210 


The  Public  Health  Nurse 


clientele  more  women  than  men. 
This  is  more  strikingly  brought 
out  when  we  compare  the  cases 
aged  15  and  over  which  shows  that 
there  were  nearly  2^  times  as 
many  females  as  males — actually 
251  to  107. 

The  age  distribution  is  shown 
in  Table  I,  from  which  it  is  seen 
that  23  per  cent  fell  into  the  group 
under  5  years  of  age;  18  per  cent 
in  the  group  5-9,  10.3  per  cent  in 
the  group  10-14,  5.1  per  cent  in  the 
group  15-19,  33.4  per  cent  in  the 
group  20-39  and  10.3  per  cent  in 
group  40  years  and  over.  It  is  in- 
teresting to  note  that  relatively 
few  people  above  40  years  were 
attacked.  The  age  incidence  of  the 
cases  in  the  city  at  large  is  also 
shown  in  Table  2,  but  the  two  sets 
of  figures  are  not  entirely  in 
accord. 

The  Visiting  Nurse  Association 
fisrures  show  the  highest  incidence 


among  those  under  5  years,  while 
the  group  20-29  years  comes  next 
in  order,  followed  closely  by  the 
group  5  to  9  years.  The  lowest  in- 
cidence is  seen  in  the  age  group 
of  50  to  59  years.  The  figures  for 
the  city  show  the  highest  incidence 
to  be  in  the  age  group  20  to  29, 
while  next  in  order  is  the  group 
30  to  39  years.  The  lowest  inci- 
dence is  noted  in  the  age  group  50 
to  59  years.  An  explanation  for  the 
high  incidence  among  young  chil- 
dren in  the  V.  N.  A.  cases  must 
be  sought  for  in  the  nature  of  this 
Association's  clientele.  In  Table  2 
it  is  to  be  noted  that  nearly  46  per 
cent  of  all  V.  N.  A.  patients  were 
under  5  years  of  age ;  and  it  is 
therefore  not  surprising  that  the 
incidence  for  this  age  group  should 
be  high.  Outside  of  the  infant  age 
group  the  V.  N.  A.  influenza  cases 
paralleled  fairly  closely  the  gen- 
eral \^.  X.  A.  practice. 


TABLE   NO.    1. 
Age  and  Sex  Distribution   of  Influenza  Cases,  Visiting   Nurse  Association 


Male 


Female 


Age 

No. 

% 

No. 

% 

All   ages 

300 

40.8 

436 

59.2 

Under   5 

92 

12.5 

78 

10.6 

5-9 

70 

9.5 

63 

8.6 

10-14 

31 

4.2 

44 

6.0 

15-19 

15 

2.0 

22 

3.0 

20-29 

31 

42 

105 

14.3 

30-39 

40 

5.4 

68 

9.3 

40-49 

14 

1.9 

39 

5.3 

50-59 

5 

0.7 

11 

1.5 

60-69 

4 

0.5 

70-1- 

2 

0.3 

Unknown 

2 

0.3 
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TABLE  NO.  2. 
Distribution   of  Influenza   Cases   by   Age,   Case   Reports  to  Health  Department  and  Visiting  Ni 

Association  Patients 


New  Haven 
No. 

Reports 
Per  cent 

V. 

No. 

N.  A.  Influenza 
Patients 

Per  cent. 

Per  cent  of  all 

Patients  under 

V.  N.  A. 

Supervision 

Under 

5 

372 

9.5 

170 

23.1 

42.8 

5-9 

450 

11.5 

133 

18.1 

92 

10-14 

336 

8.6 

75 

10.2 

6.8 

15.19 

339 

8.7 

37 

5.0 

20-29 

1193 

30.5 

136 

18.5 

19.5 

30-39 

785 

20.0 

108 

14.7 

40-49 

271 

6.9 

53 

7.2 

18.0 

50-59 

112 

2.9 

16 

22 

60-69 

39 

1.0 

.... 

70+ 

8 

0.2 

6 

0.8 

3.3 

Unknown 

2 

0.3 

0.3 

3905 


100.0 


736 


100.0 


100.0 


Cases  by  Nativity 
In  Table  7  the  cases  have  been 
classified  by  nativity.  The  note- 
worthy feature  of  the  table  is  that 
21.8  per  cent  of  the  cases  were  na- 
tive, 42.6  per  cent  native  born  but 
of  foreign  parentage,  and  the  rest 
of  foreign  birth.  Among  the  native 
born  of  foreign  parentage  the 
largest  group  were  of  Italian  par- 
entage, and  the  next  largest  group 
of  Russian-Polish  parents.  Among 
the  foreign  born,  the  highest  inci- 
dence occurred  also  among  the 
Italians  and  the  Russian-Poles.  In 
the  first  column  of  the  table  is  in- 
dicated the  percentage  of  distribu- 
tion of  all  persons  cared  for  by  the 
V.  N.  A.  during  1918  classified  by 


nativity.  It  is  to  be  noted  that  the 
incidence  of  influenza  follows  very 
closely  the  distribution  of  all  per- 
sons cared  for,  and  without  excep- 
tion there  is  no  one  nationality 
which  has  an  excessive  amount  of 
influenza. 

Duration  of  Disease 
As  estimated  from  the  day  of  on- 
set to  the  nurse's  last  visit  the 
duration  of  the  disease  is  probably 
longer  than  actually  was  the  case, 
since  the  nurse  did  not  always  come 
at  the  exact  time  of  termination  of 
the  disease.  From  table  3  it  is 
seen  that  the  duration  of  the  dis- 
ease varied  from  2  to  25  days,  but 
that  the  greatest  number  of  cases 
fell  in  the  interval  of  7  to  10  days. 


Days  2 

No.   Cases     7 
Days  17 

No.  Cases    20 


TABLE  NO.  3. 

Duration   of   Disease    (From  day   of   onset  to  nurse's   last  visit) 

3    4    5    6    7    8    9   10  11   12   13   14   15 

14   15   15   26  36      38   35   31  21   26   29   35   27 

18   19   20   21   22   23   24   25  26   27   28   29   30 


16 
16 


11 


1 


1 


1 
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Secondary   Cases 

An  interesting  sidelight  as  to  the 
occurrence  of  secondary  cases  may 
be  obtained  from  Table  4.  Out  of 
a  total  of  169  families  in  which  sec- 
ondary cases  occurred  we  find  80 
instances  in  which  there  were  2 
cases  in  the  same  family,  33  in- 
stances of  3  cases,  32  instances 
of  4  cases,  15  instances  of  5  cases, 
2  instances  of  6  cases,  5  instances 
of  7  cases,  1  instance  of  8  cases, 
and  1  instance  of  11  cases. 
These  figures  show  a  very  high 
degree  of  communicability  of  the 
disease.  For,  if  the  number  of 
cases  among  the  169  families  is  cal- 
culated this  is  found  to  be  528,  or 
72  per  cent  of  the  total  number  of 
cases.  In  other  words,  of  the  total 
of  736  cases  studied  nearly  three- 
fourths  occurred  as  multiple  cases 
in  the  same  family. 

An  attempt  was  made  to  study 
the  incidence  rate  at  each  age.  For 


this  purpose  it  is  necessary,  of 
course,  to  have  the  population  at 
each  age  exposed.  Unfortunately 
these  figures  were  not  obtainable. 
However,  the  total  number  of  per- 
sons in  the  169  families  (both  sick 
and  well)  was  found  to  be  1011 
and  classifying  these  by  broad  age 
groups,  366  were  adults  and  645 
children.  Having  the  date  of  onset 
at  hand  it  was  possible  to  classify 
the  cases  in  the  169  families  as  pri- 
mary, secondary  and  simultaneous 
(those  in  which  the  date  of  onset 
was  the  same  as  the  primary  case). 
Thus  it  was  found  that  there  were 
93  primary  cases,  190  secondary 
cases,  124  simultaneous  and  121  in 
which  the  date  of  onset  was  un- 
known (Table  5).  These  multiple 
cases  give  an  indication  (though  a 
crude  one)  of  the  transmission  of 
one  infection  among  members  of 
the  same  families. 


TABLE  NO.  4. 

No.  Cases            2 

3 

4 

5 

6        7        8        9 

10      11 

12    Total 

Instances            80 

33 

32 

15 

2        5        1 

TABLE   NO.    5. 

1 

169 

Persons  in 

169  families 

sick  and  well 

Total  No.  Cases 
in  159  families 

Primary          Secondary 
cases                  cases 

Simultaneous  Date  of  onset 
cases                unknown 

1011 


528 


93 


190 


124 


121 


Condition  of  Patient  at   Time  of 
Discharge 

It  has  been  possible  to  ascertain 
the  condition  of  the  patient  at  the 
time  of  discharge  from  supervision 
by  the  Visiting  Nurse  Association, 
and  analysis  of  these  cases  reveals 
some  very  interesting  information. 
The  cases  were  classified  as  recov- 


ered, improved,  unimproved  or 
died  at  the  time  of  the  nurses'  last 
visit.  Thus  of  the  total  number  of 
cases  661  or  90  per  cent  were  re- 
corded as  either  recovered  or  im- 
proved, while  43  were  unimproved, 
and  32  died.  It  should  be  pointed 
out  that  among  the  unimproved,  of 
which    there    were    originally    65 
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cases,  it  was  possible  to  trace  22  of 
them  to  the  hospital  and  it  was 
found  that  of  these  19  recovered 
and  3  died.  On  the  other  hand,  of 
the  remaining  43  classed  as  unim- 
proved, many  went  under  the  care 
of  private  nurses,  and  hence  the 
final  outcome  in  all  these  cases 
could  not  be  determined. 

By  calculating  the  ratio  of  the 
unimproved  and  died  to  the  recov- 
ered and  improved  an  index  of  the 
final  outcome  of  the  cases  is  ob- 
tained, and  these  results  are  shown 
in  Table  6,  bearing  in  mind  the 
point  made  above  that  not  all  of 
the  43  unaccounted-for  unimproved 
cases  ended  fatally.  It  is  obvious 
therefore,  that  this  ratio  cannot  be 
considered  as  one  of  fatality.  From 
this  table  it  is  to  be  noted  that  the 
age  group,  40  to  50,  suffered  most 
severely,  whereas  in  the  group  15 
to  40  the  outcome  was  more  favor- 
able. The  mildest  cases  evidently 
were  in  the  groups  5  to  14  and  50 
and  upwards.  The  ratio  for  all  ages 
was  11.3. 

At  this  point  it  might  be  well  to 
consider  the  actual  case  fatality  for 
each  age — that  is,  the  number  of 


deaths  per  100  cases.  The  results 
are  shown  in  Table  6  and  indicate 
that  the  highest  fatality  occurred 
in  the  group  40-49.  For  the  group 
under  5  years  the  case  fatality  was 
8.0  per  cent,  and  next  in  order  is 
group  30  to  39  years  with  5.9  per 
cent,  followed  very  closely  by  the 
group  15  to  19  years  with  5.7  per 
cent.  Fatalities  of  2.5  per  cent  and 
1.4  per  cent  are  noted  for  groups  20 
to  29  years  and  10  to  14  years  re- 
spectively. The  lowest  fatality,  0.8 
per  cent,  is  noted  in  the  group  5  to 
9  years.  The  case  fatality  for  all 
ages  was  4.3  per  cent. 

It  would  be  interesting  to  com- 
pare the  case  fatality  recorded 
above  with  that  among  cases  in 
the  city  at  large,  but  the  reporting 
of  such  cases  was  so  incomplete 
that  a  comparison  of  this  kind 
would  not  be  of  much  significance. 

Very  recently  Baker  (Official 
Bulletin  N.  Y.  State  Department  of 
Health,  May  1,  1919)  has  analyzed 
the  statistics  of  influenza  in  Os- 
wego and  Watertown,  N.  Y.,  and 
the  following  table  is  taken  from 
his  analvsis : 


Cases  of  and  Deaths  from  Influenza  and  Pneumonia  fall  forms)  Among 
Population  Enumerated 


All  ages 
Under  5 
5-14 
15-19 
20-39 
40-59 
60  and  over 


Cases 

6094 
761 

1460 
668 

2076 
959 
170 


Oswego 
Deaths 

146 
28 

9 

13 
80 
11 

5 


Fatality 
rate 

2.4 

0.6 
2.0 
3.9 
1.2 
2.9 


Cases 

5765 
679 

1237 
566 

2178 
951 
154 


Watertown 
Deaths 

130 
25 

17 
10 
97 
26 

5 


Fatality 
rate 

3.1 
2>.7 
1.4 
1.8 
4.5 
2.7 
3.3 
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Comparison  of  the  results  in  New 
Haven  with  those  in  the  preceding 
table  shows  that  the  fatality  rates 
in  this  city  were  consistently  higher 
at  every  age  group  than  those  in 
Oswego  and  Watertown.  Whether 


these  differences  are  due  to  racial 
differences  in  population,  or  to  the 
fact  that  the  infective  agent  was 
more  virulent  in  this  city,  or 
whether  those  calling  in  a  nurse 
were  cases  of  greater  severity,  is 
not  known. 


TABLE  No.  6 
Index  of  Patient's  Condition  at  Time  of  Discharge  and  also  Case  Fatality 


Age 

All  ages 

Cond: 
Recovered 
A 
42 

ition  on  Disi 

Improved 

B 

619 

charge 
Unimproved 
C 

43 

Died 
D 

32 

Ratio  of 
C-f-D 
A-f-B 
11.3 

*Case  Fatality 
per  cent 

4.3 

Under  5 

10 

137 

8 

13 

14.3 

7.6 

5-9 

7 

125 

2 

1 

2.3 

0.8 

10-14 

6 

65 

5 

1 

8.4 

1.3 

15-19 

33 

2 

2 

12.1 

5.4 

20-29 

12 

105 

15 

3 

15.4 

2.2 

30-39 

6 

89 

6 

6 

12.6 

5.6 

40-49 

1 

43 

4 

5 

20.5 

9.4 

50  and  over 

22 

1 

1 

9.1 

4.5 

^Exclusive  of  the  unaccounted-for  unimproved  cases. 


Influenza  and  Tuberculosis 
Attention  has  recently  been 
called  by  Armstrong  (Boston  Med- 
ical and  Surgical  Journal  CLXXX, 
No.  3)  to  an  observation  made  by 
him  at  Framingham,  Mass.,  that 
the  people  below  par  physically, 
particularly  the  tuberculous,  had 
less  influenza  than  the  normal  pop- 
ulation. In  point  of  fact  he  notes 
that  whereas  16  per  cent  of  the 
entire  population  was  infected 
during  the  influenza  epidemic,  only 
4  per  cent  of  the  tuberculous  group 
in  the  community  was  infected.  In 
Chicago  a  similar  observation  has 
been  made  by  Goldberg  (Monthly 
Bulletin  Chicago  Municipal  Tuber- 
culosis Sanitarium,  Dec.  1918).  The 
latter  notes  that  among  1551  hospi- 
talized tuberculous  patients  the  in- 
cidence of  influenza  was  5.4  per 
cent,  whereas  among  8500  pulmon- 


ary tuberculous  cases — outpatients 
of  the  Municipal  Tuberculosis 
Sanitarium  Dispensary  system,  the 
incidence  of  influenza  was  only  0.6 
per  cent. 

It  has  been  possible  to  analyze 
the  tuberculosis  records  of  the  New 
Haven  Visiting  Nurse  Association 
and  very  different  results  from 
those  reported  by  Armstrong  and 
Goldberg  have  been  noted.  It  is  to 
be  remembered  that  Armstrong's 
observations  are  based  on  very  few 
cases.  In  the  present  study  345 
cases  of  tuberculosis  (in  various 
stages)  were  analyzed,  and  it  was 
found  that  86  or  25  per  cent  had 
a  definitely  diagnosed  case  of  in- 
fluenza, and  if  the  cases  in  which 
no  doctor  was  in  attendance  be  in- 
cluded, we  find  105  cases  or  an  in- 
cidence of  30.4  per  cent. 
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The  cases  of  tuberculosis  have 
been  classified  by  nativity,  and  the 
comparison  with  the  total  number 
of  cases  for  various  diseases  under 
the  care  of  the  Visiting  Nurse  As- 
sociation can  be  made  from  Table 
7.  This  table  brings  out  facts 
which  are  already  common  knowl- 
edge that  a  high  tuberculosis  rate 
exists  among  the  Irish  and  among 
the  native  stock,  and  a  low  rate  is 
to  be  found  among  Italians  and 
Austrians  and  Russians.  This  is 
strikingly  brought  out  when  we 
compare  column  1  with  column  5, 
and  in  such  a  comparison  it  is  seen 
that  whereas  the  Italians  (native 
born  and  foreign  born)  comprised 
32.8  per  cent  of  all  cases  under  the 
care  of  the  Visiting  Nurse  Asso- 
ciation, they  had  only  22.3  per  cent 
of  all  tuberculosis,  and  the  Rus- 
sians (native  born  and  foreign 
born)  while  they  formed  21.9  per 
cent  of  all  cases,  had  only  13.9  per 
cent  of  the  tuberculosis.  On  the 
other  hand,  the  Irish  (native  born 
and  foreign  born)  though  they  con- 
stituted 7.9  per  cent  of  the  cases 
under  care,  furnished  19.1  per  cent 
of  the  tuberculosis. 

In  the  further  treatment  of  his 
observations  Armstrong  notes  that 
in  Framingham  the  incidence  of  tu- 
berculosis among  Italians  was  0.48 
per  cent  in  contrast  to  an  incidence 
among  Irish  stock  of  4.85  per  cent. 
In  the  influenza  epidemic  there 
was    reported    approximately    four 


times  as  much  influenza  and  pneu- 
monia cases  among  the  Italians  as 
was  for  the  rest  of  the  community 
made  up  in  large  part  of  Irish  and 
Irish-American  stock.  In  other 
words,  he  observes  that  "here  we 
find  a  race  stock  with  a  high  sus- 
ceptibility to  tuberculosis,  and 
possibly  a  relatively  great  immuni- 
zation by  this  chronic  respiratory 
disease  against  acute  respiratory 
infection,  presenting  a  compara- 
tively low  incidence  of  acute  res- 
piratory disease ;  in  contrast  to  a 
race  stock  relatively  resistant  to 
tuberculosis,  consequently  unim- 
munized  against  acute  respiratory 
infection,  and  consequently  show- 
ing a  correspondingly  large  amount 
of  acute  disease." 

In  the  present  study  it  is  to  be 
observed  that  while  those  of  Italian 
race  stock  comprised  22.3  per  cent 
of  the  tuberculous,  the  incidence  of 
influenza  among  them  was  29.1 
per  cent,  whereas  the  Irish  race 
stock  which  constituted  19.1  per 
cent  of  the  tuberculous,  had  an  in- 
fluenza incidence  of  20.9  per  cent. 
In  other  words,  gauging  the  influ- 
enza incidence  of  these  races  by 
their  susceptibility  to  tuberculosis, 
we  find  a  rather  close  correspond- 
ence; but  contrasting  the  influenza 
incidence  to  the  proportion  which 
these  race  stocks  constituted  of  the 
total  population  we  note  a  some- 
what diflFerent  relationship.  Among 
the  Italians  both  the  influenza  and 
tuberculosis   incidence   correspond 
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closely  with  their  proportion  of  the 
total  population,  whereas  among 
the  Irish  a  rate  of  two  and  one- 
half  times  more  influenza  (and  of 
tuberculosis  as  well)  exists  than 
should  be  the  case  from  their  pro- 


portion of  the  total  population. 
The  direct  relationship  between 
the  amount  of  influenza  and  the 
proportion  which  each  race  stock 
constitutes  of  the  total  population 
is  clearly  indicated  in  Table  7. 


Distribution   of 

Influenza   Cc 

ues,   Tubercu 

losis 

Cases,   ail 

id   Ti. 

iberculosis 

Cases 

with 

Influenza,  by  Nativity 

Per  cent  of 

Tuberculosis 

total  cases 

Cases  of 

( 

Cases  of 

cases 

with 

cared  for  by 

Influenza 

Tuberculosis 

Influenza 

Race 

V.  N.  A. 

No. 

Per  cent 

No. 

Per  cent 

No.    Per  cent 

Native 

24.3 

160 

21.8 

102 

29.6 

19 

22.1 

Native  Austrian 

parentage 

1.6 

9 

1.2 

6 

1.7 

1 

1.2 

Native  English-Scotch  parentage. .     0.9 

8 

1.1 

1 

1.7 

4 

4.6 

Native  German 

parentage 

0.9 

10 

1.4 

1 

0.3 

Native   Irish   parentage 

4.7 

20 

2.7 

48 

13.9 

13 

15.1 

Native  Italian  parentage 

23.3 

183 

24.9 

46 

13.3 

13 

15.1 

Native  Russian 

parentage 

12.2 

83 

11.3 

17 

4.9 

4 

4.6 

Austrian 

1.4 

12 

1.6 

2 

0.6 

1 

1.2 

English 

1.1 

12 

1.6 

3 

0.9 

2 

2.3 

Irish 

3.2 

18 

2.5 

18 

5.2 

5 

5.8 

Italian 

9.5 

99 

13.5 

31 

9.0 

12 

14.0 

German 

0.8 

6 

0.8 

2 

0.6 

Russian 

9.7 

76 

10.4 

31 

9.0 

5 

5.8 

Swedish 

0.7 

6 

0.8 

5 

1.5 

1 

1.2 

Colored 

2.0 

6 

0.8 

Unknown 

3.8 

28 

3.5 

26 

7.6 

6 

7.0 

Total 


100.0        736        100.0        339        100.0        86        100.0 
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BY  ELEANOR  TAYLOR  MARSH 


Editor's  Note:  One  of  the  problems  most  constantly  before  the  Boards  of 
Managers  of  Nursing  Associations  is  that  of  interpreting  the  work  of  the  Public 
Health  Xurse  both  to  the  public  whom  she  serves,  and  to  the  public  from  whom  she 
receives  financial  support.  (These  publics  overlap  of  course,  and  eventually  should 
perhaps  be  identical.)  Mrs.  Marsh's  article  describes  a  typical  publicity  campaign 
from  the  point  of  view  of  the  Publicity  Director  of  the  National  Organization  for 
Public  Health  Nursing. 


WHEN  the  Instructive  Visiting 
Xurse  Society  of  Washing- 
ton decided  on  a  short  "publicity- 
campaign"  the  members  of  the 
board  had  two  ends  in  view.  First, 
they  needed  money  to  extend  their 
work  in  order  to  meet  the  enor- 
mously increasing  need  due  to 
Washington's  growth  in  popula- 
tion. Chiefly,  however,  they  w^anted 
the  public  to  know  more  intimate- 
ly just  w^hat  the  Public  Health 
Nurse  is,  and  what  she  means  to 
her  city.  Ultimately,  of  course, 
these  two  things  are  one,  for  un- 
derstanding leads  to  cooperation 
and  support. 

It  is  because  I  feel  that  public 
health  nursing  organizations  all 
over  the  country  are  faced  with 
this  double  problem,  and  that  the 
proper  kind  of  publicity  is  essential 
to  its  solution,  that  I  am  glad  to 
outline  concretely  the  publicity 
methods  we  found  successful  in 
gaining  new  support  for  the  In- 
structive Visiting  Nurse  Society. 

In  planning  our  campaign,  then, 
we  kept  in  mind  our  two  purposes, 
seeing  that  in  every  dodger,  every 


poster,  every  news  story,  every 
photograph,  the  essential  service  of 
the  Public  Health  Nurse  was  ex- 
plained before  the  appeal  for  funds 
was  made. 

As  a  means  of  driving  home  the 
message  of  public  health  nursing, 
the  slogan  of  the  National  Organi- 
zation for  Public  Health  Nursing 
was  taken  as  a  keynote.  "Visiting 
nurses  mean  a  big  step  toward  'an 
equal  chance  for  equal  health'  for 
everyone,"  our  stories  constantly 
reiterated,  and  it  followed  natur- 
ally that  "everyone  in  Washington 
should,  therefore,  be  vitally  con- 
cerned in  the  promotion  of  public 
health  nursing." 

As  further  proof  of  the  universal 
appeal  of  public  health  nursing, 
statements  endorsing  the  work  of 
the  I.  V.  N.  S.  were  secured  from 
the  Commissioner  of  Health,  Sur- 
geon General  Rupert  Blue,  the 
heads  of  the  Chamber  of  Commerce 
and  the  Board  of  Trade,  authori- 
ties at  the  Washington  Steel  and 
Ordnance  Plant  (  to  which  one  of 
the  visiting  nurses  is  assigned)  and 
from  Secretary  Lane,  who  testified 
as    to    the    value    of    the    Public 
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Health  Nurse  as  an  Americaniza- 
tion agent. 

The  ground  work  of  the  news- 
paper publicity  was  laid  well  in 
advance  of  the  week  selected  for 
the  campaign,  which  was  to  end 
in  a  "Tag  Day."  A  plan  providing 
for  material  for  every  department 
of  the  four  Washington  papers  was 
drawn  up,  and  the  members  of  the 
bureau  at  once  began  the  prepara- 
tion of  articles  and  the  taking  of 
photographs.  Too  much  stress  can- 
not be  placed  upon  the  necessity 
for  careful  groundwork  before  the 
actual  publicity  begins,  for  the 
longer  the  preparation  the  more  ef- 
fective the  publicity  will  be.  The 
most  successful  "drives"  in  Wash- 
ington have  been  those  in  which 
from  four  to  eight  weeks  of  work 
were  put  in  before  a  single  story 
appeared  in  print. 

One  of  the  important  "musts" 
during  the  preparation  work  is  the 
interviewing  of  the  pivotal  news 
man  on  each  paper,  at  a  time  when 
he  has  the  leisure  to  listen  to  a 
real  discussion  of  the  movement 
which  is  to  ask  him  for  his  most 
precious  commodity,  space.  Some- 
times the  man  to  see  is  the  manag- 
ing editor — that  is  the  case  on  two 
of  the  Washington  papers.  Some- 
times it  is  the  city  editor,  and 
sometimes  an  influential  reporter, 
who,  for  one  reason  or  another, 
may  have  a  special  interest  in  the 
work  and  be  willing  to  make  an 
extra  effort  to  help. 

Besides  an  interview  with  the 
man  who  controls  the  news,  it  is 


always  advisable  to  see  the  man 
who  writes  the  editorials,  on  a  city 
paper  these  two  functions  being 
distinct.  Either  the  publicity  di- 
rector or  a  member  of  the  board 
should  go  to  the  editorial  writer 
before  the  beginning  of  a  cam- 
paign, or  very  early  in  its  progress, 
taking  with  her  some  of  the  liter- 
ature of  the  organization  seeking 
publicity,  and  in  addition  a  very 
brief,  pointed  summary  of  its 
work,  its  present  needs,  and  just 
why  it  is  making  an  appeal  to  the 
public.  This  will  furnish  the  mate- 
rial for  an  editorial  supporting  the 
campaign,  such  as  each  of  the  four 
Washington  papers  gave  the  I.  V. 
N.  S. 

In  preparing  the  material  for  the 
papers  certain  principles  were  con- 
stantly kept  in  mind.  Each  paper 
has  its  preferences  in  the  kind  of 
"stories"  it  wants  (with  a  decided 
preference  for  stories  given  to  it 
exclusively),  we  had  also  to  re- 
member their  limitations  as  to 
space,  use  of  photographs,  and  the 
amount  of  time  copy  must  be  sent 
in  advance.  The  principal  morning 
paper  in  Washington,  for  instance, 
uses  no  photographs  except  on 
Sunday,  practically  no  "feature" 
stories  at  all,  and  wants  only  short 
news  items.  It  is  edited  with  an 
eye  to  the  "business  man."  State- 
ments from  business  men  en- 
dorsing the  visiting  nurse  as  a 
business  asset  to  the  town  and  its 
workers,  especially  appealed  to 
that  paper.  On  the  other  hand,  the 
Washington    "Times,"    a     Hearst 
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paper,  particularly  likes  "feature 
stories,"  and  good  "action"  pho- 
tographs. "Human  interest"  inci- 
dents, such  as  a  picturesque  story 
of  a  little  gypsy  baby  helped  into 
the  world  by  one  of  the  I.  V.  N.  S. 
nurses,  a  picture  of  a  mother  bath- 
ing her  baby  in  a  clean  but  rather 
scanty  dish-pan  under  the  watchful 
eye  of  the  nurse,  were  given  to  the 
"Times." 

In  planning  our  campaign  all 
these  facts  were  taken  into  ac- 
count, and  the  material  so  arranged 
that  it  not  only  covered  the  four 
papers  and  the  various  phases  of 
the  work,  but  also  lasted  during  the 
entire  week.  A  summary  of  the 
stories  which  appeared  in  the 
papers  during  the  whole  period 
shows  that  each  paper  carried  a 
favorable  editorial ;  that  thirteen 
photographs  appeared ;  that  about 
thirty-five  separate  stories  were 
used  during  the  period  ;  and  that 
not  one  day  elapsed  without  some 
newspaper  publicity. 

Perhaps  the  publicity  material 
can  best  be  illustrated  by  taking  as 
concrete  examples  the  opening  day 
of  the  campaign,  and  the  final  Tag 
Day,  and  showing  just  what 
"stories"  appeared  on  those  days. 
(A  brief  glossary  may  not  be  su- 
perfluous. In  newspaper  language, 
a  "news  story"  is  a  straightfor- 
word  account  of  an  actual  event ; 
a  "feature  story"  is  a  longer  de- 
scriptive article  of  something 
which  may  have  happened  in  the 
past  or  may  be  going  on  all  the 
time,  usually  illustrated.) 


For  the  morning  of  Wednesday, 
the  opening  of  the  campaign,  a 
news  story  was  given  to  the  morn- 
ing papers  announcing  the  cam- 
paign to  "bring  100%  nursing  serv- 
ice in  Washington"  through  the 
addition  of  more  visiting  nurses. 
A  summary  of  the  record  of  visits 
made  by  the  nurses  during  the  past 
year  was  given,  and  the  fact 
pointed  out  by  Mrs.  Whitman 
Cross,  president  of  the  board  of 
managers,  that  to  give  Washington 
the  health  protection  it  needs,  80 
nurses,  instead  of  16,  as  at  present, 
ought  to  be  at  work.  This  story 
was  carried  briefly  in  both  papers, 

A  re-written  story  giving  the 
same  facts  with  an  additional  state- 
ment by  Mrs.  G.  Brown  Miller,  the 
chairman  of  the  campaign,  was 
given  to  the  afternoon  papers,  and 
her  photograph  given  the  "Times." 
Both  story  and  picture  appeared  in 
the  "Times"  but — and  here  one  of 
the  mischances  that  no  publicity  di- 
rector can  guard  against  occurred 
— Washington's  electric  power  sud- 
denly went  out  of  commission  on 
that  afternoon  and  the  "Star" 
found  itself  unable  to  print  much 
of  its  news.  The  story  appeared  the 
next  afternoon,  however. 

On  the  following  Sunday  a  spe- 
cial feature  was  planned  for  each 
paper.  The  "Post"  praised  the  visit- 
ing nurse  movement  in  its  editorial 
columns.  The  "Herald,"  the  other 
morning  paper,  used  a  feature 
story  about  the  birth  of  the  little 
gypsy  princess  under  the  auspices 
of   a   visiting  nurse,   as   indicating 
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the  wide  variety  of  people  helped 
by  these  nurses.  In  the  afternoon, 
the  "Times"  used  a  photograph 
with  an  appeal  headed  "HERE  IS 
WHAT  D.  C.  PEOPLE  CAN  DO 
TO  HELP  KEEP  CITY  IN 
HEALTH  THROUGH 
NURSES,"  with  a  table  of  what 
contributions  of  various  sizes  from 
$1.00  to  $1,200  would  mean  to  the 
city  in  more  nursing  service.  The 
"Star"  also  used  a  photograph, 
with  a  story  especially  written  for 
it,  emphasizing  the  value  of  the  vis- 
iting nurse  in  reducing  the  mor- 
tality rate  of  mothers.  In  the  roto- 
gravure section  of  the  same  issue 
a  group  of  four  pictures,  especially 
posed  by  some  of  the  nurses  and 
their  little  and  big  patients,  ap- 
peared. 

During  the  interval  between  that 
Sunday  and  the  following  Wednes- 
day, news  stories  based  on  state- 
ments by  prominent  people  en- 
dorsing the  work  of  the  nurse,  fea- 
ture stories  about  the  Americani- 
zation work  of  the  nurses,  the  work 
done  by  the  nurse  at  the  great  steel 
plant  in  Washington,  editorials,  so- 
ciety notices  and  photographs  of 
prominent  women  interested  in  the 
campaign,  appeared  in  the  various 
papers.  One  particularly  effective 
bit  of  publicity  was  the  use  in  one 
of  the  papers  of  a  membership 
blank  which  could  be  torn  out  and 
mailed  to  the  headquarters  of  the 
society  with  a  membership  fee  of 
$1.00  or  a  larger  contribution. 

On  the  final  day,  Wednesday, 
our     plans     were     upset     by     the 


weather,  which  was  so  disappoint- 
ing that  the  Tag  Day  was  post- 
poned until  the  following  Saturday. 
As  far  as  the  publicity  was  con- 
cerned, however,  the  fact  of  the 
postponement  of  the  Tag  Day  fur- 
nished as  good  a  news  story  as  its 
occurrence,  and  we  hastened  to 
supply  the  afternoon  papers  with 
the  news. 

On  Saturday,  unfortunately,  the 
weather  was  even  more  unfriendly 
than  on  Wednesday.  In  spite  of 
the  steady  downpour  of  rain,  how- 
ever, the  plans  for  the  day  were 
carried  out,  and  teams  of  women 
and  girls  were  on  the  streets 
early  morning  until  late  at  night. 
Booths  manned  in  the  hotels,  the 
department  stores,  the  banks,  and 
in  a  vacant  store  selected  as  the 
campaign  headquarters,  were  the 
centers  from  which  the  tag-sellers 
went  out  with  their  small  diamond- 
shaped  tags  bearing  the  society's 
initials,  I.  V.  N.  S.  "Public  Health 
Nurse"  posters  had  been  purchased 
from  the  National  Organization  for 
Public  Health  Nursing,  and  were 
displayed  in  the  booths  and  in  store 
windows  throughout  the  city. 
These  posters  attracted  much  fa- 
vorable comment  and  many  of 
them,  because  of  their  attractive- 
ness, were  kept  in  the  store  win- 
dows for  weeks  after  the  campaign 
was  over. 

News  stories  giving  the  names 
of  the  teams,  their  stations,  and 
statements  from  the  women  in 
charge  were  used  in  the  morning. 
The    progress    of    the    tag-selling, 
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with  photographs,  were  used  in  the 
afternoon.  The  photograph  which 
appeared  at  three  that  afternoon 
was  taken  at  nine-thirty  in  the 
morning  and  showed  Commis- 
sioner Brownlow  (chairman  of  the 
board  of  commissioners  at  the  head 
of  the  District  of  Columbia  gov- 
ernment) being  tagged  by  his  wife, 
a  member  of  one  of  the  teams. 

The  results  of  the  day's  efforts 
were  reported  to  the  papers  par- 
tially on  Sunday,  and  more  fully 
on  Monday. 

I  have  dwelt  at  length  on  the 
newspaper  end  of  the  publicity 
campaign  because  our  efforts  to 
reach  the  public  centered,  as  I 
think  they  usually  should,  in  the 
papers.  Other  channels  were  not 
neglected,  however.  A  dodger  was 
drawn  up,  and  printed  in  large 
quantities,  for  the  purpose  of  dis- 
tribution through  the  week  and  on 
the  Tag  Day  itself  as  a  brief  ex- 
planation of  the  society's  work.  A 
short  moving  picture  of  the  local 
work  was  taken  and  displayed  in 
Keith's  theatre  and  some  of  the 
moving  picture  houses. 

One  of  the  most  successful  ap- 
peals to  the  public  was  made 
through  a  living  exhibit  of  the 
nurse's  work  at  the  headquarters 
of  the  campaign,  a  store  with  a  dis- 
play window  fronting  on  one  of 
Washington's  busiest  streets.  Here 
at  specific  times  during  several 
days,  one  of  the  nurses  bathed  and 
dressed  a  small  infant,  taking  care. 


of  course  that  the  window  was 
warm  and  protected  from  draughts 
during  the  process.  Admiring 
crowds  gathered  around  the  win- 
dow to  watch,  and  to  read  the  pho- 
tographs and  statements  which 
told  of  the  work  being  done  for 
Washington  by  visiting  nurses. 
News  and  feature  stories  were  also, 
of  course,  based  on  this  exhibition. 

The  total  effect  of  the  campaign 
and  the  publicity  secured  during  it 
was  first  of  all  the  raising  of  a  sum 
far  in  advance  of  the  expectation 
of  the  members  of  the  board.  In 
spite  of  the  combination  of  trying 
circumstances  which  made  the  Tag 
Day  difficult,  between  $4,000  and 
$5,000  was  secured  in  small 
amounts  from  passers-by  on  the 
streets  during  that  day. 

Even  more  encouraging,  how- 
ever, was  the  new  understanding 
and  cooperation  which  many  of  the 
nurses  reported  among  the  people 
of  their  districts  as  a  result  of  the 
campaign.  It  is  safe  to  say  that 
many  Washington  people  who  had 
known  nothing  of  the  work  of  the 
visiting  nurse  learned  of  it  this  fall 
and  that  many  more  saw  a  new 
significance  in  it  and  a  new 
vision  in  its  possibilities.  So  thor- 
oughly convinced  of  the  value  of 
publicity  in  increasing  the  effect- 
iveness of  the  visiting  nurse  were 
the  members  of  the  I.  V.  N.  S. 
Board  that  they  expressed  a  desire 
that  the  campaign  continue  to  seek 
publicity  throughout  the  year  in- 
stead of  making  only  a  short  spor- 
adic appeal  to  the  public. 
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I  FEEL  that  I  am  able  to  speak 
first-handed  on  the  various  mat- 
ters presented  in  this  paper  because 
my  observations  of  the  past  twelve 
years  have  taught  me,  from  sad  ex- 
perience, the  many  draw-backs  and 
weaknesses  in  the  present  system 
of  industrial  medical  and  surgical 
work,  both  from  the  industrial 
nurses'  standpoint  as  well  as  from 
the  doctors'.  This  is  of  necessity 
the  case,  because  this  particular 
branch  of  the  profession  has  only 
realized  the  vast  importance  of  its 
special  application  to  the  industrial 
field  during  the  past  fifteen  years. 
Naturally,  with  so  much  to  do  in 
so  short  a  space  of  time  this  field 
of  endeavor  has  been  under  a  heavy 
strain  in  an  effort  to  meet  and 
overcome  the  multiple  obstacles 
that  have  been  thrown  in  its  way. 
You  industrial  nurses  know  from 
your  own  experiences  how  little  co- 
operation you  get,  many  times, 
from  even  your  own  industry.  It 
seems  that  in  spite  of  all  the  cam- 
ouflage that  many  industries  seek 
to  spread  over  their  industrial  or 
welfare  departments,  regardless  of 
what  they  term  them,  that  really, 
after  all,  when  one  gets  down  to 
hard-pan,  we  find  in  many  in- 
stances, that  their  efforts  are  piti- 
fully small,  or,  at  least  misdirected. 
Understand  this  now — I  am  not 
going  to  throw  bouquets.  I  am  go- 
ing to  try  to  go  into  some  of  our 


mutual  problems,  in  an  effort  to 
throw  some  side-lights  on  them  in 
the  hopes  that  by  our  concentrated 
energies  we  may  begin  now  to 
more  intelligently  cooperate  in  a 
greater  attempt  to  solve  at  least 
some  of  them. 

So  let  us  first  start  in  and  ana- 
lyze how  and  where  our  mutual 
efforts  to  render  more  efficient 
professional  industrial  services  are 
blocked ;  then  let  us  try  and  devise 
some  method  whereby  we  may 
overcome  this.  I  feel  sure  that 
you  will  agree  with  me  that  there 
are  no  obstacles  thrown  in  our  way 
intentionally.  But  nevertheless  we 
find  them.  Where  do  they  ema- 
nate from?  In  most  instances  I 
am  frank  to  say  they  come  from 
the  improper  lack  of  cooperation 
either  in  the  employment  depart- 
ment or  the  service  department. 
Why  is  this  the  case?  Usually  I 
have  found  it  to  be  due  to  three 
things : 

1.  There  is  not  the  proper  un- 
derstanding between  the  industrial 
doctor  in  charge  of  the  plant  and 
the  industrial  nurse  in  charge  of 
the  plant. 

2.  There  is  not  the  proper  un- 
derstanding between   the  two   de- 
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partments    (employment    or    serv- 
ice)  and  the  industrial  nurse. 

3.  There  is  no  understanding  or 
cooperation  between  either  the 
nurse,  doctor,  or  employment  and 
service  departments- 

Now  how  are  we  going  to  over- 
come these  conditions?  There  is 
only  one  solution.  The  nurse  and 
the  doctor  must  cooperate  fully 
and  must  be  in  closer  contact  on 
all  cases  that  they  are  handling 
mutually.  The  doctor  must  see  to 
it,  if  such  a  state  of  affairs  exists 
as  above  indicated,  that  the  serv- 
ice or  employment  heads  give  the 
the  nurse  the  proper  cooperation 
and  recognition  and  full  right-of- 
way  in  all  matters  pertaining  to 
her  department.  They  must  be 
educated,  so  to  speak.  They  are 
willing  to  be  educated  in  most  in- 
stances if  it  is  gone  about  in  the 
right  way.  You  have  all  been  up 
against  this  usurpation  of  author- 
ity— of  your  authority — by  a  de- 
partment knowing  nothing  about 
medical  or  welfare  work.  This  has 
and  will  handicap  you  severely  in 
the  efficient  administration  of 
your  affairs.  To  stop  it  you  can 
usually  only  proceed  one  way. 
That  is,  to  get  your  factory  doctor 
cornered  some  place  for  a  few 
minutes  where  he  can  and  will  be 
forced  to  listen  to  your  pleas  and 
to  interest  and  show  him  where 
things  are  not  running  smoothly 
and  efficiently.  Once  having  im- 
pressed him  with  the  importance 
of  his  interceding,  then  keep  after 
him  until  he  does  present  your  case 


to  the  department  heads  and  out- 
line for  them,  and  to  them,  just 
what  your  duties  and  jurisdiction 
should  be,  as  well  as  tell  them 
clearly  just  where  their  jurisdic- 
tion stops.  If  the  doctor  is  not 
sufficiently  interested  to  go  into 
this  matter  as  he  should  then  there 
is  something  radically  wrong  with 
him,  and  he  has  not  the  best  inter- 
ests of  the  company  at  heart  whose 
interests  he  is  so  incompletely 
serving. 

I  have  noticed  many  times 
where  the  industrial  nurse  has 
tried  to  overcome  these  obstacles 
herself  that  she  has,  in  the  vast 
majority  of  cases,  only  succeeded 
in  getting  herself  heartily  dis- 
liked, and,  sooner  or  later,  where 
she  has  kept  pounding  at  it,  has 
been  asked  for  her  resignation. 
Now  no  one  is  anxious  to  get  into 
this  sort  of  a  predicament.  So, 
naturally,  in  the  great  percentage 
of  cases,  what  is  the  result?  It  is 
this — the,  industrial  nurse  makes 
efforts,  and  oft-times  strenuous 
ones,  to  overcome  these  stumbling- 
blocks,  and,  finding  she  does  not 
succeed  and  realizing  what  the  in- 
evitable will  be  if  she  persists,  she 
simply  resigns  voluntarily,  or 
quits  trying  and  falls  into  a  routine 
proceedure  of  custom  and  servil- 
ity, and,  may  I  add — inefficiency. 
She  is  driven  to  it  by  the  lack  of 
proper  cooperation.  Can  you 
blame  her?  I  do  not.  It  is  unpleas- 
ant to  be  hated  in  a  plant  and  to 
finally     be     requested     to     resign. 
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After  all,  we  have  to  live,  and  in 
living  must  make  the  best  of  our 
environment.  But  this  environ- 
ment of  yours  can  be  so  different 
if  you  are  given,  I  will  not  say 
100%,  but  75%  of  cooperation,  as 
within  a  short  space  of  time  to  as- 
tound the  management. 

I  am  going  to  relate  to  you  a 
little  incident  that  occurred  to  me 
the  other  day.  I  was  called  into 
the  office  of  the  manager  of  a  cer- 
tain plant  and  told  to  "fire"  the 
industrial  nurse.  This  arbitrary 
demand,  when  I  knew  this  particu- 
lar nurse  was  bending  every  ener- 
gy to  systematize  her  department, 
had  the  same  effect  on  me  as  the 
waving  of  a  red  flag  before  the  pro- 
verbial bull.  I  asked  what  the 
trouble  was,  and  the  manager  said, 
"Oh,  nobody  can  get  along  with 
her."  I  said,  "Why  the  employes 
all  like  her."  He  said,  "Yes,  but 
the  janitors  can't  satisfy  her."  I 
asked  him  why  they  could  not, 
and  he  told  me  that,  as  near  as  he 
could  find  out,  they  did  not  clean 
the  first  aid  rooms  to  suit  her. 

I  investigated  the  matter  fully, 
and  found  that  she  was  perfectly 
right  in  her  attitude,  as  the  janitor 
was  slopping  up  things  and  sticking 
his  fingers  in  jars  of  sterile  dress- 
ings, etc.  I  told  the  manager  that 
this  was  the  kind  of  an  industrial 
nurse  we  wanted,  and  I  would  not 
fire  her.  And  I  did  not  fire  her.  He 
finally  agreed  with  me  that  she  was 
right.  Then  I  impressed  on  his 
mind  the  value  of  having  someone 
in  charge  who,  when  the  power  of 


argument  was  exhausted,  used  ac- 
tion. This  is  the  type  of  fighters 
we  need  in  the  industrial  nurses' 
ranks.  But  you  cannot  fight  alone. 
You  must  be  supported  by  your 
allies,  the  industrial  surgeons.  Be- 
tween our  two  organizations  we 
can  rapidly  teach  outside  depart- 
ments how  to  apply  their  efforts 
so  as  to  increase  the  efficiency  of 
the  industrial  department  instead 
of  working  at  cross-purposes. 

I  think  I  am  safe  in  saying  that 
the  manager  of  any  department, 
whether  employment  or  service,  is 
only  too  willing  to  assist  in  every 
way  possible  in  order  to  increase 
the  value  of  the  first  aid  work  if 
they  are  only  shown  how.  Now 
it  is  up  to  you  to  show  them  how, 
with  the  assistance  of  your  doctor. 
You  cannot  expect  them  to  be 
mind  readers  and  know  how  to  help 
automatically.  This  sort  of  work 
is  something  entirely  outside  of 
their  sphere.  They  want  to  help — 
are  eager  to  help — and  when  their 
efforts  are  misdirected  it  is  your 
fault — not  theirs. 

Now  when  you  have  obtained 
the  necessary  cooperation  it  only 
depends  upon  your  own  efforts 
how  far  you  are  going  to  develop, 
systematize,  and  efficiently  carry 
on  the  affairs  of  your  department. 
This  is  no  small  task,  I  assure  you. 
Success  or  failure  still  looms  big 
in  front  of  you.  The  next  thing 
that  is  most  necessary  to  you  is 

Personality 
By  this  I  mean  that  particular 
attribute  that  unconsciously  tends 
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to  either  attract  or  repel  others. 
You  should  study  your  own  short- 
comings and  faults.  Do  not  con- 
stantly look  for  flaws  in  others. 
Remember  none  of  us  is  perfect 
and  that  you  professional  workers 
with  the  many  burdens  and  wor- 
ries you  daily  have  to  bear  are 
most  faulty  personally-  If  you  are 
not  a  good  diagnostician  and  can- 
not detect  your  failings  you  are 
lost  before  you  start.  You  are 
equally  as  bad  if  you  do  not  try  to 
remedy  them  when  they  are  called 
to  your  attention  by  others.  Be 
on  the  alert  for  any  clews  that  may 
lead  you  to  discern  wherein  you 
fail  to  fit.  Once  having  discerned 
them  make  a  special  effort  to  elim- 
inate them  from  your  personality. 
If  you  succeed  in  doing  this  you 
will  have  made  the  greatest  stride 
towards  a  successful  career.  Re- 
member you  are  in  contact  with 
the  same  people  day  by  day.  You 
are  not  handling  an  individual 
case  for  a  few  days  or  weeks 
where,  if  you  are  not  liked,  you 
soon  complete  your  work  and  pass 
on.  It  is  much  easier  to  get  by 
with  a  bad  personality  on  short 
cases,  but  impossible  to  satisfy  in 
industrial  daily  contact.  This  may 
all  sound  trivial  to  you,  but  on  the 
psychology  of  this  little  word — 
p  rsonality — hinges  your  success 
or  failure  in  the  industrial  field. 

Manner   of   Treating   Patients 

This  is  of  paramount  importance. 
You  should  always  be  courteous 
and  kind  to  them  even  if  their 
wants   and   complaints   are   unrea- 


sonable, as  they  often  are.  Noth- 
ing so  belittles  an  industrial  nurse 
as  her  lack  of  this  persistent  calm 
demeanor  in  the  face  of  the  most 
trying  situations.  Efforts  to  please 
and  satisfy  bring  bountiful  returns 
in  confidence  and  friendliness. 
These  are  your  stock  in  trade  if 
you  but  know  it — the  confidence 
of  your  employes  and  their  friend- 
liness towards  you-  This  feeling  in 
turn,  either  directly  or  indirectly, 
reaches  the  ears  of  the  manage- 
ment of  every  department  and  be- 
speaks your  success  and  automat- 
ically increases  the  efficiency  of 
your  department  a  thousandfold. 
A  satisfied  employe  is  the  most 
valuable  asset  to  the  industrial 
nurse,  and  when  those  unpleasant 
things  do  occur,  where  some 
crabbed  individual,  who  imagines 
he  has  been  mistreated,  tries  to 
spread  discord  through  the  shop, 
his  efforts  are  speedily  neutralized 
by  the  prompt  response  of  the  sat- 
isfied ones  and  thus  your  efficiency 
is  unimpaired  and  your  position  se- 
cure. 

Dress 
is  one  of  the  next  most  important 
details  that  is  sometimes  over- 
looked. You  should  always  be  neat 
and  clean.  I  never  yet  heard  of  any 
industry  complaining  if  there  were 
a  few  more  uniforms  or  surgical 
gowns  in  the  laundry  per  week. 
The  hair  should  be  neatly  combed 
at  all  times  and  a  cap  worn.  The 
hands  and  nails  should  be  clean 
and  at  no  time  should  a  second  pa- 
tient be  dressed  without  washing 
the  hands.  This  is  one  of  the  most 
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common  faults  I  find — that  of  neg- 
lecting to  wash  or  scrub  up  the 
hands  between  each  and  every 
dressing.  You  have  no  idea  how 
patients  pick  upon  this  lack  of 
technique  and  criticize  it  after- 
wards. 

The  Condition  of  the  First  Aid  Room 
This  should  be  ever  neat  and 
clean.  There  should  be  a  place  for 
everything  and  everything  in  its 
place.  Facilities  should  be  pro- 
vided for  separate  basins  for  pus 
and  clean  cases  if  hot  immersions 
are  given.  Daily  and  constant  ob- 
servation of  the  same  things  gets 
one  used  to  them,  and  frequently 
you  do  not  notice  the  glaring  de- 
fects and  untidiness  of  your  first 
aid  room  yourself,  but  let  others 
enter  it  occasionally  and  they  carry 
away  a  mental  impression  of  you 
and  your  department  that  ofttimes 
is  anything  but  a  credit  to  you  and 
the  factory  you  represent.  It  makes 
no  difference  how  inadequate  your 
equipment,  keep  it  shining,  and  in 
its  proper  place. 

Lack  of  Proper  Space  for  the  First 
Aid  Room 

This  is  one  of  the  hardest  things 
in  the  whole  category  to  overcome. 
Every  plant  almost,  with  but  very 
few  exceptions,  is  so  crowded  for 
space  that  they  stick,  yes,  literally 
stick,  the  first  aid  room  and  the 
industrial  nurse  in  any  cubby  hole 
they  can  find.  Usually  the  dirtier 
and  darker  it  is,  the  better  they 
seem  satisfied.  And  then  they  lean 
complacently  back,  figuratively 
speaking,  and  with  a  self-satisfied 
smile  seem  to  feel  that  they  have 


done  an  exceptionally  accommo- 
dating job  to  even  condescend  to 
allow  you  in  the  plant  at  all. 

Now  this  is  all  wrong,  we  know, 
and  the  various  industries  you 
serve,  if  they  do  not  know,  should 
be  speedily  taught,  through  the  co- 
operative scheme  I  outlined  first, 
wherein  it  is  wrong.  The  success- 
ful maintenance  of  production,  that 
bugbear  all  the  departments  con- 
stantly harp  on,  depends  upon  the 
industrial  welfare  department.  The 
employment  department  hires  and 
fires,  but  it  is  your  job  to  keep 
working  the  employes  who  are 
valued,  and  whom  they  do  not  de- 
sire to  fire.  You  are  expected  to  do 
this  in  a  2x4  room,  and  oftimes 
with  practically  no  equipment.  We, 
you  and  I,  and  all  of  us  engaged  in 
this  work,  are  struggling  along  and 
endeavoring  to  do  it,  successfully, 
too,  as  evidenced  by  the  wonderful 
records  you  industrial  nurses  are 
making  for  yourselves. 

I  am  not  a  Bolshevik,  but  I  am 
frankly  of  the  opinion  that,  as  long 
as  radical  ideas  seem  to  be  in  de- 
mand, you  must  get  together  and 
assert  your  rights  by  adopting  res- 
olutions in  your  regular  meeting 
and  sending  copies  of  them,  prop- 
erly inscribed,  to  the  various  de- 
partment heads  of  the  plants  you 
are  interested  in ;  advising  them  of 
the  fact  that  you  demand  the 
proper  recognition  you  are  justly 
entitled  to,  and  that  you  be  fur- 
nished with 

1.  Proper  sanitary  space. 
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2.  Efficient  standardized  equip- 
ment. 

3.  Supervision  authority  in  your 
own  department. 

This  is  the  proper  manner  in 
which  to  bring  your  requests  be- 
fore company  heads,  and  if  this  is 
done,  in  my  opinion,  it  will  do 
more  towards  the  proper,  efficient 


standardization  of  facilities  where- 
by your  best  efforts  can  be  undi- 
videdly  concentrated,  than  any 
means  yet  employed  to  systema- 
tize and  elevate  to  its  proper  place 
in  the  sun  the  untiring  efforts  that 
you  splendid  pioneers  have  ex- 
pended and  are  expending  to  keep 
the  sinews  of  our  nation  fit. 


Florence  Nightingale  Tableaux 

BY  GABRIELLE  ELLIOT 
Amateur  Dramatic  Editor  of  tlie  IToman's  Home  Companion 

(In  order  to  supply  the  need  of  a  sample  dramatic  entertainment  for  training 
schools  wishing  to  celebrate  the  centennial  of  Florence  Nightingale's  birth,  May  12th, 
1920,  a  set  of  tableaux,  from  which  the  following  selections  are  taken,  have  been  pre- 
pared by  the  Publicity  Department  of  the  National  Organization  for  Public  Health 
Nursing.  These  tableaux  are  published  in  full  by  Macmillan  and  supplemented  by 
directions  for  staging  and  costuming  and  detailed  suggestions  for  a  reader  or  expositor, 
with  reference  to  Miss  Nightingale's  letters  and  other  pertinent  material.  They  may 
be  ordered  through  the  Publicity  Department  of  The  National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue,  New  York  City.) 


TABLEAUX. 
/.    Her   First   Patient 

"On  the  downs  near  Embley." 
Cap,  a  collie,  lying  on  a  bunk. 
Florence,  a  girl  of  sixteen,  her  pet- 
ticoat torn  to  make  bandages,  is 
kneeling  by  the  dog  binding  his 
broken  leg  with  a  splint. 

//.     The  Nightingale  Family  Circle 

Mr.  Nightingale  reading  aloud 
the  London  Times  to  Mrs.  Night- 
ingale, sewing;  the  elder  sister, 
Parthenope,  drawing;  Florence 
desperately  bored  and  trying  to 
conceal  it,  also  amused.  Scene,  at- 
tractive interior,  old-fashioned  but 
comfortable,  Florence  a  young 
ladv  now,  but  marked  character. 


///.     Her  Apprenticeship 

The  Deaconess  Home  at  Kaiser- 
werth,  where  Florence  Nightingale 
found  happiness  and  her  vocation. 
Scene :  Kitchen  or  simple  almost 
medieval  interior.  Freiderike,  wife 
of  Fliedner  and  with  him  founder 
of  the  Home,  at  work,  but  turns  to- 
wards door  through  which  two  pro- 
bationers— Agnes  Jones  and  Flor- 
ence Nightingale — e  nter.  They 
wear  simplified  deaconess  costume 
and  Freiderike,  in  almost  peasant 
costume,  goes  to  meet  them. 

n^.    Her  First  Responsibility 

After  much  family  opposition 
and  not  until  she  was  32  years  old 
Florence  Nightingale  made  the  de- 
cisive move  which  definitely  com- 
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mitted  her  to  her  life  work.  She 
accepted  the  position  of  superin- 
tendent in  "An  Establishment  for 
Gentlewomen  during  Illness,"  and 
moved  into  the  house,  to  the  scan- 
dal of  many  friends. 

The  scene  represents  a  commit- 
tee meeting — L  a  d  y  Ellesmere, 
Lady  Canning,  Lady  Monteagle, 
Lady  Caroline,  Murray  and  others 
— stylish,  haughty,  one  or  two 
really  interested  and  sympathetic. 
(Mrs.  Sidney  Herbert  among  the 
latter.)  Miss  Nightingale,  stand- 
ing, is  bending  over  a  table  on 
which  Lady  Canning  is  signing  an 
historic  document — one  agreeing 
to  take  into  the  institution  patients 
of  all  denominations — even  Catho- 
lics and  Jews.  Miss  Nightingale 
triumphant  but  amused,  ladies 
varied  expressions. 

V.  The  Call 

(Three  following  scenes  can  be  grouped 
together.) 

The  Arch-Enemy — Red  Tape. 

Florence  Nightingale,  Mrs- 
Bracebridge,  her  lieutenant,  and  a 
nurse,  with  the  Purveyor,  in  the 
stock  room  of  the  latter.  Florence 
Nightingale  is  angry  and  deter- 
mined, Mrs.  Bracebridge  rather 
amused,  nurse  frightened  at  her 
chief's  defiance  of  the  Purvey- 
or's authority.  He  is  wringing  his 
hands ;  Miss  Nightingale  is  on  her 
knees  before  a  box,  unpacking 
men's  shirts,  and  handing  them  up 
to  Mrs.  Bracebridge. 

VI.  The  Endless  Letters  Home 

Miss  Nightingale's  tiny  room  in 
the  hospital  at  Soutari.  At  a  table 


piled  high  with  documents,  letters, 
etc.,  she  is  writing  by  a  guttering 
lamp.  Mrs.  Bracebridge  worn  out, 
is  sleeping  on  a  couch.  A  nurse,  ill, 
is  in  a  bed  near  the  table,  another 
nurse  bends  anxiously  over  her. 
Two  near  the  door  confer,  watch- 
ing Miss  Nightingale,  who  writes 
rapidly,  a  frown  of  concentration 
on  her  forehead  and  an  official 
looking  document  propped  up  in 
front  of  her.  The  room  is  badly 
lighted,  over-crowded,  yet  she  is 
oblivious  to  everything  about  her 
in  the  ardor  of  her  work. 

VII.  The  Lady  of  the  Lamp 

The  wards  of  the  hospital  at 
Soutari.  Beds,  uneven  in  length, 
wath  various  coverings,  so  near 
that  one  could  hardly  wedge  be- 
tween them;  men,  half-sitting  and 
lying  prone,  attitudes  expressing 
pain  or  unconsciousness,  Florence 
Nightingale,  her  lamp  held  high, 
bends  over  one  man  gently,  arrang- 
ing the  covers  or  feeling  his  brow- 
From  the  lamp's  rays  her  shadow 
should  fall  on  the  bed  of  another 
who  kisses  it  as  it  touches  his  pil- 
low. 

VIII.  Home   Again — "the  Reform 
Cabinet." 

Miss  Nightingale's  room,  pleas- 
ant but  business-like.  Blue  books, 
documents,  letters  around  her.  She 
is  seated  in  a  semi-invalid  chair, 
but  with  an  open  book,  over  which 
she  bends  with  eager  interest.  Sir 
Sidney  Herbert,  her  strongest  ally, 
stands  beside  her,  equally  inter- 
ested in  the  book.  A  few  men  and 
women,  examining  other  books,  ex- 
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press  delight  and  pride  in  Miss 
Nightingale.  The  book  is  the  first 
printing  of  the  Report  of  the  Royal 
Commission,  appointed  after  Miss 
Nightingale's  efforts,  to  inquire 
into  the  health  of  the  army.  Atti- 
tudes of  congratulation,  on  the  part 
of  all  but  Sir  Sidney  and  Miss 
Nightingale. 

Reader:  Cook,  Vol.  1,  274  fT. 
Choose  passages  indicating  Miss 
Nightingale's  continued  vitality 
and  scorn  of  red-tape,  also  Sir  Sid- 
ney Herbert's  efforts  in  her  behalf. 
You  will  have  to  give  the  atmos- 
phere of  the  enormous  accom- 
plishment really  achieved  from  a 
sickroom. 

IX.     The   Council  Room   to    Which 
Queens  Came 

Florence  Nightingale,  propped 
up  in  bed,  endless  books,  reports, 
etc.,  around  her.  See  pictures  of 
her  in  her  room.  The  Crown  Prin- 
cess of  Prussia,  her  hat  and  coat 
thrown  aside,  kneels  by  the  bed, 
on  the  side  of  the  audience  with  a 


huge  portfolio  of  architect's  blue- 
prints, from  which  she  draws  one 
and  submits  it  eagerly  but  defer- 
entially to  Miss  Nightingale's 
amused  approval. 
A'.     Unsought  Honors,  1907 

The  presentation,  on  November 
20,  1907,  of  the  Order  of  Merit,  be- 
stowed by  King  Edward,  Miss 
Nightingale  being  the  first  woman 
to  receive  it.  At  the  time  she  was 
nearly  ninety,  and  memory,  sight 
and  mental  vigor  had  sadly  failed. 
Surrounded  by  nurses  and  friends, 
the  medal  is  presented  by  Sir 
Douglas  Dawson  on  the  King's  be- 
half, while  Miss  Nightingale,  mur- 
muring vaguely,  "too  kind,  too 
kind,"  recognizes  that  some  for- 
mal honor  is  being  presented. 

The  curtain  may  fall  on  this  last 
scene  and  be  followed  by  a  read- 
ing of  Miss  Nightingale's  stirring 
call  for  nurses,  in  her  own  words, 
leaving  the  audience  to  make  the 
connection  with  the  need  of  the 
present  day. 


In  response  to  general  interest  in  the  special  nursing  problems  of 
infant  and  child  (pre-school)  welfare,  a  Section  on  Infant  or  Child  Wel- 
fare will  be  organized  at  the  biennial  meeting  of  the  National  Organiza- 
tion for  Public  Health  Nursing  at  Atlanta,  April  12-17.  Copies  of  the 
by-laws,  drafted  by  a  sub-committee  with  Miss  Place  as  chairman,  will 
be  sent  to  members,  before  the  meeting;  they  will  be  acted  upon  at  the 
Atlanta  meeting  and  officers  of  the  section  will  be  elected. 
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Some  First  Steps  in  Good  Citizenship 

BY  CLEMENTINE  M.  PLATT 


THE  Superintendent  of  Schools 
under  whom  I  worked  at  the 
time  this  system  was  tried  out  was 
a  man  of  broad  vision — a  practical 
idealist.  He  made  the  work  pos- 
sible. The  town  in  which  the  ex- 
periment was  tried  was  a  small  mill 
community  of  French  people, 
speaking  their  own  language,  and 
living  their  own  nation's  life  in 
America.  Our  only  touch  with 
them  was  through  the  rural  school. 
Fortunately  there  was  a  good 
teacher,  a  woman  interested 
enough  in  her  children  to  visit  in 
all  the  homes — and  considering  the 
conditions  of  the  children  and  the 
homes,  it  did  take  interest  on  her 
part  to  do  so. 

While  carrying  on  the  health 
work  in  the  rural  schools  in  this 
district,  I  came  across  a  most  piti- 
ful case,  one  little  child,  only  six 
years  old,  who  had  been  left  to 
take  care  of  three  younger  children. 
The  mother  and  father  worked  in 
the  mill.  The  six-year-old  tot  did 
not  know  how  to  dress  the  younger 
ones ;  the  fire  was  out ;  their  little 
limbs  were  blue  with  cold  and  lit- 
tle toes  sore  from  having  been  fro- 
zen. I  did  what  I  could  for  them 
at  the  time,  and  later  reported  the 
case  to  the  Society  for  Prevention 
of  Cruelty  to  Children.  Then  into 
my  brain  came  the  first  faint  glim- 
mer of  a  very  small  idea !  After  a 


conference  with  my  superintend- 
ent, a  meeting  was  called  of  the 
rural  teacher,  domestic  arts  teacher, 
and  the  school  nurse  (myself).  The 
result  was  a  rough  program  for  the 
three  teachers  to  give  about  two 
hours  a  week  to  teaching  our  chil- 
dren in  the  homes,  giving  simple 
working  lessons  in  hygiene  and  do- 
mestic science — that  is,  simple  les- 
sons in  cooking,  sewing,  house- 
cleaning  and  first  aid.  This  pro- 
gram was  to  be  changed,  added  to 
or  taken  from,  as  we  saw  the  need. 
The  boys  and  girls  were  both  to  be 
taught  these  things.  Miss  P.  first 
taking  the  girls,  while  I  took  the 
boys,  later  reversing  the  classes. 

Our  first  lesson  was  given  in  the 
home  of  one  of  the  clean  children. 
The  children  were  taught  sweep- 
ing, dusting  and  the  very  first  les- 
son in  personal  hygiene — namely, 
that  of  washing  the  face,  neck, 
hands  and  arms.  It  was  laughable 
and  at  the  same  time  pitiful,  to  see 
the  way  these  poor  children  tried 
to  do  it.  I  used  cold  water  and 
clean  old  rags,  knowing  full  well 
that  they  would  be  unable  to  get 
anything  else;  but  even  this,  with 
the  aid  of  laundry  soap,  made  an 
impression,  and  showed  a  decided 
line  where  we  left  ofT. 

Our  idea  was  to  teach  the  chil- 
dren how  to  use  to  the  best  advan- 
tage the  things  that  were  to  be  had 
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in  their  own  homes.  In  Miss  P.'s 
work  they  were  taught  to  mend, 
patch,  sew  on  buttons,  make  cocoa, 
cook  eggs,  mix  pancakes,  and  make 
a  few  other  simple  dishes,  and  to 
fill,  clean  and  care  for  lamps.  The 
children  would  often  bring  some 
mending  to  be  done,  and  many  a 
boy  would  proudly  show  us  the 
buttons  he  had  sewed  on  for  him- 
self between  lessons. 

I  taught  them  to  bathe  them- 
selves, comb,  brush  and  braid  the 
hair,  brush  the  teeth,  keep  the  fin- 
ger nails  clean,  and  to  shine  their 
shoes ;  also  to  do  first  aid  bandag- 
ing, and  how  to  carry  a  hurt  play- 
mate- The  boys  went  out  in  the 
woods  and  cut  poles  for  an  emerg- 
ency stretcher,  learned  how  to 
make  one  from  their  own  jackets, 
to  place  a  boy  on  it,  and  carry  him ; 
also  how  to  place  a  person  in  bed 
after  removing  him  from  the 
stretcher.  They  were  taught  to 
make  and  use  splints,  to  make  and 
roll  bandages — the  use  of  the  tri- 
angular bandage  and  to  care  for 
simple  cuts. 

The  children  responded  very 
quickly  and  had  a  great  deal  of 
pride  in  showing  small  bits  of  work 
they  had  done.  The  teacher  told  us 
that  she  gave  a  little  time  each 
morning  to  a  short  health  talk,  and 
the  children  vied  with  each  other 
as  to  who  could  show  her  the  clean- 
est hands  and  face,  and  later  they 


were  equally  anxious  about  their 
teeth.  Let  me  say  right  here  that 
our  success  was  due,  in  a  great 
measure,  to  the  teacher's  ability  to 
keep  the  children  interested  and  to 
her  help  in  arranging  our  home 
meetings.  As  we  progressed  in  our 
lessons  the  children  were  each 
given  a  tooth  brush.  I  had  taught 
them  to  use  common  salt  if  they 
had  no  tooth  paste  or  powder,  also 
how  to  use  an  orange  wood  stick, 
and  the  school  house  owned  its 
own  blacking  kit. 

At  the  end  of  the  term  there  was 
a  May  Party  given,  which  included 
the  fathers  and  mothers.  The  lit- 
tle girls  served  refreshments  made 
almost  entirely  by  themselves.  The 
boys  gave  an  exhibition  of  first  aid 
for  a  broken  leg,  and  brought  in 
their  beloved  stretcher  to  carry 
away  the  injured  playmate  to  the 
other  side  of  the  room,  where  he 
was  placed  on  a  table,  and  some  of 
the  girls  bandaged  him  until  one 
would  have  thought  he  had  been 
through  a  most  dreadful  accident. 
This  finished  our  rural  work  for 
the  year.  I  am  sorry  to  add  that 
the  next  year  the  teacher  was 
transferred  to  a  city  school,  and  we 
worked  under  a  new  superintend- 
ent who,  because  of  the  expense  of 
transportation,  could  see  no  use  in 
carrying  on  work  that  I  shall  al- 
ways think  of  as  "Some  First  Steps 
in  Good  Citizenship." 
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"Silly  Billy"  The  Stupid  Boy  in  Our  School 

BY  AGNES  PICKETT  KLOMAN,  R.  N. 
Fauquier  County  Nurse,   Warrenton,  Va. 


WELL,  "once  upon  a  time" 
there  was  born  somewhere 
in  the  State  of  Virginia,  a  little  boy 
named  William.  He  was  a  lovely 
baby  boy  and  all  his  brothers  and 
sisters  were  so  happy  when  the 
new  baby  came.  Each  one  vied  with 
the  other  as  to  who  should  hold 
the  baby  longest.  Later  on,  when 
little  William  grew  to  be  a  big 
baby  boy  and  could  run  around,  he 
had  colds  frequently.  His  little  nose 
would  "run"  and  at  night  he  would 
sleep  with  his  mouth  open  and 
toss  about  on  his  little  pillow. 
Sometimes  he  would  snore  loudly 
when  asleep.  Then,  one  night,  Wil- 
liam woke  up  crying  and  putting 
up  his  baby  hands  to  the  side  of 
his  little  head  screamed  quite  loud- 
ly. This  wakened  Daddy  and  all 
the  children.  Poor  little  William 
had  the  "earache."  The  fire  had  to 
be  started,  some  oil  heated  and  put 
in  William's  ears  and  poor  Daddy 
walked  the  floor  for  hours.  The 
next  morning  everybody  overslept, 
breakfast  was  late  and  hurried, 
Daddy  late  for  his  work  and  the 
children  late  for  school.  This  hap- 
pened quite  often.  No  one  thought 
to  consult  a  doctor.  It  was  "only  a 
cold  and  an  earache."  Time  went 
on.  Little  William  had  his  sixth 
birthday  and  Mother  said  she  was 
glad    to    start    "that    troublesome 


child  to  school ;  he  was  always 
hanging  around  and  never  seemed 
to  hear  when  she  wanted  him  to. 
He  stumbles  over  things,  too,  and 
doesn't  take  time  to  see  things." 

Poor  teachers !  Little  William 
thought  he  wanted  to  go  to  school 
so  much,  but  the  hours  dragged  by 
for  him.  He  would  fidget  about  in 
his  seat  and  stick  pins  in  the  chil- 
dren when  no  one  was  looking.  "A 
regular  nuisance,"  said  the  teacher, 
"I  will  be  glad  when  he  makes  his 
grade  and  gets  out  of  this  class." 
But  William  did  not  make  his 
grade,  that  year  or  the  next, 
or  still  the  next.  By  that  time  he 
had  won  for  himself  the  sweet 
name  of  "Silly  Billy,"  for  you  see, 
he  would  smile  when  spoken  to  in- 
stead of  answering  and  could  not 
learn  to  read  or  write. 

And  so  the  time  passed  with 
"Silly  Billy."  The  children  teased 
him.  The  teachers  had  to  keep  him 
in  often,  and  sometimes  administer 
a  switching.  People  fussed  about 
taxes.  The  school  rooms  were 
crowded,  for  there  were  other  chil- 
dren who,  like  "Silly  Billy,"  did 
not  make  their  grades.  And  then, 
one  day,  word  came  around  from 
child  to  child,  that  the  school  chil- 
dren were  all  to  be  inspected.  The 
doctor  and  nurse  were  coming,  so 
the   children    said,    and   every    one 
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was  quite  expectant  and  each  one 
was  wondering  what  it  was  all 
about.  The  day  arrived  at  last.  A 
car  drove  up  to  the  little  one-room 
school  house.  Some  of  the  little 
ones  sat  close  together  and  held 
each  others'  hands  for  fear  they 
were  going  to  be  vaccinated ! 
Others  whispered,  "Did  you  hear 
what  happened  over  to  the  other 
school  house?"  "Jimmy  Jones 
w^ent  home  and  told  his  mother 
the  doctor  poked  a  stick  down  his 
stomach."  Susie  Smith  said  the 
doctor  said  "her  eyes  had  to  be 
taken  out  and  scraped,"  and  they 
were  scared !  But  this  did  not  last 
long,  for  the  little  ones  soon  began 
to  enjoy  the  game  of  the  medical 
inspection  very  much.  The  nurse 
told  them  a  funny  story  and  asked 
so  many  funny  questions,  and  then 
it  looked  so  funny  to  have  a 
tongue  depresser  put  on  your 
tongue,  and  you  had  to  say  "ah, 
ah,"  and  everybody  laughed,  and 
then  the  card  was  put  over  one 
eye  and  you  had  to  read  all 
those  letters  on  a  card,  across  the 
room,  that  the  nurse  pinned  there, 
so  the  doctor  could  test  each 
one's  eyes ;  big  letters  at  the  top, 
getting  smaller  and  smaller 
all  the  time,  till  they  were  quite 
small  on  the  bottom  line.  And  the 
doctor  tested  the  ears  for  hearing, 
with  a  watch,  and  looked  at  all  the 
children's  teeth.  It  was  really  quite 
an  interesting  game.  Very  soon  it 
came    "Silly    Billy's"    time    to    be 


looked  over,  and  here  comes  the 
sad  but  wonderful  part  of  my 
story.  Dear  "Silly  Billy"  was  al- 
most entirely  deaf  and  could  only 
half  see  from  both  eyes.  "Enlarged 
tonsils  and  terrible  adenoids,"  the 
doctor  said,  while  the  nurse  wrote 
it  down.  "Defective  sight  both 
eyes  and  four  defective  teeth." 
"How  this  little  boy  must  have 
suffered !  No  wonder  his  teacher 
has  him  marked  'poor  intellect !' " 

"We  will  have  those  tonsils  and 
adenoids  out  for  you,  little  lad, 
after  we  get  your  parents'  consent. 
And  we  will  get  a  specialist  to  test 
your  eyes  for  glasses,  though,  of 
course,  removing  the  tonsils  and 
adenoids  will  help  your  sight.  And 
say,  little  man,  we  will  get  you  to 
see  a  dentist  and  have  your  teeth 
put  in  good  shape  so  you  can  chew 
your  food  better,  and  then  we  will 
pit  you  against  any  child  in  this 
room,  for  I  know  you  will  make 
your  grades."    And  he  did. 

I  wish  you  could  see  "Silly  Billy" 
now.  He  no  longer  goes  by  that 
name,  for  he  is  a  big,  strong  boy, 
going  through  college  with  flying 
colors.  "The  brightest  child  I 
have,"  says  the  father,  and  the 
teacher  is  proud  to  say,  "I  taught 
William  in  a  little  one-room  school 
some  years  ago."  And  the  tax  pay- 
ers, well,  they  say,  "That's  a  good 
thing  they  are  doing  now,  helps  a 
lot,  that  medical  inspection  of 
schools  ;  there's  that  William — re- 
member how  they  used  to  call  him 
"Silly  Billy?" 
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Nursing 


BY  BESSIE  A.  HAASIS 


ON  December  30  and  31,  1919, 
there  assembled  in  Cleveland 
the  Directors  of  every  Public 
Health  Nursing  Course  but  one  in 
the  country.  The  two  days  were 
spent  in  round  table  discussion  of 
questions  previously  submitted  by 
the  leaders,  questions  covering 
practically  every  aspect  of  course 
management. 

Naturally,  the  questions  as  to 
length  of  course  and  entrance  re- 
quirements came  early.  This  was 
one  of  the  few  subjects  on  which 
sentiment  was  unanimous,  and 
was  particularly  interesting  be- 
cause it  came  as  the  judgment  of 
the  pupils  as  well  as  the  teachers 
of  courses.  The  resolution  adopted 
was :  We  believe  that  no  school 
should  give  a  certificate  for  four 
months  work ;  we  advocate,  as  the 
standard  unit,  a  course  covering 
the  full  college  year  of  eight  or 
nine  months  ;  and  we  urge  that  any- 
thing shorter  be  increased  as  soon 
as  possible. 

Regarding  standards  of  admis- 
sion, the  consensus  of  opinion  was, 
that  we  must  raise  standards  each 
year  toward  college  matriculation. 
One  special  problem  regarding 
nursing  preparation  to  be  required 
for  admission  was  of  particular  in- 
terest.    The  question   was  raised, 


from  more  than  one  school,  as  to 
what  stand  was  proper  regarding 
the  admission  of  pupils  who  lacked 
training  in  the  care  of  men,  having 
graduated  from  excellent  women's 
or  children's  hospitals.  After  con- 
siderable discussion,  the  course 
leaders  voted  as  follows :  We  con- 
tinue to  stand  by  the  standards  of 
the  American  Nurses'  Association, 
the  League  of  Nursing  Education 
and  the  National  Organization  for 
Public  Health  Nursing,  in  requir- 
ing the  inclusion  in  the  curriculum 
of  training  of  the  care  of  men,  be- 
lieving that  the  care  of  men  will 
be  of  increasing  importance  in 
public  health  work.  We  believe 
that  no  woman  graduating  after 
1920  should  be  admitted  to  any 
public  health  nursing  course  un- 
less she  has  had  this  training  in 
the  care  of  men,  either  in  her  own 
or  in  an  affiliated  hospital,  or  in 
a  post-graduate  course.  The  lead- 
ers agreed  that  experience  under 
supervision,  in  army  hospitals, 
should  be  considered  as  making 
up  the  defiiciency,  for  such  nurses 
as  were  in  service  during  the  war. 
The  question  was  raised  whether 
or  not  we  were  to  debar  the  nurse 
poorly  equipped,  educationally  or 
professionally,  who  is  already  in 
the  field,  and  who  wishes  to  sup- 
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plement  her  meager  equipment. 
For  nurses  already  in  the  work, 
and  unable  to  qualify  educational- 
ly for  a  course,  short  institutes 
were  advocated.  The  nurse  with 
poor  professional  training  presents 
a  more  serious  problem,  and  it  was 
decided  to  send  a  request  to  the 
League  of  Nursing  Education, 
through  Miss  Logan,  urging  it  to 
increase  its  efforts  to  improve 
training  in  the  small  private  hos- 
pitals. 

One  question,  "Shall  we  give 
training  in  social  work  or  concen- 
trate on  public  health  nursing  and 
urge  communities  to  get  social 
workers?"  was  of  course  answered 
by  the  statement  that  some  train- 
ing in  social  work  was  necessary 
to  do  good  public  health  nursing. 
But  this  interesting  side  light 
came  from  the  Red  Cross  as  its 
experience,  i.  e.,  that  when  a  social 
worker  went  first  to  a  community, 
she  was  usually  glad  to  urge  the 
employment  of  a  nurse  as  soon  as 
funds  would  permit,  recognizing 
the  diversity  of  the  problems  and 
the  diversity  of  workers  needed 
for  them ;  but  when  the  nurse  was 
the  first  worker  in  a  community, 
and  funds  were  available  for  a  sec- 
ond, she  almost  invariably  asked 
for  a  second  nurse  rather  than  for 
a  social  worker. 

In  reply  to  the  question,  "How 
can  we  overcome  the  tendency  to 
specialize  in  work  which  requires 
no  bedside  nursing?"  the  reply 
came  from  several  sources  that 
this  did  not  occur  very  often  when 
students  had  good,  thorough  train- 


ing, and  experience  in  general  vis- 
iting nurse  work,  in  which  they 
overcame  their  unfamiliarity  with 
it,  and  had  an  opportunity  to  see 
for  themselves  its  value  as  a 
teaching  method,  and  also  as  a 
method  of  approach.  Opinion  was 
pretty  general  that  during  a  stu- 
dent's first  four  months,  the  em- 
phasis in  practice  work  should  be 
in  visiting  nursing.  The  gathering 
also  favored  a  larger  proportion  of 
field  work  during  this  period,  and 
fewer  hours  of  theory.  In  the  sec- 
ond semester,  the  reverse  was  ad- 
vised. A  few  favored  the  method 
of  giving  all  theory  in  one  semes- 
ter and  all  practical  work  in  the 
other. 

Three  subjects,  not  always  in- 
cluded in  curricula,  were  dis- 
cussed and  various  successful 
methods  described.  1.  To  teach 
students  how  to  organize,  it  was 
suggested  that  several  people  who 
had  done  successful  organizing 
should  be  asked  to  address  the 
class,  giving  their  methods  and 
reasons  for  them.  2.  Various  ways 
were  described  of  giving  students 
exercises  in  public  speaking,  from 
"pretending"  to  be  a  primary  class, 
to  taking  turns  in  conducting  the 
regular  recitation  hours  in  the 
course.  3.  Great  stress  was  laid 
on  the  importance  of  students 
learning  the  powers  and  functions 
of  state  and  local  officials,  and  the 
social  and  health  legislation  avail- 
able in  one's  state. 

The  second  day  of  the  confer- 
ence was  given  over  to  a  discus- 
sion of  field  work,  standards  and 
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methods  for  supervision,  distribu- 
tion of  time,  types  of  agencies  used 
and  expense  entailed.  The  meeting 
was  located  in  Cleveland  as  many 
of  the  leaders  wished  to  see  in  op- 
eration the  successful  Teaching 
District  there.  In  the  morning,  Miss 
Belle  Sherwin,  chairman  of  the 
committee  which  administers  the 
Teaching  District,  gave  us  a  talk 
on  its  history  and  financial  man- 
agement. Miss  Evans,  and  each 
of  her  teaching  supervisors,  gave 
a  brief  account  of  some  one  phase 
of  the  instruction  of  the  students, 
and  in  the  afternoon  we  visited  the 
district  office  to  see  the  physical 
equipment,  records,  etc.  Following 
this  we  were  delightfully  enter- 
tained at  tea  by  the  Teaching  Dis- 
trict Committee,  at  Hiram  House. 


The  course  leaders  were  unani- 
mous in  pronouncing  the  confer- 
ence profitable.  As  one  expressed 
it,  "It  has  given  me  a  sort  of  meas- 
uring rod  for  our  course,  and  it 
is  such  a  help  to  know  that  others 
are  facing  the  same  problems  that 
we  are."  From  the  standpoint  of 
the  Educational  Committee,  it  was 
distinctly  profitable  to  bring  the 
leaders  together,  not  only  to  pro- 
mote acquaintance  and  interchange 
of  ideas  among  them,  but  to  have 
them  feel  the  necessity  and  desir- 
ability of  working  together  toward 
uniform  standards  for  public 
health  nursing  education.  Each 
participant  went  home  with  new 
ideas  and  a  new  sense  of  the 
strength  found  in  united  effort  to- 
ward a  common  end. 


Note 

In  the  article  entitled,  "Duties  of  Supervisors,"  by  Janet  M.  Geister, 
which  appeared  in  our  January  issue,  we  inadvertently  omitted  to  give 
credit  to  the  U.  S.  Children's  Bureau,  by  whose  courtesy  we  were  enabled 
to  publish  it;  we  are  very  glad  to  make  this  acknowledgement  here. 
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The  following  proposed  amend- 
ments to  the  by-laws  will  be  pre- 
sented for  action  at  the  Atlanta 
Convention : 

BY-LAWS 
ARTICLE  L 

Sec.  2. — Special  Meetings  may  be  called 
by  the  President  at  her  discretion  and 
shall  be  called  by  her  when  so  directed 
by  resolution  of  the  Board  of  Direc- 
tors or  when  requested  to  do  so  in 
writing  by  members  constituting  a 
quorum  for  a  meeting. 

Sec.  4. — A  Quorum  shall  consist  of 
thirty  voting  members.  A  majority  of 
such  quorum  shall  be  necessary  to  de- 
cide any  question  coming  before  the 
meeting. 


Sec.  5. — The  Election  of  Officers  and 
Directors  shall  be  held  at  the  regular 
convention  of  members.  Voting  shall 
be  by  ballot.  Members  shall  be  en- 
titled to  votes  as  set  forth  in  Section 
6,  cast  in  person  or  by  written  proxy. 
A  majority  of  votes  cast  shall  consti- 
tute an  election. 

Sec.  7. — Balloting.  On  the  first  day  of 
the  convention,  the  President  shall  ap- 
point inspectors  of  election  and  tellers, 
one  of  whom  shall  be  designated  by 
the  President  as  chairman  of  inspectors 
and  one  as  chairman  of  tellers.  Addi- 
tional inspectors  and  tellers  may  be  ap- 
pointed by  the  convention.  The  Secre- 
tary shall  furnish  to  the  chairman  of 
the  tellers,  not  less  than  two  hours  be- 
fore the  opening  of  the  polls,  a  com- 
plete register  of  the  various  members 
entitled  to  vote,  the  names  and  the 
number  of  delegates  present  and  the 
number  of  votes  to  which  each  delegate 
present  is  entitled.  There  shall  be  at 
least  one  inspector  and  one  teller  in 
charge  of  the  register  and  at  least  one 


First.     Amend    Article    I,    Section    2, 
by  striking  out  "at  her  discretion." 


Second.  Amend  Article  I,  Section  4, 
by  substituting,Thirty  voting  members, 
representing  at  least  ten  different 
states,  at  least  ten  of  whom  are  active 
members,  shall  constitute  a  quorum  at 
any  biennial  convention  of  the  organi- 
zation. 

Fifty  voting  members,  representing 
at  least  ten  different  states,  and  at 
least  twenty  of  whom  shall  be  active 
members,  shall  constitute  a  quorum  at 
any   special   meeting. 

No  proxy  voting  and  no  voting  by 
mail  shall  be  allowed  at  any  special 
meeting. 

Third.  Amend  Article  I,  Section  5, 
by  substituting  for  the  first  sentence. 
Officers  and  directors  shall  be  elected 
at  biennial  conventions. 


Fourth.  Amend  Article  I,  Section  7, 
by  striking  out  the  last  sentence  which 
provides  for  voting  by  mail. 
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inspector  and  one  teller  in  charge  of 
each  ballot  box.  The  teller  in  charge 
of  the  register  shall  check  the  names 
of  the  delegate  or  member  voting.  The 
teller  in  charge  of  the  ballot  box  shall 
place  her  official  mark  upon  the  back 
of  the  ballot  and  the  voter  shall  then 
deposit  the  ballot.  Polls  shall  be  open 
for  such  period  of  time  as  shall  be  spe- 
cified by  the  Board  of  Directors.  After 
polls  have  been  closed  for  the  voting  of 
members  who  are  present,  and  before 
the  ballot  boxes  are  opened,  ballots 
which  have  been  received  by  mail  in 
sealed  and  signed  envelopes  before  the 
closing  of  the  polls  shall  be  deposited  in 
the  ballot  boxes,  each  ballot  being 
treated  as  far  as  possibe  in  the  same 
manner  that  the  ballot  would  be  treated 
if  presented  in  person,  that  is,  the 
name  on  the  envelope  shall  be  checked 
by  the  teller  in  charge  of  the  register, 
and  m.arked  by  the  teller  in  charge  of 
the  ballot  box  without  being  read. 

Sec.  8. — The  Presiding  Officer  shall  be 
the  President,  or  in  her  absence  or 
disability  the  ranking  Vice-President.  In 
the  absence  or  disability  of  these  officers, 
a  chairman  shall  be  chosen  by  the 
members  present  and  shall  preside  at 
such  meeting.  In  the  absence  of  the 
Secretary  of  the  Organization,  the  pre- 
siding officer  shall  appoint  a  secretary 
pro  t'im. 

Sec.  9. — The  Order  of  Business  shall 
be: 

Roll  Call 

Reading  and  Disposal  of  Any  Unap- 
proved  Minutes 

Communications 

Reports   of  Officers  and  Committees 

Election  of  Officers  and  Directors 

Unfinished    Business 

New  Business 

Adjournment 

Subject  to  the  limitations  contained 
in  the  by-laws,  the  convention  may  by 
resolution  determine  all  questions  re- 
garding the  conduct  of  its  own  proceed- 
ings. 

ARTICLE  IV 
Board  of  Directors 
Sec.  1. — The  Organization  shall  elect 
fourteen  active  members  and  four  sus- 
taining members  to  serve  as  Directors, 
who,  together  with  the  President,  Sec- 
retary and  Treasurer,  and  the  Presi- 
dents of  the  American  Nurses'  Associa- 
tion, the  National  League  of  Nursing 
Education,  as  members  exoflicio,  shall 


Fifth.     Amend  Article  I,  by  striking 
out  Section  8. 


Sixth.  Amend  Article  I,  Section  9, 
by  substituting,  The  order  of  business 
at  each  biennial  convention  shall  be 
the  program  as  submitted  by  the  Con- 
vention Committee  and  adopted  by  the 
convention  but  shall  include  reports  of 
officers,  reports  of  standing  committees 
and  reports  of  departments  and  sections. 


Seventh.  Amend  Article  IV,  Section 
1,  first  paragraph  by  inserting  after  Pres- 
ident, the  words,  First  Vice-President, 
Second  Vice-President. 
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constitute   the  Board  of  Directors. 

At  the  special  meeting  held  in  De- 
cember, 1918,  two  sustaining  members 
shall  be  elected  to  serve  until  the  bi- 
ennial convention  in  1920,  and  two  to 
serve  until  the  biennial  convention  in 
1922.  In  1920  and  at  each  biennial  con- 
vention thereafter,  active  individual  mem- 
bers and  sustaining  members  shall  be 
elected  to  succeed  Directors  of  the  same 
class  whose  terms  expire  that  year. 

If  more  persons  receive  a  majority  of 
all  votes  cast  than  the  number  of  Di- 
rectors to  be  elected  at  that  time,  the 
persons  receiving  the  highest  number 
shall  be  declared  elected.  In  case  of  a 
tie,  the  choice  shall  be  decided  by  lot. 


ARTICLE  V 
Officers 

Sec.  1. — The  President,  First  Vice- 
President,  Second  Vice-President  and 
Secretary  shall  be  active  members.  The 
Treasurer  shall  be  a  sustaining  mem- 
ber. 

Sec.  1.  An  Honorary  President  may 
be  elected  by  the  Organization  at  the, 
biennial  convention.  All  officers  shall  be 
elected  for  two  years,  except  in  1918, 
when  the  terms  of  the  1st  Vice-Presi- 
dent and  the  Secretary  shall  be  ex- 
tended for  one  year.  They  shall  hold 
office  until  the  adjournment  of  the  reg- 
ular convention  at  which  their  succes- 
sors are  elected. 

Officers  are  eligible  to  one  immediate 
re-election. 

Any  officer  may  be  removed  and  a 
successor  elected  at  any  regular  or  special 
meeting  of  the  Organization  by  a  two- 
thirds  vote  of  the  members  present. 

Sec.  2. — -The  President  shall  preside  at 
meetings  of  members,  of  directors,  and 
of  the  Advisory  Council.  She  shall  have 
general  supervision  of  the  affairs  of  the 
Organization;  shall  sign  or  countersign 
all  certificates,  contracts  and  other  instru- 
ments of  the  Organization  as  authorized 
by  the  Board  of  Directors ;  shall  make 
reports  to  the  directors  and  members,  and 
perform  all  such  other  duties  as  are  in- 
cident to  her  office  or  are  properly  re- 
quired of  her  by  the  Board  of  Directors. 

Sec.  3. — The  Vice-Presidents,  in  order 
of  seniority,  shall,  in  the  absence  or  dis- 
ability of  the  President,  exercise  all  her 
functions. 


Eighth.  Amend  Article  V.  Section  1, 
first  paragraph  by  substituting  for  the 
last  sentence,  The  Treasurer  may  be  a 
sustaining  member  or  an  active  member. 


Ninth.  Amend  Article  V,  Section  1, 
second  paragraph  by  substituting,  An 
Honorary  President  may  be  elected  at 
any  biennial  convention. 

The  regular  term  of  office  of  all  of- 
ficers and  directors  shall  begin  at  the 
adjournment  of  the  biennial  conven- 
tion at  which  they  are  elected. 


Tenth.  Amend  Article  V,  Section  2, 
by  substituting  for  the  first  sentence. 
The  officers  of  the  Organization  shall 
be  the  officers  of  the  Board  of  Direc- 
tors, and  of  the  Advisory  Council,  and 
by  substituting  "The  President,"  for 
"She,"  at  the  beginning  of  the  second 
sentence. 


Eleventh.       Amend     Article 
striking  out  Section  3. 


v.,     by 


Proposed  Amendments  to  By-Laws 
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Sec.  4. — The  Secretary  shall  issue 
notices  for  all  meetings  of  members  and 
directors;  shall  keep  their  minutes; 
shall  have  charge  of  the  seal  and  cor- 
porate books ;  shall  sign  with  the  Presi- 
dent all  instruments  requiring  such 
signature  and  shall  make  such  reports 
and  perform  such  other  duties  as  are 
incident  to  her  office  or  are  properly 
required  of  her  by  the  Board  of  Di- 
rectors. 

ARTICLE   VI 
Councils    and    Committees 
Sec.  1. — There  shall  be  two  groups  of 
standing      committees,       administrative 
and    professional. 

Sec.  2. — The  Administrative  Com- 
mittees shall  be: 

(a)  An  Advisory  Council,  consisting 
of  seven  to  fifteen  persons. 

(b)  Council  of  State  Representa- 
tives, consisting  of  one  lay  member 
and  one  nurse  member  for  each  state. 

(c)  Committee  on  Finance,  consist- 
ing of  five  members. 

(d)  Committee  on  Budget,  consist- 
ing of  three  members. 

(e)  Committee  on  Publications, 
consisting  of  five  to  seven  members. 

(f)  Committee  on  Eligibility,  con- 
sisting of  five  active  members. 

(g)  Committee  on  Nominations, 
consisting  of  three  active  members. 

(h)  Committee  on  Convention,  con- 
sisting of  three  to  five  active  members. 

Sec.  3. — The  Advisory  Council  shall  be 
appointed  by  the  Board  of  Directors 
upon  nomination  by  the  President,  to 
serve   two  years. 

It  shall  be  convened  on  the  call  of 
the  President  or  the  Board  of  Direc- 
tors, to  render  judgment  on  matters 
needing  special  counsel. 

Sec.  15. — The  Term  of  Service  of  all 
members  of  Standing  Committees, 
when  not  otherwise  specified,  shall  be 
two  j'ears. 


Twelfth.  Amend  Article  V.,  Section 
4,  by  striking  out,  of  members  and  di- 
rectors ;  shall  keep  their  minutes,  and 
inserting,  of  the  Organization  and  of 
the  Board  of  Directors. 


Thirteenth.  Amend  Article  VI., 
Section  2,  (a)  by  substituting.  An  Ad- 
visory Council,  consisting  of  the  Board 
of  Directors  and  seven  to  fifteen  per- 
sons as  additional  members. 


Fourteenth.  Amend  Article  VI, 
Section  3,  by  inserting,  additional 
members  of,  between  The  and  Ad- 
visory. 


Fifteenth.  Amend  Article  VI,  Sec- 
tion 15,  by  striking  out,  shall  be  two 
years,  and  insert,  shall  terminate  at 
the  close  of  the  biennal  convention 
following  their  appointment. 


ARTICLE  VIII 

Amendments 

The  by-laws  may  be  amended  or  an- 
nulled by  a  majority  vote  of  the  mem- 
bers present  at  any  regular  or  special 
meeting  of  the  Organization,  provided 
notice  of  the  proposed  amendment  or 
annulment  shall  have  been  sent  to  each 
member  four  weeks  before  such  meet- 
ing. 


Sixteenth.        Amend      By-Laws 
striking  out  Article  VIII. 


by 
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At  the  request  of  the  Treasurer  (Mr.  James  Auchincloss)  and  nine  other 
members  of  the  Organization,  the  following  suggested  amendments  to  the  By- 
Laws  are  presented  here  without  previous  opportunity  to  bring  them  before  the 
Board  of  Directors. 


ARTICLE   VI 

Sec.  6. — 'The  Committee  on  Finance,  of 
which  the  Treasurer  shall  be  chair- 
man, shall  have  a  general  oversight  of 
the  finances  and  shall  provide  for  an 
annual  audit  by  a  certified  accountant. 
No  investments  shall  be  made  without 
the  approval  of  this  Committee. 


Sec.  7. — The  Committee  on  Budget 
shall  consist  of  the  President,  the 
Executive  Secretary,  and  one  member 
of  the  Board  of  Directors  appointed  by 
the   President. 

This  Committee  shall  be  responsible 
for  preparing  the  annual  budget  and 
such  special  budgets  as  may  be  found 
necessary  for  emergency  work. 


Sec.  14. — Appointments  of  Chairmen  of 
Committees  shall  be  made  by  the 
President,  subject  to  ratification  by  the 
Board  of  Directors,  except  as  herein 
otherwise  provided. 

The  Chairman  shall  have  power  to 
appoint  the  remaining  members  of 
their  committees,  subject  to  the  same 
ratification. 


Amend  Article  VI,  Sec.  6,  to  read  as 
follows — The  Committee  on  Finance, 
of  which  the  Treasurer  shall  be  chair- 
man, shall  have  a  general  oversight  of 
the  finances  and  shall  provide  for  an 
annual  audit  by  a  certified  accountant. 
No  investments  shall  be  made  without 
the  approval  by  a  majority  vote  of  this 
Committee. 

Amend  Article  VI,  Sec.  7,  to  read  as 
follows— The  Committee  on  Budget 
shall  consist  of  the  President,  the 
Executive  Secretary,  the  Treasurer  and 
one  member  of  the  Board  of  Directors 
appointed  by  the  President. 

This  Committee  shall  be  responsible 
for  preparing  the  annual  budget  and 
such  special  budgets  as  may  be  found 
necessary  for  emergency  work. 

It  is  suggested  that  the  whole  matter 
of  the  appointment  of  Committees 
would  be  simplified,  if  it  were  con- 
sidered one  of  the  duties  of  the  Presi- 
dent to  make  these  appointments  in  all 
committees. 

It  is  suggested  that  the  Committee 
on  Finance  and  The  Ways  and  Means 
Committee  be  combined. 
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HEALTH  NURSING 

While  the  regular  sessions  of  the  Convention  will  open  on  the  12th, 
arrangement  has  been  made  for  special  groups  to  meet  concurrently  on 
Friday  and  Saturday,  April  9th  and  10th.  These  meetings  will  be  in- 
formal in  character.  They  will  be  open  to  any  guests  who  care  to 
attend,  though  they  are  especially  designed  for  the  nurses  interested  in 
Infant  Welfare  and  School  nursing;  Tuberculosis  and  Industrial  nursing. 
These  sessions  will  take  the  form  of  conferences,  and  will  be  arranged 
for  those  working  in  cities  and  for  small  town  and  rural  nurses. 

Leaders  of  round  tables  will  preside  and  open  discussion  by  pre- 
sentation of  brief  papers  which  will  offer  tentative  answers  to  the  ques- 
tion or  problem  under  discussion,  or  will  formulate  recommendations  on 
the  subject  and  defend  them;  the  leaders  will  then  ask  for  discussion 
from  the  floor.  It  is  suggested  that  the  discussion  be  pointed  and  be 
brought  to  a  focus  at  the  close  of  the  meeting,  probably  in  the  form  of  a 
resolution  as  an  expression  of  the  opinion  of  the  group. 

Tentative  Program  of  Section  Meetings,  April  gth  and   loth 

Tentative  Program  Section  on  Child  Welfare  (Urban) 

APRIL  9  Afternoon,  4  to  5:30 

Morning,   9    to    10  -.30  Round   Table :      Problem — Records    for 

Organization  Meeting.  Pre-School    Child;    Can    the    record    of 

Statement  of  purpose  by  Chairman.  '^'}^  ^^°  to   six  be  correlated  with  the 

Morning,  11  to  12:30  '"^^"^  ^^^°'^- 

Adoption  of   By-laws.  ,,        APRIL  10 

Election  of  Officers.  Mormng,  9  to  10:30 

Round  Table:  Problem — Definition  of 
Afternoon,  2  to  3--30  Classification  of  Home  Visits,  for  ex- 
Round  Table:  Problem — Procedure  ample  "What  do  we  mean  by  the  term, 
in  Nutrition  Clinics  for  Pre-School  Chil-  'Home  Instructions?'"  15-20  minutes. 
dren  and  Follow-up  Home  Work:  (a)  Morning,  11  to  12:30 
Points  to  be  emphasized  in  the  instruc-  Open  for  unfinished  business  or  for  at- 
tion  and  (b)  Methods  of  teaching.  tendance  at  other  sessions. 


CHILD  WELFARE  SECTION  stimulate    interest    among    Public    Health 

BY-LAWS  Nurses   and  lay  members    in   the   special 

ARTICLE  I.  problems  of  the  welfare  of  all  children  of 

Name  pre-school   age   and   to   provide  a   forum 

The  name  of  this  Section  shall  be  the  for  the  discussion  of  such  problems. 

Child   Welfare    Section    of    the    National  ARTICLE   III. 

Organization  for  Public  Health  Nursing.  Members 

ARTICLE    II.  i^^ny  member  of  the  National  Organiza- 

Object  tion  for  Public  Health  Nursing  may  be- 

The  object  of  this  Section  shall  be  to  come  a  member  of  this  section  by  send- 
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ing  her  name  to  the  Secretary  for  enroll- 
ment as  a  member. 

ARTICLE  IV. 
Officers 

Section  1.  The  officers  of  this  section 
shall  be  a  chairman,  who  is  a  nurse,  two 
directors  who  are  lay  members,  and  four 
directors   who   are   nurses. 

Section  2.  These  seven  shall  consti- 
tute an   Executive   Committee. 

Section  3.  The  regular  term  of  office  of 
the  chairman  shall  be  two  years  and  that 
of  directors  three  years. 

Section  4.  In  the  year  1920  a  chairman 
shall  be  elected  to  serve  for  two  years,  one 
nurse  and  one  lay  member  to  serve  for 
one  year,  one  nurse  and  one  lay  member 
to  serve  for  two  years  and  two  nurses  to 
serve  for  three  years.  At  each  subse- 
quent annual  meeting,  members  of  the 
Executive  Committee  shall  be  elected  to 
succeed  those  whose  term  expires. 

Section  5.  One  of  the  members  of  the 
Executive  Committee  shall  be  appointed 
by  the  chairman  as  secretary  of  the  sec- 
tion. The  term  of  office  of  the  secretary 
shall  be  co-extensive  with  that  of  the 
chairman  by  whom  the  appointment  is 
made. 

ARTICLE  V. 

Duties  of  Officers  and  Executive 

Committee 

Section  1.  The  Chairman  shall  preside 
at  meetings  of  the  Section  and  of  the 
Executive  Committee;  shall  have  gen- 
eral supervision  of  the  affairs  of  the 
Section ;  shall  make  reports  to  the  di- 
rectorate of  the  N.  O.  P.  H.  N.  and  such 
other  duties  as  are  incident  to  her  of- 
fice. 

Section  2.  The  Secretary  shall  issue 
notices  for  all  meetings  of  the  Executive 
Commitee  and  of  the  Section  and  per- 
form such  other  duties  as  are  incident 
to  her  office. 

Section  3.  The  Executive  Committee 
shall  transact  the  business  of  the  Section 
in  the  interim  between  annual  meetings. 


ARTICLE  VI. 
Meetings 

Section  1.  Meetings  of  this  section 
shall  be  held  annually.  In  the  even  calen- 
dar years,  the  annual  meeting  shall  be 
held  at  the  time  and  place  at  which  the 
biennial  meeting  of  the  N.  O.  P.  H.  N.  is 
held  and  in  the  odd  calendar  years,  the 
annual  meeting  shall  be  held  at  the  time 
and  place  at  which  the  biennial  meeting 
of  the  American  Child  Hygiene  Associa- 
tion is  held. 

Section  2.  Special  meetings  may  be 
called  by  the  chairman  when  requested 
to  do  so  in  writing  by  three  members  of 
the  Executive  Committee  or  by  fifteen 
members  of  the  Section. 

Section  3.  Notices  of  both  regular  and 
special  meetings  shall  be  mailed  to  the 
postoffice  address  of  each  member  not 
less  than  one  month  before  such  m.eet- 
ing.  Notices  of  special  meetings  shall 
state  the  purpose  thereof  and  no  other 
business  shall  be  transacted  at  a  special 
meeting  save  that  so  specified  No  notice 
need  be  given  for  adjourned  meetings. 
ARTICLE  VII. 
Quorum 

Fifteen  members,  two  of  whom  are 
members  of  the  Executive  Commitee, 
shall  constitute  a  quorum  at  any  meet- 
ing of   the  section. 

ARTICLE  VIII. 
Amendments  to  By-Laws 

Section  1.  These  By-Laws  may  be 
amended  at  any  annual  meeting  by  a 
two-thirds  vote,  providing  the  proposed 
amendment  is  submitted  by  the  Execu- 
tive Committee,  or  by  any  ten  members 
of  the  Section. 

Section  2.  Proposed  amendments  shall 
be  sent  to  every  member  of  the  section  at 
least  eight  weeks  before  the  meeting  at 
which  action  is  taken. 

Section  3.  A  two-thirds  vote  of  the 
members  present  and  voting  shall  be  nec- 
essary for  amendment. 

February  23,  1920. 

In  anticipation  of  the  organization  of 
a   section   on    Child    Welfare   within   the 
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N.  O.  p.  H.  N.  at  Atlanta  on  April  9th  Superintendent,    Infant   Welfare    Society, 

and  10th,  the  Standing  Committee  on  In-  104  S.  Michigan  Avenue,  Chicago.     Miss 

fant  Welfare  will  be  glad  to  receive  nomi-  Place  has  kindly  consented  to  receive  the 

nations   for  the  office  of  Chairman  and  nomination  blanks  for  the  committee, 

members  of  the  Executive  Committee.  ZOE  LAFORGE, 

For  this  purpose,  the   following  blank  Chairman    Standing   Committee   Infant 

may  be  used  and  sent  to  Sara  B.  Place,  Welfare  Section,  N.  O.  P.  H.  N. 


NOMINATIONS  FOR  OFFICERS  OF      SECTION  ON  CHILD  WELFARE 

OF  N.  O.  P.  H.  N. 

(Please  indicate  Name,  address  and  pres- 
ent position.) 

Chairman — Nurse — to  serve  two  years  : 


Xiirse  to  serve  one  year: 

Lay  member  to  serve  one  year : 

Nurse  to   serve  two  years : 

Lay  member  to  serve  two  years 

Nurse  to  serve  three  years : 

Nurse  to  serve  three  years : 

Signed  

Address    

Position    
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Tentative  Program  Section  on  Rural  and  Small  Town  Nursing 


APRIL  9 
Morning,  g  to  lo:oo 
Legitimate    Scope    of    Activities    of    a 
County  Public  Health  Nurse,   Supported 
by  Public  Funds,   (30  minutes.) 

Morning,  lo  to  ll 
How    can    Funds    be    Secured    in    the 
Average  Rural  County  to  Finance  an  Ef- 
ficient Adequate   Public   Health   Nursing 
Service?     (30  minutes.) 

Morning,   1 1   to    12 
County   Public   Health   Nursing  as   af- 
fected    by     Federal     Legislation.        (30 
minutes.) 

Afternoon,  2  to  3 
Rural  Child  Welfare,   (30  minutes.) 
(Five  minute   discussions.) 


Afternoon,  3  to  4 
Value  of  State  Supervising  Nurses  to 
Promote    Rural    Public    Health    Nursing. 
(30  minutes.) 

APRIL  10 
Morning,  p  to  lOioo 
Recreation     for    Rural    Children.     (30 
minutes.) 

Morning,  10  to  IJ 
Morning,   il   to   12 
Health  in  Rural  Communities. 
Afternoon,  2  to  2:30 
Effective  Methods  of  Teaching  Hygiene- 

Afternoon,  2:30  to  3 
"Getting  It  Over." 

Afternoon,  3  to  3:30 
How  to  Talk  to  Rural  People. 
Afternoon,  3:30  to  4 


Tentative  Program  Section  on  Industrial  Nursing 


Industrial  Nurses  expect  to 
form  a  special  section.  The  objects 
of  the  section,  while  as  yet  not 
crystallized,  will  be  in  the  main  as 
follows : 

L  To  form  high  and  practical  stand- 
ards   for    industrial    nursing    service. 

2.  To  attract  nurses  to  industry  as  an 
opportunity  for  service  to  humanity. 

3.  To  acquaint  employers  with  the  re- 
sults they  may  reasonably  expect  from 
an  industrial  nursing  service. 

4.  To  give,  by  means  of  local  and  na- 
tional meetings  and  through  the  pages  of 
the  Public  Health  Nurse,  opportunities 
for  industrial  nurses  to  benefit  by  one 
another's   experiences. 

5.  To  provide  information  as  to  train- 
ing for  industrial  nurses  and  to  point 
out  to  nurses  already  in  the  field  means 
of  acquiring  necessary  knowledge. 

6.  To  assist  industrial  physicians,  and 
employers,  as  well  as  industrial  nurses  in 
solving  their  industrial  nursing  problems. 

The  tentative  program  follows : 


Friday,   A.   M.,  April  gth 

Paper — The  Industrial  Nurse's  Rela- 
tion to  Preventive  Industrial  Medicine. 
(Prominent   Industrial    Physician.) 

A — 1.    In  plant  with  full  time  physician. 

2.  In  plant  with  part  time  physician. 

3.  In  plant  with  several  local  physi- 
cians on  call. 

4.  In  small  town. 

5.  In  large  city. 
B — Industrial   Clinics. 
Discussion. 

Friday   P.   M.,   April   gth 
Paper — The  Industrial  Nurse's  Relation 
to  the  Public  Health  Program. 

1.  In  a  small  rural  community. 

2.  In  a  large  city. 
Discussion. 

Saturday  A.  M.  April  loth 

Paper — Making  Good  in  Industry 
from  the  Viewpoint  of  an  Industrial 
Nurse  who  is  now  a  Factory  Inspector. 

Discussion — Why  Nurses  Have  Failed. 
Secrets  of  Success. 
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Saturday  P.  M.,  April  loth 
Organization     of     Industrial     Nursing 
Section. 

Paper — What    the    National    Organiza- 
tion can  do  for  the  Industrial  Nurse  and 
for  Industry. 
Discussion. 


It  will  be  seen  that,  as  a  Public 
Health  Nurse,  the  Industrial  Nurse 
will  find  something  of  absorbing 
interest  in  each  session  of  the  gen- 
eral program. 


Tentative  Program  for  Section  on  School  Nursing  (Urban) 

1.  "Plans  whereby  effort  may  be  concentrated  on  discovering  and 
remedying  defects  at  those  ages  where  such  expenditure  of  time  and 
energy  will  secure  the  largest  returns." 

2.  "Practical  methods  of  teaching  Hygiene  for  school  nurses." 

3.  "How  may  the  Open  Air  School  curriculum  be  correlated  with 
the  physical  program  for  the  open  air  school  pupil?" 


Note 

It  is  earnestly  hoped  that  school 
nurses  in  large  numbers  will  at- 
tend these  meetings.  The  questions 
to  be  discussed  are  of  unusual  im- 
portance owing  to  the  fact  that 
Federal  and  State  legislation  is  at 
present  pending  which  looks  to- 
ward the  public  support  of  Public 
Health  Nurses  in  greatly  increased 
numbers.      Only    by    means    of    a 


large  and  representative  meeting 
can  really  useful  discussion  be 
held  and  the  most  helpful  deci- 
sions be  arrived  at. 

The  Chairman  of  the  Commit- 
tee on  School  Nursing,  Miss  Anna 
L.  Stanley,  will  preside,  and  a  sec- 
tion on  School  Nursing  will  be  or- 
ganized similar  to  the  sections  on 
Infant  Welfare,  Tuberculosis  and 
Industrial  Nursing. 


Tentative  Program  Section  on  Tuberculosis  Nursing 


APRIL  9 

Morning,  p  to  10:30 

Organization  Meeting. 

Statement  of  Purpose  by  Chairman. 

Morning,  1 1  to  12:30 

Adoption  of  By-laws. 
Election  of  Oiificers. 

Afternoon,  2  to  3:30 

Round  Table :  Problem — What  can 
be  accomplished  by  affiliation  of  tuber- 
culosis sanatoria  and  general  hospital 
training  schools. 


Afternoon,  4  to  5:30 
Round  Table:     Problem — -Occupational 
Therapy   in   Tuberculosis    Sanatoria   and 
Hospitals. 

APRIL   10 
Morning,  9  to  10:30 
Round  Table :     Problem — Tuberculosis 
Nursing  in  West  Virginia. 

Morning,  ii  to  12 :30 
Round  Table:     Problem — Practical  As- 
pects  of    Child   Welfare   Work  and   Tu- 
berculosis   Nursing   as    demonstrated   by 
county  nurses. 

(Five  minute  discussions.) 
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Tentative  Program  of  General  Sessions,  April  12  to  17 


MONDAY- 


APRIL   12,    1920 

M. 


9:30  A.  M.  to  I  P. 
X.  O.  P.  H.  N. 
Registration. 
Opening  Business   Session: 

Reading  of  minutes  of  last  meeting. 
Address  of  President. 
Reports  of  Executive  Staff : 
Membership  and  Eligibility. 
Employment. 
Education. 
Library. 
Publicity. 
Publications. 
Statistical. 
Central   Oflfice. 
Western  Office. 
Report  of  Treasurer. 
Revision    of    By-laws. 
Adjournment. 

2:30  P.  M.  to  4:30  P.  M. 

A.  N.  A. 

House   of   Delegates. 

(Public    Health    Nurses    in    Attendance) 

2  P.  M.  to  4  P.  M. 

N.  O.  P.  H.  N. 

Non-professional   members    Section    on 

Organization   and  Administration. 

Paper — 

A    syndicated    system    of    public    in- 
formation. 
Paper — 

Salary    schedules    and    their    bearing 
on     the     social     responsibilities     of 
public   health   nursing   agencies. 
Discussion. 

8:15  P.  M. 
Joint  Open  Meeting,  under  auspices  of 

A.  N.  A. 
A.  N.  A.,  N.  L.  N.  E.,  N.  O.  P.  H.  N. 
Address   of  Welcome. 
Responses    by    Presidents    of    the    three 

organizations. 
Address   on    Some   Phases   of   the    Life 

of   Florence   Nightingale. 


TUESDAY— APRIL   13,   1920 

9:30  to  II  A.  M. 

N.  O.  P.  H.  N. 

Public  Health  Nursing  Administration 

Paper — 

The    need    for    standardized    record 
and    report    forms    and    accounting 
systems. 
Paper — 

Essentials  of  office  administration. 
Discussion. 

9:30  A.  M.  to  II  A.  M. 
N.  O.  P.  H.  N. 
The   Public   Health  Nurse   and   Hospi- 
tal   Social    Service. 

(a)  How  can  we  popularize  the  value 
of  hospital  social  service  among  the 
following: 

The  general  public. 
The  medical  profession. 
Social   workers. 

(b)  The  hospital  social  service  de- 
partment as  a  health  center. 

Discussion. 

11:30  A.  M.  to  I  P.  M. 
N.  O.  P.  H.  N. 
The    Public   Health   Nurse   and    Indus- 
trial Hygiene. 
Paper — 

Essentials    of    education    preparation 
and   other   requirements. 
Paper — 

Shall  the   Industrial  Nurse  be  identi- 
fied  with  the  industry  or  affiliated 
with   Visiting  Nurse   Associations? 
Discussion. 

2  -.30  P.  M.  to  4  -.30  P.  M. 
N.  O.  P.  H.  N. 
Nev^rer  Fields  of  Public  Health  Nursing 
Paper — 

The   Public   Health   Nurse  and   Ven- 
ereal  Disease   Control. 
Paper — 

The  Public  Health  Nurse  and  the 
extension  of  acute  communicable 
disease  nursing  in  its  relation  to  gen- 
eral  work. 
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Paper — 
The     Public    Health    Nurse    and    the 
Extension  of  Maternity  Nursing. 
Discussion. 

5  P.  M.  to  6  P.  M. 
N.  O.  P.  H.  N. 
Round  table  on  Mental  Hygiene. 

5:75  P.  M. 
Social   evening. 
Informal    receptions. 

WEDNESDAY— APRIL   14,   1920 

9:30  A.  M.  fo  II  A.  M. 

N.  O.  P.  H.  N. 
Rural  Needs  and  Rural   Problems 
Address — 

The    Unreached    Child    in    the    Open 
Country. 
Seven   Minute   Responses — 

What    some    Public    Health    Nurses 
are  doing. 
Paper — 

Some     keystone     essentials     to     effect- 
ive work. 
Discussion. 

11:30  A.  M.  to  I  P.  M. 
N.  O.  P.  H.  N. 
Address — 

A  National  Program  of  Health  Educa- 
tion and  Protection  for  School  Chil- 
dren. 
Paper — 

Should  the  School  Nurse  be  primar- 
ily   a    health    teacher    or    a    health 
supervisor? 
Paper — 

Is  health  supervision  of  school  chil- 
dren a  function  of  Department  of 
Education  or  of  Department  of 
Health? 

2  -.30  P.  M.  to  4  -.30  P.  M. 
Joint  Session  on   Mental  Hygiene 
Paper — 
Paper — 

The   Public  Health   Nurse  and   Men- 
tal   Hygiene.      (Contributed    by    Na- 
tional     Organization      for      Public 
Health    Nursing.) 
Paper — 


8:15  P.  M. 
Joint    Session    under    the    auspices    of 
National    Organization    for 
Public  Health  Nursing 
Coordination     of    Public    and     Private 
Agencies     in     the     Field     of     Public 
Health  Nursing. 
Address — 

State     Programs    of    Public     Health 
Nursing. 
Address — 

The  Public  Health  Nurse— What  She 
Is  and  What  She  Does. 

THURSDAY— APRIL   15,    1920 
9:30  A.  M.  to  12  M. 

N.  O.  P.  H.  N. 

Community    Organization    for    Health 

Work. 

Paper — 
The  Health  Center  Idea  in  Cities. 
Discussion  of  three  experiments. 
Paper — 

County  Units. 
Discussions      of      three     demonstra- 
tions and  one  sectional  unit. 
Discussion. 

2:30  P.  M.  to  4:30  P.  M. 

Joint  Session  Under  Auspices  of 
A.  N.  A. 

Legislation. 
Paper — 
Paper — 

Current  and  Proposed  Legislation  in 
the  Field  of  Public  Health  Nursing. 
(Contributed   by    National    Organi- 
zation for  Public  Health  Nursing.) 
Paper — 

4:30  P.  M.   to  6  P.  M. 
Address  v/ith  Slides — 

Subject  to  be  announced  by  Dr.  Hoke. 

8  -.15  P.  M. 
Joint   Session   Under  Auspices  of   Na- 
tional League  for  Nxirsing  Education. 
Paper — 
Paper — 
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FRIDAY— APRIL  16,   1920. 
9:30  A.  M.  to  12  M. 

Joint  Session  under  auspices  of  N.  L. 
N.  E.  The  Introduction  of  Public 
Health  Nursing  Into  the  Training  of 
the  Pupil  Nurse. 

(a)  From  the  standpoint  of  Public 
Health  Nursing. 

(b)  From  the  standpoint  of  the  Train- 
ing School. 

11:30  A.  M.  to  I  P.  M. 

N.  L.  N.  E.  Round  Table— 

'"The  practical  working  out  of  aftilia- 
tions  between  Nursing  Schools  and 
Public  Health  Nursing  Organiza- 
tions." 


2  -.30  P.  M.  to  4  -.30  P.  M. 

Joint  Session  Under  Auspices  of  N.  L. 

N.  E.   Recruiting  of  Nurses. 

(a)  The  national  problem  of  demand  and 
supply  of   Nursing  Service. 

(b)  The    problem    of    furnishing    ade- 
quate home  nursing  care 

8:15  P.  M. 
Joint  Session  Under  Auspices  of  Amer- 
ican Red  Cross. 

SATURDAY— APRIL  17,  1920 

9:30  A.  M.  to  12  M. 

N.  O.  P.  H.  N. 

Closing  Business   Session. 

Reports  of   Standing   Committees   with 
summaries  of  convention  discussions. 
Report  of  Committee  on  Resolutions. 
Adoption  of  Resolutions. 


INFORMATION   IN  REGARD  TO  HOTELS,   ETC. 


HOTELS 
The  hotels  are  all  within  five  blocks 
of  the  meeting  place  except  the 
Georgian  Terrace,  which  is  further 
av,-ay  but  easily  accessible.  The  follow- 
ing is  a  list  of  good  hotels. 

HEADQUARTERS 

Piedmont  Hotel  (European  Plan) 

Peachtree,  Luckie  and  Forsyth  Streets. 

James  E.  Hickey,  Propr. 

Wm.  C.  Royer,  Manager. 

One  person  in  room  without  bath 

$1.50,  $2.00 

T-.vo  persons  in  room  without  bath 

$2.50.  $3.00 

One  person  in  room,  private  bath 

$2.00  to  $4.00 

Two  persons  in  room,  private  bath 

$3.50   to  $6.00 

Hotel  Majestic 

197  Peachtree  Street 
European   Plan 

One  person  in  room $1.50  to  $3.50 

Two  persons  in  room $2.00  to  $5.00 

American    Plan 

One  person   in  room $3.00  to  $5.00 

Two  persons  in  room $5.00  to  $8.00 


The   New   Kimball    (European   Plan) 

No.  Pryor,  Decatur,  Peachtree  and 

Wall   Streets. 

Rooms  without  bath $1.00,  $1.50 

Rooms   with   connecting  bath. $1.50,   $2.00 

Rooms  with  private  bath..$2.00  to  $4.00 

Marion  Hotel  (European  Plan) 

97    North    Pryor    Street. 

Rooms   without   bath $1.00,  $2.00 

Rooms  with  bath $1.50,  $2.00 

Hotel  Winecoff   (European  Plan) 
Peachtree   at   Ellis    Street. 

One  person  in  room $2.00  to  $3.00 

Two  persons  in  room $3.00  to  $5.00 

Hotel  Ansley  (European  Plan) 
North  Forsyth  and  James  Streets. 
One    person    in    room,    connecting 

bath   $2.00 

Two  persons  in  room,  connecting 

bath  $3.00 

One  person  in  room,  private  bath 

$2.50  and  up 

Two  persons  in  room,  private  bath 

$4.00  and  up 

Hotel  Aragon  (European  Plan) 
Peachtree,  at  Ellis  Street. 
One  person  in  room  without  bath 

$1.00.  $1.50 
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Two  persons  in  room  without  bath 

$2.00  to  $3.00 

One    person    in    room    with    bath 

$1.50  to   $2.50 

Two   persons    in    room   with    bath 

$2.50  to  $4.00 

The  Cecil   (European  Plan) 
Luckie    Street   near   Peachtree 

One  person $1.50  to  $3.00 

Two  persons $2.50  to  $5.00 

Georgian  Terrace  Hotel 
(European   Plan) 

Peachtree  Street  at  Ponce  de  Leon  Ave. 
One  person  in  room  without  bath 

$1.50  and  up 

Two  persons  in  room  without  bath 

$2.50  and  up 

One    person    in    room    with    bath 

$3.00  to  $6.00 


Two   persons    in    room   with   bath 

$4.00  to  $7.00 

Suites  per  day $10.00  per  day 

Imperial  Hotel 

339  Peachtree  Street  at  Ivy  Street 

Every    room    connecting   bath 

(European  Plan) 

One   person  in  room $1.50  and   up 

Two  persons  in  room $2.50  and  up 

(American  Plan) 

One  person  in  room $3.50  and   up 

Two  persons  in  room $6.00  and  up 

HALLS 
The     Baptist     Tabernacle     Church — 

Chief  place  of  meeting. 

Y.  M.  C.  A.  Building  —  Auxiliary 
meeting  place. 

Both  buildings  are  located  only  two 
blocks  from  the  Piedmont  Hotel  which 
will  be  headquarters. 

Auditorium  Armory  — ..for  evening 
meetings. 
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NEW  YORK  OFFICE 
Ella  Phillips  Cratuiall,  Ex.  Sec'y. 

The  first  month  of  the  new  year 
was  notable  chiefly  for  several  im- 
portant conferences  and  for  the  op- 
portunities aflforded  to  address 
large  numbers  of  senior  student 
nurses  on  the  subject  of  public 
health  nursing. 

On  January  second,  Miss  Cran- 
dall  represented  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing at  an  all-day  conference  with 
the  officers  and  regional  directors 
of  the  National  Tuberculosis  Asso- 
ciation. Miss  Fox  was  also  in  at- 
tendance, representing  the  Bureau 
of  Public  Health  Nursing  of  the 
Red  Cross.  The  discussion  dealt 
very  largely  with  the  terms  of  the 
working  agreement  between  these 
three  national  bodies,  which  has 
since  been  signed  by  all,*  and  to 
the  terms  of  another  agreement  be- 
tween the  National  Tuberculosis 
Association  and  the  Red  Cross  re- 
garding mutual  administrative 
matters,  in  which  this  organization 
is  not  concerned. 

On  January  sixth,  the  Joint  Na- 
tional Committee  of  the  three  Na- 
tional Associations  was  convened 
by  Miss  Noyes,  at  which  the  re- 
ports of  the  Red  Cross  Bureau  of 
Advice  and  Information  were  read 
and  discussed.  The  matter  of  chief 
importance  which  came  before  the 


committee  was  the  proposal  that  it 
be  dissolved,  inasmuch  as  the  func- 
tions for  which  it  was  created  have 
practically  been  completed.  A 
small  special  committee  was  ap- 
pointed to  bring  to  suitable  deter- 
mination the  memorial  fund  cam- 
paign which  will  be  brought  to  a 
close  during  the  convention. 

On  January  14th  a  special  con- 
ference called  by  this  organization 
to  consider  the  question  of  salaries 
for  Public  Health  Nurses  was  con- 
vened at  the  Cosmopolitan  Club  in 
New  York.  Representatives  of 
perhaps  twelve  or  fifteen  associa- 
tions, who  had  recently  requested 
advice  on  this  important  subject 
from  the  Organization,  were  in- 
vited. The  subjects  of  uniform 
methods  of  accounting  and  of  or- 
ganized publicity  were  also  dis- 
cussed. 

On  the  fifteenth,  the  executive 
committee  was  convened  for  the 
first  time  in  more  than  a  year  and 
a  half,  during  which  period  the 
Board  of  Directors  has  been  as- 
sembled to  transact  all  business 
for  the  organization.  The  execu- 
tive committee  was  called  this  time 
because  there  was  no  new  business 
of  suflficient  importance  to  war- 
rant convening  the  Board.  The 
members     present     attended     the 


*Foot     Note:     This     agreement    was 
publishe-d  in  our  February  issue. 


Organization  Activities 


253 


Joint-Directors'  meetings  on  the 
evening  of  the  fifteenth.  At  this 
latter  meeting  the  most  important 
matter  presented  for  discussion 
was  the  report  of  a  special  commit- 
tee (of  which  Miss  Nutting  is 
Chairman),  appointed  to  consider 
and  make  recommendations  re- 
garding the  establishment  of  Joint- 
National  Nursing  headquarters. 
After  long  and  serious  discussion 
the  report  was  accepted  and  re- 
ferred to  the  general  assemblies  of 
the  three  associations  for  action  at 
the  convention  in  April. 

On  January  seventeenth,  Miss 
Marshall,  Miss  Fox  and  Miss 
Crandall  met  for  the  first  time  in 
conference  under  the  terms  of  the 
recently  signed  joint  agreement 
with  the  Red  Cross  and  the  Na- 
tional Tuberculosis  Association, 
reported  elsewhere  in  this  issue. 
Miss  Lent  also  attended  the  con- 
ference and  presented  for  approval 
the  plans  for  her  work,  organizing 
State  committees  of  public  health 
nursing. 

On  January  second,  Miss  Cran- 
dall addressed  the  senior  students 
of  all  the  Philadelphia  training 
schools  for  nurses ;  and  on  January 
twenty-first  and  twenty-second, 
met  three  similar  groups  in  Chi- 
cago. On  the  twenty-sixth  and 
twenty-eighth  she  addressed  the 
senior  students  of  the  training 
schools  and  post  graduate  schools 
of  public  health  nursing  in  Tor- 
onto on  the  same  subject,  speaking 
twice  and  therefore  dealing  in 
more  detail  with  the  history  of  the 


growth  and  development  of  public 
health  nursing. 

There  were  other  very  interest- 
ing and  pleasant  features  of  her 
visit  in  Toronto  and  still  others 
were  cancelled  by  the  necessity  of 
returning  to  New  York  at  an 
earlier  date  than  planned.  The 
University  of  Toronto  and  the 
Training  School  for  Nurses  and 
the  Department  of  Health  are  co- 
operating in  very  effective  ways 
toward  the  better  preparation  of 
students  for  the  field  of  public 
health  nursing.  A  full  report  on 
these  relationships  has  been  re- 
quested for  later  publication. 

The  Associate  Secretary  filled  a 
number  of  important  appointments 
during  the  month,  amongst  them 
being  a  talk  to  the  Social  Service 
Group  of  the  Central  Presbyterian 
Church  of  New  York;  the  address 
at  the  annual  meeting  of  the  Vis- 
iting Nurse  Association  of  New- 
ark, N.  J.,  where  she  also  met  the 
Chairman  of  the  Legislative  Com- 
mitee  of  the  State  Organization  for 
Public  Health  Nursing,  who  de- 
sires a  plan  for  legislative  work  in 
New  Jersey.  She  also  made  the 
address  at  the  Annual  Meeting  of 
the  District  Nursing  Association  of 
Scranton,  Pa. ;  and  went  to  Phila- 
delphia to  address  the  Public 
Health  Nursing  Association  of 
that  city. 

Miss  Lent  spent  a  day  in  New 
Haven,  Conn.,  where  she  held  sev- 
eral important  conferences  and 
met  with  the  Advisory  Health 
Council  of  the  State — a  group  of 
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seven  men  representing  different 
institutions,  who  meet  once  a 
month  to  consult  with  and  devise 
policies  for  the  State  Department 
of  Health.  Under  the  Committee 
of  Child  Hygiene  of  this  Advisory 
Council  the  nucleus  of  a  new  State 
Public  Health  Nursing  Committee 
was  formed.  Connecticut  is  the 
first  State  to  attempt  to  organize  a 
State  Public  Health  Nursing  Com- 
mittee along  the  lines  of  the  agree- 
ment between  the  Red  Cross,  The 
National  Tuberculosis  Association 
and  The  National  Organization  for 
Public  Health  Nursing. 

At  the  request  of  Miss  Doyle 
and  of  Dr.  Scott,  the  Director  of 
the  Seamen's  Service  Centre, 
United  States  Public  Health  Serv- 
ice, the  Associate  Secretary  visited 
the  Centre  to  assist  them  in  work- 
ing out  a  plan  for  districting  the 
ports. 

On  January  26th  she  went  to 
Schenectady  to  make  the  address 
at  a  luncheon  given  by  the  Public 
Health  Nursing  Association  of 
Schenectady  county.  About  60 
people  were  present  and  great  in- 
terest in  Public  Health  Nursing 
was  evinced. 

On  January  the  28th  Miss  Lent 
addressed  the  annual  meeting  of 
the  New  York  Diet  Kitchen  Asso- 
ciation ;  and  the  remainder  of  the 
month  was  spent  in  Baltimore, 
where  she  made  an  address  to  the 
Maryland  State  Association  of 
Graduate  Nurses,  including  the 
section  of  Publice  Health  Nurses, 
and  held  several  conferences. 


Membership  Department 

Total  number  of  members 

December  31,   1919 3369 

Members  added   104 

Total  number  of  members 

January    31,    1920 3473 

Number    of    applicants 138 

Increase  in  the  Various  Classes  of 
Membership — 

Active    97 

Associate    Corporate    5 

Active    Corporate     1 

Sustaining    1 

Total    104 

Those  of  our  members  who  are 
engaged  in  industrial  nursing, 
doubtless  are  interested  in  the  pro- 
posed formation  of  a  section  on  in- 
dustrial nursing  within  the  N.  O. 
P.  H.  N.  at  the  Atlanta  Convention 
in  April. 

We  believe  that  employers  of  in- 
dustrial nurses  might  be  more  in- 
terested in  sending  their  nurses  to 
the  Convention,  if  they  were  better 
acquainted  with  the  N.  O.  P.  H.  N. 
Industrial  firms  are  eligible  to  cor- 
porate membership  in  this  organi- 
zation, li  the  industrial  nurse 
members  send  to  the  IMembership 
Secretary  names  and  addresses  of 
employers,  an  effort  will  be  made 
to  enlist  their  interest  in  your  or- 
ganization. 

Occupational  Department 
Forty  new  applications  have 
been  received  from  nurses  desiring 
positions  during  the  month,  and  29 
associations  have  asked  for  help  in 
obtaining  nurses.  Thirty-eight 
nurses  have  been  recommended  for 
positions  and  8  positions  have  been 
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lilled,  the  nurses  having  been  ap-  where  for  the  present  she  will  con- 
pointed  to  the  following-  States  :  tinue  to  handle  the  correspondence 
Pennsylvania,  New  York,  Connec-  incidental  to  the  work  of  the  De- 
ticut,  Florida,  and  New  Jersey.  partment. 


Educational  Department 
The  Educational  Secretary  spent 
New  Year's  Day  in  Cleveland,  at 
the  meeting  of  the  Educational 
Committee.  On  her  way  west  one 
day  was  spent  in  Chicago,  meeting 
there  in  the  morning  a  Committee 
interested  in  securing  better  or- 
ganized field  work  for  the  students 
in  the  public  health  nursing 
course ;  in  the  afternoon  lecturing 
to  the  nurses  in  the  course,  on 
Teaching  Methods.  One  day  was 
spent  in  Minneapolis  on  the  way  to 
South  Dakota.  At  Sioux  Falls,  S. 
D.,  several  conferences  were  held 
with  representatives  of  the  State 
Board  of  Regents,  the  University 
Faculty,  the  Red  Cross,  the  Red 
Cross  Seal  Commission,  and  the 
State  Nurse's  Association.  Thanks 
to  the  last  named,  the  regents  of 
the  University  are  seeking  to  open 
a  school  for  Public  Health  Nurses. 
After  a  thorough  study  of  the  field, 
and  available  resources,  various 
recommendations  were  made  look- 
ing toward  the  establishment  of  a 
course  as  soon  as  possible.  One 
day  in  Denver  was  spent  in  con- 
ference with  the  Red  Cross  Direc- 
tor for  Public  Health  Nursing  for 
the  Mountain  Division,  and  with 
the  new  Superintendent  of  the 
Denver  Visiting  Nurse  Associa- 
tion. 

The     Educational     Secretary     is 
now  at  home  in  Flagstafif,  Arizona, 


Publicity  Department 
The  first  public  showing  of  the 
two-reel  motion  picture  film  'An 
Equal  Chance"  was  held  February 
13th  at  the  Miles  Projection  room 
in  the  Candler  Building,  New 
York.  Three  hundred  feet  of  ex- 
cellent scenes  taken  on  the  Wind 
River  Reservation  in  Wyoming,  in 
Isoletta,  N.  Mex.,  among  the  Mexi- 
cans and  Pueblo  Indians  and  in 
Louisiana  at  Franklin  and  New 
Orleans,  were  incorporated  in  'A 
Film  Within  a  Film."  A  folder 
advertising  the  film  has  been 
mailed  to  a  list  of  10,000  exhibitors. 
The  film  sells  for  $200.00  per  print. 
Prints  have  already  been  pur- 
chased by  the  Boston  District 
Nursing  Association  and  the  New 
York  State  Department  of  Health. 
At  the  request  of  the  Illinois 
Council  for  Nursing  Education  the 
Publicity  Secretary  went  to  Chi- 
cago January  23rd  and  subm.itted  a 
plan  for  the  publicity  required  by 
the  recruiting  activities  contem- 
plated by  this  group.  This  plan 
is  based  almost  entirely  upon  the 
celebration  of  the  Nightingale  Cen- 
tennial which  ofifers  an  excellent 
opportunity  for  recruiting  work. 
The  A^arious  measures  recom- 
mended in  this  plan  can  readily  be 
adapted  for  use  in  other  communi- 
ties by  groups  of  training  schools, 
nursing  associations,  etc.  The  Illi- 
nois  Council    for   Nursing   Educa- 
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tion  voted  to  offer  a  prize  of  $500 
for  the  best  play  based  on  inci- 
dents in  the  life  of  Florence  Night- 
ingale. Announcement  of  this 
prize  has  been  given  to  the  press 
and  a  printed  slip,  outlining  the 
conditions  of  the  competition,  will 
be  mailed  to  a  list  of  clubs, 
libraries,  etc.  In  connection  with 
the  Centennial  Celebration  the 
Publicity  Department  has  pre- 
pared a  series  of  tableaux  based  on 
incidents  in  the  life  of  Florence 
Nightingale  for  the  use  of  training 
schools,  nursing  associations, 
women's  clubs,  churches,  schools, 
colleges,  etc.,  in  celebrating  the 
Centennial. 

During  the  influenza  epidemic 
the  National  Organization,  while 
having  no  direct  or  immediate 
function  in  the  emergency,  was 
able  to  bring  before  the  public  its 
educational  and  other  functions  in 
a  number  of  news  stories  and  fea- 
ture articles. 

Library  Department 

Probably  the  most  interesting 
growth  of  the  Library's  work  dur- 
ing January  was  that  of  new  bibli- 
ographies, book  reviews  and 
digests,  all  of  which  took  definite 
form  under  Miss  Carr's  hand.  A 
separate  section  of  the  Magazine 
has  been  arranged  and  appeared  in 
the  January  issue  as  "Book  Re- 
views and  Digests." 

We  have  found  that  our  reprint 
price  lists  have  an  added  value 
when  sent  out  with  the  new  library 
leaflets,  so  that  it  seemed  most  op- 
portune   to    have    a    new    supply 


made.  The  form  of  the  price  lists 
is  greatly  improved  by  a  classified 
arrangement  of  titles,  rather  than 
alphabetical,  but  it  is  with  deep 
regret  that  a  new  scale  of  prices 
had  to  be  worked  out,  with  an  in- 
crease of  from  two  to  three  cents 
per  copy. 

At  an  interview  between  Miss 
Carr  and  Miss  Fox,  an  outline  was 
made  for  a  series  of  articles  on 
problems  of  rural  public  health 
nursing.  When  these  can  be  ob- 
tained a  step  has  been  gained 
toward  getting  something  of  prac- 
tical value  for  nurses.  The  need 
for  good  up-to-date  instructive 
pamphlet  material  is  so  great  that 
we  are  constantly  reminded  of  it 
by  letters  from  nurses  in  the  field, 
by  supervisors,  and  even  by  the 
Librarians  of  our  State  Centers.  So 
scant  is  our  material  that  we  found 
it  necessary  this  month  to  go  to 
the  great  expense  of  having  new 
printings  made  of  seven  of  our  old 
standbys — such  as  : 

Foley — Nurse's  First  Visit. 

Olmsted — Efficient  Methods  of 
Teaching  Hygiene  in  Schools. 

Sherman — Hints  to  Parents  on 
the  Health  of  their  Children. 

Stanley — Outline  of  Talks  on  In- 
fant Hygiene  for  School  Children. 

The  Library  will  be  most  grate- 
ful for  suggestions  from  any  of  the 
Secretaries  on  this  point,  of  how 
and  from  whom  good  reprint  ma- 
terial may  be  obtained. 

At  the  suggestion  of  Miss  Fox, 
the  Librarian  wrote  to  all  the  Red 
Cross  Directors  of  Public  Health 
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Nursing  and  explained  briefly  to 
them  the  expanded  program  of  the 
Library  for  1920.  This  outline  of 
work  was  sent  out  from  Miss  Fox's 
oflFice  with  a  letter  of  transmittal 
from  her.  Several  very  apprecia- 
tive replies  have  been  received 
from  these  Directors,  and  it  will 
probably  be  possible  to  hold  a 
valuable  contact  with  them  by 
keeping  them  well  informed  of  the 
Library's  future  activities  and  de- 
velopments. 

The  Librarian  received  a  visit 
from  Miss  Marshall  which  seemed 
rather  significant  of  a  very  imme- 
diate and  cordial  form  of  coop- 
eration between  the  National  Tu- 
berculosis Association  and  our  own 
Organization.  She  brought  with 
her  the  Librarian  of  her  associa- 
tion, so  that  together  with  Miss 
Carr,  we  had  a  most  helpful  and 
satisfactory  interview,  discussing 
various  forms  of  library  coopera- 
tion between  the  two  organiza- 
tions, as  well  as  with  our  Library 
Centers. 

Letters  were  received  from  sev- 
eral Library  Centers  saying  that 
their  demand  for  material  was  so 
great  that  they  must  ask  for  an  in- 
crease of  supply.  After  corre- 
sponding with  the  various  associa- 
tions issuing  regular  publications, 
we  were  assured  that  all  State  Cen- 
ters would  receive  at  least  three 
sets  of  all  pamphlets,  and  those  li- 
brarians wishing  more  might  re- 
quest additional  material  by  writ- 
ing personally. 


MIDDLE-WESTERN  OFFICE 
Katherine  Olmsted,  Sec'y. 

The  Extension  Secretary  arrived 
in  Lander,  Wyoming,  January  1st, 
and,  until  her  return  to  Chicago, 
January  21st,  almost  her  entire  time 
was  spent  in  securing  suitable  pic- 
tures for  the  moving  picture ;  also 
pictures  were  taken  for  the  Chil- 
dren's Bureau  report  and  many  im- 
portant conferences  were  held  in 
Wyoming  and  Lousiana  in  refer- 
ence to  the  continuation  of  the 
Demonstration  work. 

It  was  extremely  cold  in 
Wyoming,  averaging  25  to  50  de- 
grees below  zero  the  entire  week. 
Miss  Miers,  the  nurse  in  charge  of 
the  work,  was  not  in  any  way  de- 
layed, however,  by  the  cold  or  the 
very  deep  snow  and  has  every  day 
been  able  to  visit  the  Government 
School,  the  hospital  and  the 
Episcopal  Mission  school,  treating 
daily  on  the  average  of  80  cases  of 
trachoma.  Twice  a  week,  she 
visits  the  Catholic  Mission  which 
is  38  miles  from  St.  Michael's  Mis- 
sion, where  she  lives.  On  these 
visits,  she  instructs  a  Sister  how  to 
care  for  the  eyes  on  the  days  when 
she  is  not  able  to  reach  the  Mis- 
sion. Miss  Miers  is  not  always  able 
to  plow  through  the  snow  in  her 
Ford  car.  When  this  is  impossible, 
she  goes  on  horseback.  Miss  Miers 
lives  in  a  little  log  cabin,  one  of 
the  group  composing  St.  Michael's 
Mission.  The  front  room  of  her 
cabin  is  an  office  and  Health  Sta- 
tion where  the  Indians  come  to 
report  cases  and  to  receive  treat- 
ment. 
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The  Indians,  having  the  greatest 
confidence  in  Miss  Miers,  were 
splendid  about  allowing  their  pic- 
tures to  be  taken.  This  was  really 
quite  remarkable,  as  their  lifelong 
superstitions  have  always  prohib- 
ited the  taking  of  pictures  of  sick 
people  or  of  their  sacred  feasts  and 
dances. 

From  Wyoming,  the  Secretary 
and  the  photographer  went  to  Al- 
buquerque, New  Mexico,  where 
they  got  splendid  pictures  of  Mexi- 
cans, Spaniards  and  Indians.  Most 
of  these  pictures  were  taken  in  the 
village  of  Iseta,  three  hundred 
years  old.  Miss  Horning,  a  nurse 
who  came  to  Chicago  last  summer 
for  the  Institute,  has  been  working 
among  these  people  for  the  past 
four  years  and  is  doing  an  excep- 
tionally fine  piece  of  Public  Health 
Nursing. 

After  two  days  in  Xew  Mexico, 
they  went  to  New  Orleans  where 
arrangements  were  made  to  take 
pictures  of  the  nurses  doing  Avork 
in  the  old  French  districts ;  also 
some  of  the  colored  Child  Welfare 
nursing  pictures. 

Several  days  were  spent  in 
Franklin,  Louisiana,  where  pictures 


of  plantation  life  and  the  work  of 
Miss  ]Mims.  rural  nurse  in  St. 
]Mary's  Parish,  proved  to  be  very 
interesting.  The  Secretary  returned 
to  Chicago  January  21st. 

Miss  Crandall  spent  January  19- 
23  in  Chicago.  Many  important 
problems  were  discussed  during 
her  visit. 

FAR  WESTERN  OFFICE 
Janet  M.  Geister,  Sec'y 

Miss  Geister  started  for  the  far 
west  early  in  January,  stopping  at 
various  important  points  along  the 
way.  She  was  received  everywhere 
with  most  cordial  welcome  which 
gave  her  much  assurance  that 
there  was  a  place  and  a  function 
for  the  National  Organization  for 
Public  Health  Nursing  in  that  sec- 
tion of  the  country. 

It  is  therefore  deeply  to  be  re- 
gretted that  Miss  Geister  was  sum- 
moned home  even  before  she  had 
arrived  in  Portland,  by  the  des- 
perate illness  of  her  youngest  sis- 
ter. While  her  sister's  condition 
is  greatly  improved  Miss  Geister 
has  not  yet  been  able  to  leave  Chi- 
cago, but  her  work  will  be  resumed 
at  the  earliest  possible  date. 
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Ed'.tf.d  by  Elizabeth  G.  Fox 

MEETING   OF  NATIONAL 
COMMITTEE 

At  the  meeting'  of  the  National 
Committee  on  Red  Cross  Nursing 
Service  held  in  Washington,  De- 
cember 9th.  1919,  Miss  Adelaide 
Nutting  presented  the  following 
resolution  which  was  adopted : 

"The  National  Committee  on 
Red  Cross  Nursing  Service  at  this, 
its  lirst  meeting  held  since  the  sign- 
ing of  the  armistice,  wishes  to 
record  its  deep  appreciation  of  the 
superb  response  made  by  the 
nurses  of  America  to  the  great  de- 
mands made  upon  them  during  the 
recent  war  for  which  they  enrolled 
in  larger  numbers  than  were  finally 
used.  It  finds  no  words  adequate 
to  convey  to  them  its  grateful  rec- 
ognition of  their  untiring  devotion 


CONFERENCE  OF  RED   CROSS 

PUBLIC  HEALTH  NURSES 

AT    CHICAGO 

A  conference  of  Red  Cross 
Public  Health  Nurses  and  mem- 
bers of  the  Enrollment  Committee 
of  the  Central  Division,  embracing 
the  States  of  Illinois,  Michigan, 
Nebraska,  Wisconsin  and  Iowa, 
was  held  in  Chicago  on  December 
15th,  16th  and  17th. 

The  conference  was  called  by 
Miss  Minnie  Ahrens,  Director  of 
the  Department  of  Nursing,  for  the 
purpose  of  presenting  many  mat- 
ters concerning  Red  Cross  public 
health  nursing  and  of  discussing 
ways  and  means  of  meeting  prob- 
lems which  confront  the  nursing 
service. 

The  one  hundred  and  fifty 
nurses,  sent  by  Chapters  and  affili- 
ated organizations,  who  were  in  at- 
tendance,    went     away     with     re- 


to  duty,  of  the  high  quality  of  their     kindled  enthusiasm  and  with  many 


work  and  of  their  heroic  endurance 
under  unparalleled  difificulties.  It 
furthermore  recognizes  that  in  all 
essentials  they  as  a  body  have  up- 
held the  highest  traditions  of  nurs- 
ing. The  committee  takes  pride  in 
them  and  their  achievements  and 
asks  that  this  minute  be  spread 
upon  the  records  of  the  Committee 
and  published  in  the  American 
Journal  of  Nursing  and  The 
Public  Health  Nurse. 


helpful  suggestions  and  plans. 

Mr.  E.  K.  Hardy,  Division  Man- 
ager, in  welcoming  the  conference, 
said :  "The  work  in  which  you  are 
engaged  is  most  important.  The 
fact  that  you  are  aligning  your- 
selves with  those  who  stand  for 
prevention  rather  than  with  those 
who  wait  for  emergencies  and  then 
try  to  meet  them,  is  one  of  the  most 
hopeful  signs  of  the  times.  This  is 
a   day   of  cooperation,   and   to   ac- 
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complish  your  ends  you  must  have 
the  confidence  of  your  community. 
I  feel  that  the  work  of  the  Red 
Cross  is  tremendously  benefited  by 
what  Red  Cross  nurses  are  doing." 
In  Miss  Ahrens'  address,  which 
followed  Mr.  Hardy's,  the  point 
was  made  that  the  large  attendance 
at  the  conference  was  an  evidence 
of  the  splendid  cooperation  of  the 
Red  Cross  Chapters  and  affiliated 
organizations.  Miss  Ahrens  then 
spoke  of  the  untoward  health  con- 
ditions which  the  draft  revealed, 
and  which  stirred  the  Red  Cross  to 
activity  in  health  education  and 
public  health  nursing  as  definite 
phases  of  its  future  work. 

"A  few  weeks  ago,"  said  Miss 
Ahrens,  "I  attended  a  conference 
at  National  Headquarters  in  Wash- 
ington, at  which  Dr.  Farrand 
spoke.  Dr.  Farrand  urged  us  to  re- 
member first  and  always  that  the 
Red  Cross  is  not  an  end  in  itself, 
saying,  'The  important  thing  is  the 
welfare  of  the  community,  and  the 
first  thing  the  Red  Cross  can  do  is 
to  study  the  local  sitviation  and 
then  decide  promptly  and  wisely 
what  part  it  can  play  in  community 
service.  It  is  the  community  and 
the  people  of  the  community  and 
the  service  which  we  may  give  to 
them,  which  should  be  first  and 
foremost  in  our  minds.'  " 

"We  have  before  us,"  continued 
Miss  Ahrens,  "a  big  program. 
There  are  in  the  Central  Division, 
some  six  hundred  and  twenty-four 
Chapters  of  the  American  Red 
Cross,  three  hundred  and  fifty  of 


which  have  made  requests  for 
Public  Health  Nurses.  As  yet  we 
have  not  been  able  to  fill  all  of 
these  requests,  but  we  are  working 
toward  it.  We  cannot  supply  the 
demand  until  we  have  enough 
Public  Health  Nurses  sufficiently 
trained  to  meet  our  standards.  You, 
who  are  the  pioneers  in  the  field, 
must  carry  to  the  communities  the 
spirit  of  the  Red  Cross  with  its 
high  standards  of  nursing  service. 
We  look  to  you  to  help  us  carry 
out  this  important  program  in  your 
communities.  I  believe  in  you  and 
I  want  you  to  know  that  the  Nurs- 
ing Department  of  National  Head- 
quarters and  of  the  Central  Divi- 
sion and  my  entire  staff  are  always 
back  of  you  and  ready  to  help  you." 

Mr.  Walter  Davidson,  Director 
of  the  Department  of  Civilian  Re- 
lief of  the  Central  Division,  out- 
lined the  activities  of  that  Depart- 
ment, and  stated  the  fact  that 
Home  Service  is  naturally  inter- 
ested in  health  movements,  because 
considerations  of  health  are  in- 
volved in  social  problems. 

The  work  of  the  Junior  Red 
Cross  of  the  Central  Division  was 
briefly  outlined  by  Mr.  VanTuyle, 
Director  of  Junior  Membership  in 
the  Central  Division. 

An  interesting  talk  on  the 
growth  of  the  visiting  nurse  work 
in  the  country  and  especially  in 
Iowa,  was  given  by  Miss  Anna  M. 
Drake,  Acting  Executive  Secretary 
of  the  Iowa  State  Anti-Tuberculo- 
sis Association,  who  brought  out 
the    point    that    all    public    health 
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nursing  has  its  bearing  on  tubercu- 
losis work. 

Miss  Amy  Zillmer  of  the  Wis- 
consin Anti-Tuberculosis  Associa- 
tion, a  former  teacher,  who  is  now 
doing  Health  Crusade  work 
throughout  Wisconsin,  demon- 
strated the  use  of  stories  and  illus- 
trations as  a  means  of  interesting 
children  and  teachers  in  the  Health 
Crusade  movement.  Using  her 
audience  as  a  group  of  children,  she 
played  health  games  with  them  and 
in  this  way  showed  how  the  appeal 
to  the  child  may  be  made. 

Her  appearance  on  the  platform 
was  most  stimulating,  and  her 
demonstrations  convinced  her 
hearers  that  much  can  be  accom- 
plished through  knowledge  of  the 
subject,  a  pleasing  personality,  a 
bit  of  energy,  and  an  appreciation 
of  the  child's  natural  interests. 

Miss  Georgine  Faulkner,  of  the 
Faulkner  School,  was  next  on  the 
program,  with  the  subject,  "The 
Story  and  how  to  tell  it."  She  sug- 
gested the  following  list  of  books 
on  story  telling  which  might  be  of 
use  to  nurses : 
"Story    Telling    and     How    to     Tell 

Stories" Edna    Lyman 

"How    to    Tell    Stories    to    Children" 

Sarah  Bryant 

"Literature      of      the      Elementary 

Schools" Mrs.    Porter    McCIintock 

"Art  of  Telling  Stories" 

Marie  Shedlock 

"The  Storyland"— The  Study  of  Child 

Nature  Elizabeth  Harrison 

"Sympathy  and  heart  interest 
are  among  the  necessary  qualifica- 
tions for  story  telling,"  said  Miss 
Faulkner.    "The    little    child    is    a 


serious  being,  and  his  intelligence 
is  to  be  appreciated." 

The  address  of  Miss  Eleanor 
Thompson,  Director  of  the  Course 
in  Public  Health  Nursing  given  at 
the  School  of  Civics  and  Philan- 
thropy, was  listened  to  with  keen 
interest.  "I  would  speak  a  word  of 
warning  against  the  danger  of 
nurses  beginning  their  work  in 
communities  with  too  large  sal- 
aries," said  Miss  Thompson.  "I  do 
not  believe  it  is  just  as  good  busi- 
ness for  women  with  little  experi- 
ence or  with  the  minimum  prepara- 
tion now  accepted  because  of  the 
emergency  demand  for  Public 
Health  Nurses,  to  begin  with  sal- 
aries as  large  as  those  of  women 
who  have  a  sounder  foundation 
through  years  of  preparation,  ex- 
perience and  development.  I  be- 
lieve that  the  beginning  salary  of  a 
nurse  who  has  had  only  the  mini- 
mum preparation  should  be  one 
hundred  dollars  a  month,  with  later 
increases,  as  she  grows  in  knowl- 
edge and  proficiency.  To  start  a 
young  and  inexperienced  nurse  at  a 
high  salary  is  a  mistake,  as  it 
leaves  her  no  chance  for  financial 
advancement.  Furthermore,  the 
nurse  of  wide  experience  hesitates 
to  accept  the  same  position  at  equal 
salary,  as  it  underrates  her  more 
thorough  training." 

A  forceful  and  practical  talk  on 
school  nursing  was  given  by  Miss 
Charlotte  Townsend,  Superintend- 
ent of  School  Nurses,  Omaha,  Ne- 
braska. She  placed  great  empha- 
sis on  the  point  that  a  valuable  fac- 
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tor  in  school  nursing  is  the  health 
talks  given  to  individual  pupils. 
"Little  children  can  be  reached 
through  stories ;  older  children  by 
arousing  their  self-respect.  All 
want  to  be  clean,  well  and  happy. 
The  girls  want  to  be  wholesome, 
and  the  boys  strong  and  athletic. 
A  nurse  should  never  reprove  or 
embarrass  a  child  before  a  room 
full  of  children,  but  should  en- 
gender ideals  of  cleanliness  in  a 
less  personal  manner  and  through 
other  tactics.  Kindness  wins  the 
child  and  removes  fear  of  the 
nurse." 

Mrs.  Madeline  Mehling,  Director 
of  the  Bureau  of  Dietitian  Service, 
Central  Division,  discussed  the  im- 
portance of  community  enlighten- 
ment in  regard  to  matters  of  diet, 
including  the  necessity  of  a  warm 
breakfast  for  the  child  before  he 
starts  to  school.  She  pointed  out 
the  value  of  one  hot  dish  at  noon, 
and  the  growth  of  interest  in  the 
hot  noon  lunch,  especially  in  the 
rural  schools.  Uusually  the  big 
stove,  which  the  rural  schools  have 
for  heating  purposes,  can  be  used 
for  warming  milk,  making  toast 
and  cocoa  and  baking  potatoes. 

As  to  the  methods  of  financing 
the  school  lunch,  the  suggestion 
was  made  that  the  school  board 
might  cooperate  with  the  Junior 
Red  Cross,  the  cost  might  be  made 
up  by  daily  contributions  of  a  few 
pennies  per  child,  or  that  the  food 
itself  might  be  contributed  by  the 
children. 

To  motivate  the  arithmetic  les- 


son, the  book-keeping  involved  in 
this  work  may  be  given  to  the 
class.  Until  there  is  a  demand  for 
county  dietitians.  Public  Health 
Xurses  must  add  an  interest  in  the 
children's  nutrition  to  their  other 
duties. 

That  the  work  in  Home  Hygiene 
and  Care  of  the  Sick  is  a  splendid 
foundation  to  lay  in  a  community, 
giving  the  women  a  clearer  and 
more  sympathetic  understanding  of 
what  the  public  health  nursing  is 
endeavoring  to  accomplish,  was 
em.phasized  by  Miss  Dolly  Twitch- 
ell.  Director  of  the  Bureau  of  Class 
Instruction  in  the  Department  of 
Nursing.  Miss  Twitchell  outlined 
the  plan  of  the  Red  Cross  to  con- 
duct their  classes  as  extensively  as 
possible  and  made  the  points  that 
the  Public  Health  Nurse  is  often 
too  busy  in  her  particular  field,  un- 
fortunately, to  take  over  the  classes 
in  Home  Hygiene  and  Care  of  the 
Sick,  and  that  the  instructors  of 
these  classes  should  have  teaching 
ability. 

Among  others  on  the  program 
were  Dr.  C.  L.  Belding  of  Chicago 
Public  Schools,  who  discussed  the 
value  of  medical  inspection  ;  Miss 
Lucy  Minnegerode.  Superintendent 
of  Hospital  Nurses'  Corps,  U.  S. 
Public  Health  Service,  who  gave 
a  talk  on  the  government's  provi- 
sion for  nurses  who  have  become 
disqualified  in  the  service ;  and  Dr. 
W.  J.  Huenekens,  Minneapolis, 
Minnesota,  one  of  the  leading  pe- 
diatricians,  who    discussed    at 
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length    methods    of    conducting    a 
rural  clinic. 

The  conference  closed  with  a 
dinner  at  the  La  Salle  Hotel,  at 
which  community  singing  and 
speech-making  were  indulged  in 
until  a  late  hour.  Two  young  art- 
ists from  the  Dramatic  School 
entertained  the  nurses  most  charm- 
ingly with  readings  and  dances.  It 
was  a  happy  affair  and  had  the  old 
time  ring  of  training  school  days 
and  annual  alumnae  gatherings. 


THE  APPROPRIATION  OF  A  SEC- 
OND   NATIONAL    SCHOLARSHIP 
AND  LOAN  FUND 

In  the  spring  of  1919  the  x^meri- 
can  Red  Cross  appropriated  a  fund 
of  $100,000  for  scholarships  for 
nurses  who  were  anxious  but  un- 
able to  take  a  course  in  public 
health  nursing.  At  that  time  the 
thousands  of  nurses  in  service 
overseas  were  coming  home,  many 
of  them  with  a  new  interest  in 
public  health  nursing  and  a  desire 
to  prepare  for  this  special  work. 
Many  other  nurses  who  had  been 
doing  double  duty  at  home  also 
wanted  to  fulfill  a  long  deferred 
wish  to  enter  public  health  nursing. 
As  a  consequence  the  scholarships 
went  like  hot  cakes  on  a  cold  morn- 
ing and  by  winter  the  entire  sum 
had  been  awarded  and  the  list  of 
applicants  was  still  long. 

While  the  251  recipients  of 
scholarships  from  this  fund  have 
helped  to  fill  the  need,  the  demands 
from  the  field  are  still  far  greater 
than  the  supply  of  nurses  prepared 


for  public  health  nursing.  The  Red 
Cross  Public  Health  Nursing  Serv- 
ice alone  will  probably  need  about 
one  thousand  Public  Health 
Nurses  during  the  coming  six 
months  to  fill  the  many  positions 
created  by  the  Chapters  through- 
out the  country.  The  only  sources 
from  which  nurses  may  be  secured 
to  fill  these  positions  are  the  more 
experienced  members  of  the  staff 
of  visiting  nurse  associations  and 
other  city  public  health  nursing  or- 
ganizations and  the  graduates  of 
courses  in  public  health  nursing. 
Every  effort  must  be  made  there- 
fore to  increase  the  facilities  for 
preparing  nurses  for  the  field 
through  these  two  media.  The 
courses  in  public  health  nursing 
can  prepare  between  450  and  500 
students.  Many  nurses  are  anxious 
to  secure  preparation  for  public 
health  nursing  through  postgrad- 
uate courses,  but  a  goodly  propor- 
tion of  them  are  unable  to  meet  the 
entire  expense  of  taking  a  course 
and  at  the  same  time  to  forego  a 
salary. 

For  these  reasons  the  American 
Red  Cross  felt  that  there  was  need 
for  a  second  large  scholarship  fund 
and  that  the  appropriation  of  such 
a  fund  would  be  a  substantial  aid 
in  the  promotion  of  public  health 
nursing.  It  has  therefore  appro- 
priated a  second  fund  of  $100,000, 
$60,000  of  which  is  for  scholarships 
and  $40,000  for  loans.  No  stipulated 
amounts  have  been  set  for  the  in- 
dividual scholarships  or  loans  but 
the  Red  Cross  in  distributing  this 
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second  Scholarship  and  Loan  Fund 
will  pursue  a  general  policy  of 
awarding  somewhat  smaller  schol- 
arships than  formerly,  augmented 
by  loans.  Scholarships  covering 
the  entire  cost  of  the  course,  no 
part  being  in  the  form  of  a  loan, 
will  be  granted  only  under  excep- 
tional circumstances.  In  awarding 
these  scholarships  and  loans  pref- 
erence will  be  given  to  applicants 
who  are  well  educated,  academic- 
ally and  professionally,  and  whose 
records  show  ability  and  a  person- 


ality adapted  to  public  health  nurs- 
ing. 

Recipients  will  not  be  required 
to  serve  in  the  Red  Cross  Public 
Health  Nursing  Service  upon  com- 
pletion of  their  course,  but  will  be 
expected  to  engage  in  public  health 
nursing. 

Applications  for  scholarships 
and  loans  should  be  made  to  the 
Bureau  of  Public  Health  Nursing, 
American  Red  Cross,  or  to  the 
Director  of  the  Bureau  of  Public 
Health  Nursing  in  the  Division  in 
which  the  applicant  lives. 


APPOINTMENTS 


An  agreement  has  been  reached 
between  the  State  Department  of 
Health  in  Louisiana  and  the  Gulf 
Division  of  the  Red  Cross  whereby 
Miss  Estelle  Coale  becomes  State 
Supervising  Nurse  of  the  Bureau 
of  Public  Health  Nursing  of  the 
State  Department  of  Health  and 
also  Red  Cross  representative  for 
Louisiana  of  the  Bureau  of  Public 
Health  Nursing  of  the  Gulf  Divi- 
sion. Her  salary  and  traveling  ex- 
penses will  be  paid  by  the  Red 
Cross  until  the  Louisiana  legisla- 
ture makes  an  appropriation  for 
the  maintenance  of  this  bureau  in 
the  State  Department  of  Health. 
Miss  Coale  entered  upon  her  new 
duties  February  1st. 


A  similar  agreement  has  been 
made  in  Mississippi,  and  Miss 
Nannie  Lackland  has  accepted  the 
position  of  State  Supervising 
Nurse  for  the  State  Department  of 
Health  and  the  Gulf  Division  of 
the  Red  Cross. 

We  are  looking  forward  through 
the  influence  of  these  appoint- 
ments to  a  substantial  growth  in 
public  health  nursing  in  these  two 
States,  a  slow  growth  in  all  proba- 
bility, but  of  high  standard. 

Miss  Ruth  Bracken,  recently  in 
charge  of  public  health  nursing  in 
Moorehead,  Minnesota,  has  been 
appointed  by  the  Bureau  of  Public 
Health  Nursing  of  the  Northern 
Division  as  its  Field  Supervisor  in 
North  Dakota. 
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"CLOTHES-LINE  ALLEY" 

The  nurse  in  New  Orealns  has  to 
meet  a  peculiar  housing-  problem  in 
the  old  Spanish  and  French  homes, 
with  the  narrow,  damp  entrances 
so  dark  that  a  flashlight  is  needed 
to  take  a  picture  at  noon.  The 
walls  of  these  entrances  are  always 
moist  to  the  touch  and  the  bricks 
underneath  are  slippery  with  green 
slime. 

Today  these  old  houses,  intended 
as  homes  for  a  single  family  and 
never  remodeled  to  meet  present 
needs,  are  housing  from  eig^ht  to 
twenty  families,  all  of  whom  have 
equal  right  to  what  is  left  of  the  old 
court-yards,  once  bright  with  foun- 
tains, banana  trees  and  palms,  now 
bare  of  adornment  except  for  the 
ever-present  clothes-line.  But  the 
very  presence  of  these  clothes-lines 
is  a  tribute  to  the  work  of  the 
nurse.  In  the  particular  court 
shown  in  the  picture  live  Mexicans 
and  Italians  and  a  few  negroes. 
Three  years  ago,  when  the  child 
welfare  nurse  enrolled  the  first 
baby  from  this  house,  she  found 
that  it  was  the  custom  there  for  the 
mothers  never  to  undress  their 
children  until  their  clothes  rotted 


or  tore  from  their  bodies.  There  is 
still  one  obdurate  Italian  mother 
who  refuses  to  risk  her  child's  life 
by  so  much  dressing  and  undress- 
ing— but  the  court  has  become 
"Clothes-Line  Court,"  and  this  last 
mother  must  soon  yield  to  group 
opinion. 

THE  VISITING  NURSE  IN 
FRANCE 

The  following  letters  were  writ- 
ten to  Miss  Walker  by  the  Mayor 
of  Bordeaux  and  the  Inspector  of 
the  same  city,  just  previous  to  her 
departure  for  America.  They  show 
that  the  work  of  the  Visiting  Nurse 
in  France  has  been  appreciated. 
Miss  Walker  expects  to  return  to 
France  soon. 

Republique   Francais,  Bordeaux, 

13  Janvier  1920. 

Minister  du   Commerce,   de 
rindustrie,  des   Partes  et 
des  Telegraphes. 
Miss  Presidente — 

On  the  occasion  of  your  leaving 
France  I  take  this  opportunity  to  ex- 
press to  you  on  behalf  of  the  Minister 
of  Commerce  and  in  my  own  name,  my 
gratitude  for  the  interest  you  have 
taken  in  our  Trade  School  for  young 
girls    and    particularly    for    the    course 
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you  have  given  there  in  Baby  Welfare 
with  so  much  ability  and  devotion. 

Your  remembrance  will  be  treasured 
by  the    Staff  as   well   as   by  your  pupils 
who  regret  to  see  you  go  but  hope  to 
have  the  pleasure  of  seeing  you  again. 
Believe  me, 

Respectfully  yours, 
L  LOPEZ  ILIAZ, 

The  Inspector. 

Mairie  de  Bordeaux 
Republique   Francais 

Bordeaux,  2  Janvier  1920. 
Miss  Walker, 
Presidente    de    I'Association    des    Nurses 

Visiteuses  d'Enfants. 
Madame  la  Presidente — 

I  have  the  honour  to  acknowledge 
the  receipt  of  your  letter  of  December 
26  enclosing  the  graphic  report  of  the 
work  of  the  Visiting  Nurse  Association. 
I  have  read  it  with  keen  interest  and 
am  convinced  of  the  importance  of  the 
services  rendered  by  this  Association 
since  it  was  organized  one  year  ago. 

It  would  give  me  great  pleasure  to 
receive  you  and  your  committee  if  you 
will  let  me  know  what  day  would  be 
convenient  before  you  leave  for  Amer- 
ica. Permit  me  to  thank  you  in  the 
name  of  the  town  of  Bordeaux  for 
what   you   have   accomplished. 

Believe  me,  Madame  la  Presidente, 
Very  sincerely  yours, 

J.    PHILLIPART, 
Mayor  of  Bordeaux. 

STURDY    BODIES    FOR    WORKING 
CHILDREN 

The  imperative  need  of  physical 
tests  for  children  about  to  enter 
employment  and  of  continuous  su- 
pervision over  the  health  of  chil- 
dren at  work  has  received  national 
recognition  in  the  organization  by 
the  Children's  Bureau  of  the  U.  S. 
Department  of  Labor  of  a  perma- 
nent committee  to  determine  phys- 


ical standards  for  working  chil- 
dren. 

Little  has  been  done  up  to  the 
present  time  in  the  United  States 
to  prevent  children  from  going  into 
work  for  which  they  are  physically 
unfit,  and  practically  no  study  has 
been  made  of  the  effects  of  early 
labor  on  the  growth  of  the  body. 
Yet  the  children  who  begin  work 
between  the  ages  of  14  and  18,  and 
in  many  instances  as  early  as  12 
or  even  younger,  are  the  children 
of  least  resistance  in  the  commun- 
ity. They  are  in  general  the  chil- 
dren of  the  poor,  and  in  conse- 
quence, are  likely  to  be  the  ill-nour- 
ished, the  undersized,  and  the 
anemic.  Already  handicapped,  their 
growing  bodies  can  put  up  no  re- 
sistance to  the  exacting  demands 
of  industry  on  muscle  and  nerves. 
During  these  maturing  years  they 
are  peculiarly  liable  to  injury  from 
overstrain  and  peculiarly  sensitive 
to  all  sorts  of  industrial  hazards. 

A  great  deal  of  the  work  done 
by  children  is,  moreover,  totally 
unfit  for  them.  It  often  involves  too 
much  sitting,  or  too  much  stand- 
ing, the  carrying  of  weights  be- 
yond the  child's  strength,  the 
overexercising  of  one  set  of  mus- 
cles at  the  expense  of  another, 
and,  in  certain  occupations,  the 
loss  of  sleep.  Foreign  investiga- 
tions have  shown  that  the  sick- 
ness rate  among  juvenile  laborers 
is  alarming,  especially  during  the 
second  year  of  working  life  when 
the  injurious  effects  of  early  labor 
upon    already    undeveloped    bodies 
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have  had  time  to  make  themselves  MEDICAL  INSPECTION   OF 

^^j^  SCHOOLS  IN  DARLINGTON.  S.  C. 

,    ,,  ,      .     ,       .   .  „  r        1-1  Darlington    County   is    the   first 

A     physical  mmimum     for  chil-  .      „       ,     „       .. 

*    -^     .  ,  county  m  South  Carolma  to  com- 

dren     entermsf     employment     was        i  ^      ^i  j-     i     •  ^-  c 

^  ^    •'  plete    the    medical    inspection    of 

provided  in  the  standards  adopted  ^^^^^  ^^^^^^    ^^^.^  inspection  has 

by  the  Children's  Bureau  Confer-  ^^^^  completed  under  the  Depart- 

ences    held    m    Washington    and  ^^^^  ^f  County  Health  Work  of 

other  large  cities  in  May  and  June,  ^^^  go^th  Carolina  State  Board  of 

1919.       This     minimum     declared  Health. 

that  "A  child  shall  not  be  allowed         ^  total  of  54  schools  have  been 

to  go  to  work  until  he  has  had  a  visited;   2,733   children   have   been 

physical   examination  by   a   public  examined   of  whom   it  was   found 

school  physician  or  other  medical  that    2,004    Avere     defective.     The 

oflficer     especially     appointed     for  classification  of  defects  shows  de- 

that      purpose      by      the      agency  fective  teeth  as  being  the  principle 

charged   with   the   enforcement   of  cause  of  trouble  found.  The  labora- 

the  law,  and  has  been  found  to  be  tory     examinations     showed      178 

of  normal  development  for  a  child  positive  cases  of  hookworm, 
of  his   age   and   physically   fit   for         As    a    result    of    the    follow-up 

the  work  at  which  he  is  to  be  em-  work     the     following     corrections 

ployed."     It     provided     also     that  were  made  and  treatments  given: 

"There  shall  be  an  annual  physical  No.  cases  eye  defect  corrected...^ 85 

r      11  1  •  u-1  No  cases  teeth  defect  corrected 452 

examination    of   all    working   chil-  ^^  ,         ,,-,..,      ^n 

No.  cases  enlarged  tonsils  treated....  79 

dren   who   are   under   18  years   of  ^o.  cases  adenoids  treated 29 

age."  No.  cases  hookworm  treated 84 

T,    .         1     ,  ,-i    .         (t  1  No.  cases  hookworm  cured 72 

But    what    constitutes      normal  _      ,  ,  r  ,      i 

Total    number    of   hookworm    treat- 
development"  for  boys  and  girls  of         ments 237 

diflFerent  ages,  and  what  indicates  _    „_„_.._^..  .^ 

,  .,  ,    .'     ,   ,       .     „      r^„   r  ANNUAL  REPORT  OF  THE  CHAR- 
that  a  child  IS     physically  fit     for         ^^^^^  ^^    ^^  COOPERATIVE 

the  employment  which  he  is  about  NURSING  ASSOCIATION 

to  enter?  Only  through  exact  ob-  a      •  ..        .l-  x     r  ..u     r- 

•^  '^  An  interesting  report  of  the  Co- 

servation  and  measurements  can  ^p^^ative  Nursing  Association  of 
it  be  demonstrated  that  a  child  is  charlotte,  N.  C,  has  been  received 
unfit  for  certain  kinds  of  work  or  ^^^^  ^-^^  q  ^  Reynolds,  Super- 
that  too  early  and  too  exacting  vising  Nurse.  The  report  covers 
labor  is  endangering  his  physical  the  year  1919  and  is  the  second 
development.  The  standards  to  be  annual  report  of  Public  Health 
applied  constitute  a  vitally  impor-  Nursing  in  Charlotte, 
tant  part  of  the  problem  of  child  The  report  is  divided  into  sec- 
labor,  tions.   showing  the   work   done   in 
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the  schools ;  in  connection  with 
communicable  diseases ;  with  in- 
fluenza cases ;  work  done  through 
the  Tuberculosis  Dispensary ; 
through  the  General  Dispensary ; 
through  the  Veneral  Disease 
Clinic ;  the  General  Nursing,  both 
for  white  and  colored,  and  the 
number  of  visits  made  each  month 
during  the  year. 

The  school  report  shows  that 
545  schools  were  visited  and 
42,922  preliminary  examinations 
made;  1,164  home  calls  and  303 
miscellaneous   calls   were   made. 

Through  the  Venereal  Disease 
Clinic  9,806  cases,  new  and  old, 
were  treated. 

The  summary  for  the  year 
shows    the    following   figures : 

Nursing    visits    6,116 

Instructive  visits   5,074 

Miscellaneous   calls  3,580 

Infant  welfare  989 

Persuasive    188 

Total   visits   15,947 

The  Charlotte  Cooperative  As- 
sociation is  a  very  interesting  ex- 
periment in  cooperation  between  a 
number  of  different  associations 
joined  together  to  provide  Public 
Health  Nursing  service. 

A  NOTE  FROM  NEW  MEXICO 
A  short  while  ago  we  published 
an  interesting  article  descriptive 
of  conditions  in  New  Mexico.*  A 
letter  has  recently  been  received 
from  a  nurse  who  gives  some  in- 
teresting particulars  in  regard 
to  the  work  of  three  Public  Health 


*June  1919. 


Nurses  in  that  state ;  these  nurses 
are  all  under  the  Red  Cross. 

One  nurse  is  situated  in  Tyrone, 
with  a  mining  corporation ;  she 
does  infant  welfare  work,  cares  for 
the  school  children,  and  does  many 
other  things.  The  population  of  the 
town  is  about  3,000  and  a  large  per 
cent  are  Mexicans.  The  company 
employs  its  own  doctors. 

A  second  nurse  is  in  Magallon, 
also  a  mining  camp,  situated  90 
miles  from  the  railroad  over  a  very 
rough  road,  the  last  10  miles  up  a 
high  mountain.  This  nurse  cares 
for  the  school  children,  gives  in- 
struction to  mothers  and  under- 
takes various  other  duties. 

The  third  nurse  is  known  as  the 
Grant  County  Public  Health  Nurse, 
and  with  the  exception  of  the  few 
mining  camps  mentioned  above, 
her  work  extends  through  the  en- 
tire county.  This  nurse  writes  of 
her  work : 

"I  have  a  Ford  car  and  drive  to  all 
the  schools.  Have  examined  1,988  chil- 
dren since  September  1st,  and  many 
days  I  can  only  drive  far  enough  to 
take  in  one  school  in  the  day  of  only, 
say,  10  or  14  children;  this  is  mining 
and  cattle  country.  There  are  some 
places  where  we  have  schools  of  over 
100  children,  in  Silver  we  have  400  chil- 
dren (out  of  32  schools  in  my  work 
only  2  do  not  have  bucket  and  1  cup). 
We  have  put  into  all  the  schools  soap 
containers,  liquid  soap,  paper  towels, 
medicine  cabinets,  a  few  bandages  and 
iodine,  etc.  Water  cans  with  a  cover 
and  spigot  and  cup  holders  and  paper 
cups — also  have  sent  all  the  health  cru- 
sade supplies  to  each  school.  Our  trou- 
ble is  the  toilets  and  water  supplies. 
This  is  a  dry  country  and  the  water  is 
deep.     We  have  a  very  large  per  cent 
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of  Mexican  children,  which  necessitates 
the  nurses  speaking  Spanish.  I  am  also 
teaching  the  class  of  girls  in  the  Home 
Care  of  the  Sick,  and  we  have  a  Normal 
School;  in  a  week  or  so  I  shall  start  a 
class  up  there.  This  is  all  very  new  down 
here  and  doesn't  seem  like  much  work 
to  you,  but  our  distances  are  so  great, 
and  we  have  what  the  nigger  calls  the 
"Poor  Whites,"  which  are  harder  than 
the  Mexicans.  However,  I  can  say  we 
have  met  with  very  little  opposition. 
The  State  Health  Association  is  putting 
in  a  chief  nurse,  and  we  expect  this  to 
benefit  us  greatly. 

"We  three  nurses  are  all  R.  N.'s  and 
none  of  us  are  from  this  part;  there  is 
not  a  State  association  of  nurses  in  the 
State.  We  have  many  tuberculous  peo- 
ple  down   here." 

A  MEETING  IN  NEW  HAVEN 

The  fourth  annual  meeting  and 
dinner  of  the  Alumnae  Association 
of  the  School  of  Public  Health 
Nursing  of  New  Haven  was  held 
at  the  Business  and  Professional 
Women's  Club,  Monday  evening, 
Jan.  5,  1920. 

The  School  of  Public  Health 
Nursing  is  conducted  jointly  by 
the  New  Haven  Visiting  Nurse 
Association  and  Yale  University 
and  the  length  of  the  course  is 
eight  months. 

The  meeting  was  well  attended 
and  graduates  of  the  different 
classes  gave  reports  of  absent 
members. 

The  scholarship  offered  by  the 
Alumnae  Association  was  awarded 
to  one  of  the  visiting  nurses  who 
is  taking  the  public  health  course 
this  year. 

Miss  Edna  L.  Anderson,  a  grad- 
uate of  the  course  in  1916,  who  is 


now  executive  Secretary  of  the 
Public  Health  Association  of  Gar- 
field County,  Oklahoma,  and  also 
President  of  the  Oklahoma  Or- 
ganization for  Public  Health  Nurs- 
ing, was  present  and  gave  a  glow- 
ing account  of  the  work  she  is 
doing  in  that  section. 

Officers  elected  for  the  coming 
year  were : 

President — Alary  E.   Conlan. 

Vice-President — 'Frances    Marten. 

Secretary — Claire  Pease. 

Treasurer — Ina  Buell 

Councillor — Mrs.    Forrest   Conklin. 

The  president,  Mary  E.  Conlan, 
leaves  the  New  Haven  Visiting 
Nurse  Association,  where  she  has 
been  Supervisor  of  the  Tuberulosis 
Department  for  the  past  three 
years,  to  take  a  position  with  the 
State  Department  of  Health  of 
Connecticut,  as  Assistant  Director 
of  Public  Health  Nursing. 

NOTES  FROM  THE  NURSING 

FIELD  OF  WESTCHESTER 

COUNTY 

On  January  23,  1920,  the  West- 
chester County  Association  of 
Public  Health  Nurses  held  its 
regular  monthly  meeting  at  the 
County  Court  House.  White 
Plains,  N.  Y.  The  speakers  of  the 
afternoon  were  Mrs.  Jessie  Ack- 
ley,  Public  Health  Nurse  of  White 
Plains,  Miss  Lena  Coleman  of  the 
Harrison  Visiting  Nurse  Associa- 
tion, and  Miss  Roberta  Fulton,  Red 
Cross  Secretary. 

Miss  Ackley  outlined  the  work 
of  a  Social  Hygiene  Clinic  and 
gave  a  very  interesting  accoimt  of 
her  observations   at  one   of   these 
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clinics,  at  which  67  patients  had 
been  given  the  salversan  treatment 
during  one  afternoon. 

Miss  Coleman  gave  a  very  inter- 
esting account  of  the  social  service 
work  which  is  carried  on  in  the 
Children's  Medical  Clinic  at  Belle- 
vue  Hospital,  New  York  City. 
During  the  course  of  her  talk,  Miss 
Coleman  brought  out  the  need  for 
dental  clinics  in  Westchester 
County. 

Miss  Fulton  gave  a  little  talk  on 
carrying  on  the  future  record  work 
in  connection  with  the  public 
health  nursing  work  of  the  county. 

A  discussion  on  the  need  of  den- 
tal clinics  for  school  children  in  the 
county  followed  the  talks  of  the 
afternoon.  Following  the  discus- 
sion, the  Association  addressed  a 
letter  to  the  Westchester  County 
Chapter  of  the  American  Red 
Cross  and  to  the  Dental  Associa- 
tion of  Westchester  County  setting 
forth  the  needs  for  a  dental  clinic 
in  the  county  and  requesting  that 
some  action  be  taken  on  this  impor- 
tant matter. 

A  committee  of  two  was  ap- 
pointed at  this  meeting  to  visit 
tuberculosis  dispensaries  and  pub- 
lic schools  and  to  bring  to  the  Feb- 
ruary meeting  a  report  on  the 
latest  developments  in  that  particu- 
lar line  of  nursing  work. 

Just  before  adjourning  Miss 
Lena  Coleman,  on  behalf  of  the  as- 
sociation, presented  the  County 
Nurse,  who  is  leaving  to  take  a 
position  in  the  West,  with  a  lovely 
traveling  bag  as  an  appreciation  of 


the    work    she    has    done    for    the 
county  in  the  past  year, 

FIVE    HUNDRED    DOLLARS 
OFFERED  FOR  THE  BEST 
FLORENCE   NIGHTIN- 
GALE PLAY 

It  is  apparent  already  that  the 
hundredth  anniversary  of  the 
birth  of  Florence  Nightingale, 
which  occurs  on  the  12th  of  next 
May,  will  be  widely  celebrated.  In 
many  of  the  larger  cities  plans  are 
under  way  for  the  holding  of  pub- 
lic meetings  and  appropriate  cere- 
monies. One  of  the  most  interest- 
ing features  of  the  celebration  is 
the  five  hundred  dollar  prize,  of- 
fered by  the  Central  Council  for 
Nursing  Education,  for  the  best 
three-act  play  by  an  American 
author  based  on  incidents  in  the 
life  of  Florence  Nightingale.  The 
competition  is  especially  designed 
to  encourage  aspiring  playwrights 
in  the  colleges  and  to  stimulate  in- 
terest in  the  nursing  profession.  In 
view  of  the  diflFiculties  which  the 
Hospital  Training  Schools  are  ex- 
periencing in  securing  sufficient 
numbers  of  desirable  applicants, 
this  competition  should  be  ex- 
tremely serviceable.  All  manu- 
scripts must  reach  the  Nightingale 
Centennial  Committee,  National 
Organization  for  Public  Health 
Nursing,  156  Fifth  Ave.,  New  York 
City,  before  August  1st,  when  the 
competition  closes. 

Another  interesting  contribution 
of  the  Centennial  Committee  is  the 
preparation     of     the     Nightingale 


News  from  the  Field 


271 


tableaux,  a  condensed  version  of 
which  is  printed  elsewhere  in  this 
issue. 

PROMOTION    OF   OCCUPATION 
THERAPY 

The  Xew  York  State  Society  for 
the  Promotion  of  Occupation  Ther- 
apy was  recently  organized  for  the 
general  purpose  of  promoting  the 
use  of  occupation  for  its  therapeu- 
tic, social  and  economic  value.  It  is 
a  branch  of  the  National  Society 
for  the  Promotion  of  Occupation 
Therapy  and  an  outgrowth  of  that 
organization. 

The  specific  aims  are  to  aid  in 
the  establishment  of  new  centres 
of  occupation  in  both  general  and 
special  hospitals,  in  clinics  and  in 
public  and  private  homes ;  to  help 
in  maintaining  standards  in  meth- 
ods, in  training  of  occupation 
teachers,  and  in  technical  pro- 
cesses ;  and  to  secure  a  stronger 
support  and  more  active  interest  in 
occupations  for  the  sick  from  the 
nursing  and  the  medical  profession 
and  hospital  social  service  organi- 
zations, especially,  and  from  the 
general  public. 

An  invitation  to  membership  in 
the  society  is  extended  to  those 
who  are  active  in  this  field,  and 
also  to  those  who  wish  to  help  in 


the   support  of   such  work  as   the 
society  proposes  to  carry  on. 

Correspondence  should  be  ad- 
dressed to  Miss  Ruth  Emory,  124 
East  28th  Street,  New  York  City. 

HOSPITAL  SOCIAL  SERVICE 
At  the  special  request  of  the 
New  York  Hospital  Social  Service 
Conference,  provision  has  been 
made  in  the  1920  convention  pro- 
gram for  a  session  on  Hospital  So- 
cial Service. 

Little  discussion  of  this  subject 
has  been  provided  for  since  the  or- 
ganization of  the  American  Hospi- 
tal Social  Service  Conference  a  few 
years  ago,  although  the  officers  of 
the  National  Organization  for 
Public  Health  Nursing  are  glad  to 
provide  such  opportunity  when  re- 
quested by  any  suitable  group  of 
Social  Service  Workers. 

PERSONAL  NOTE 
Miss  Foley,  who  has  been  in 
Italy  for  the  past  six  months  as 
director  of  Public  Health  Nursing 
for  the  Red  Cross  Anti-Tuberculo- 
sis Committee  in  that  country,  has 
returned  to  this  country  and  will 
immediately  assume  her  former 
duties  in  Chicago  as  Superintend- 
ent of  the  Chicago  Visiting  Nurse 
Association.  We  are  glad  to  wel- 
come her  home. 
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Broken  Homes. 

By  Joanna  M.  Colcord.  The 
Russell  Sage  Foundation.  75 
cents. 
To  the  nurse,  or  to  any  other 
social  worker,  the  family  of  the  de- 
serting husband  is  a  serious  prob- 
lem. Her  sympathy  invariably  goes 
out  to  the  wife  left  with  the  care 
of  the  children,  and  her  reaction 
is  generally  summed  up  in  the 
word — a  u  d  i  b  1  e  or  inaudible — 
brute !  For  a  long  time,  however, 
there  was  a  certain  severity  of 
treatment  meted  out  to  the  families 
of  deserters.  Sorry  for  them  as  one 
might  be,  yet  the  community  must 
be  protected  against  a  repetition  of 
the  offense,  and  the  potential  effect 
on  neighboring  husbands  of  seeing 
the  way  made  easy  for  the  family, 
and  its  support  transferred  with- 
out the  difficulty  from  the  deserter 
to  the  community.  Therefore,  the 
wife,  before  being  aided,  must 
make  formal  complaint  to  the  po- 
lice against  the  missing  man. 

Social  work  has  been  developing 
both  as  to  head  and  heart  of  late 
years,  and  it  is  now  admitted  that 
no  longer  can  one  remedy  be  pre- 
scribed or  one  punishment  be 
meted  out  to  any  group  of  offend- 
ers, and  this  certainly  holds  good 
of  deserters.  More  and  more  it  has 
come  to  be  recognized  that  behind 


each  desertion  is  a  reason  or  com- 
bination of  reasons,  perhaps  even 
an  excuse.  Each  case  demands  its 
careful  study,  based  on  real  knowl- 
edge of  all  that  led  up  to  it,  with 
the  man's  side  as  well  as  the  wom- 
an's given  the  consideration  it  de- 
serves. The  problems  of  the  poor 
are  many  and  varied,  but  their  re- 
sources are  few.  Relief  from  strain 
and  stress  is  hard  to  obtain,  and 
desertion  may  well  seem  the  only 
way  out  to  a  man  harrassed  be- 
yond endurance.  Miss  J.  C.  Colcord 
shows  in  her  valuable  book, 
"Broken  Homes,"  the  multiplicity 
of  the  reasons  for  desertion ;  men- 
tal deficiency,  faults  in  early 
training,  differences  in  background, 
a  wrong  basis  of  marriage,  lack  of 
education,  occupational  faults, 
money  troubles,  ill  health,  sex  in- 
compatibility and  vicious  habits 
are  all  cited  as  possible  causes  or 
contributing  causes.  In  this  illum- 
inating little  book  the  complexity 
of  life  is  brought  home  to  the  so- 
cial worker  once  again,  and  no 
thoughtful  person  can  lay  it  down 
without  thanking  Miss  Colcord  for 
putting  before  her  so  concisely  and 
so  clearly  not  only  the  difficulty  of 
solving  the  problem  of  desertion, 
but  for  indicating  its  extreme  deli- 
cacy. The  social  worker  must  per- 
force feel  that  her  task  has  taken 
on  a  new  dignitv  and  that  she  will 
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bring  to  it  a  wider  outlook  and  a 
new  respect. 

— E.  Francis  O'Neill. 

The  Mental  Hygiene  of  Chilhood. 
By  William  A.  White,  Super- 
intendent, Saint  Elizabeth's 
Hospital,  Washington,  D.  C. 
Little,  Brown  &  Company, 
Boston.  1919.  $1.35  net. 
This  is  the  sixth  volume  in  the 
Mind  and  Health  Series  edited  by 
H.  Addington  Bruce  and  contains 
an  introduction  from  the  editor. 
The  book  is  intended  as  a  practical 
exposition  of  modern  opinions  of 
the  growth  and  development  of  the 
child.  It  does  not  claim  to  be  ex- 
haustive nor  to  be  a  brief  merely 
for  Dr.  White's  views.  The  chap- 
ters are:  "The  Child;"  "The  Fun- 
damental Instincts ;"  "The  Devel- 
opment of  the  Child"  ;  "Stages  of 
Development" ;  "The  Family  Situ- 
ation" ;  "Intermediary  Summary" ; 
"Problems  :  Education  —  Punish- 
ment" ;  "Further  Problems :  Sexu- 
ality— Repression — P  lay";  "T  h  e 
Function  of  the  Parents" ;  "His- 
torical Background" ;  "Conclu- 
sion." The  first  five  chapters  are  an 
admirable  presentation  of  modern 
views  upon  the  child's  mental  de- 
velopment. The  following  chapters 
deal  somewhat  generally  with  defi- 
nite problems  but  are  sufificiently 
explicit  to  enable  educated  parents 
to  solve  individual  problems.  It  is. 
perhaps,  an  advantage  that  Dr. 
White  is  not  too  explicit  and  wise- 
ly leaves  certain  matters  to  be 
worked  out  by  parents.  He  alludes 
to  the  fact  that,  to  manv  individ- 


uals, a  child  having  ideas  of  sex 
may  be  somewhat  of  a  shock,  but 
quite  clearly  indicates  that  such 
ideas  are  normal.  In  this  connec- 
tion, in  the  last  chapter,  he  says : 
"The  idea  that  the  child  is  a  sex- 
less human  being  is  wrong  and 
when,  because  of  its  sexual  ten- 
dencies it  goes  in  wrong  directions, 
the  idea  that  it  is  vicious,  immoral 
and  anti-social  is  also  wrong.  Sex- 
uality represents  a  perfectly  normal 
tendency  without  which  the  race 
would  perish.  When  the  child  is 
sidetracked  by  this  tendency  it  is 
wrong  to  apply  adult  standards  of 
evaluation  to  the  resulting  con- 
duct. The  child  is  not  immoral,  it 
is  amoral,  it  is  not  anti-social,  it 
is  asocial.  It  has  not  yet  devel- 
oped to  that  stage  in  which  moral 
and  social  standards  are  recog- 
nized. It  should  not,  therefore,  be 
thought  of  as  having  gone  wrong 
because  of  innate  depravity,  but  as 
having  failed  because  a  great  force 
has  not  been  properly  utilized.  Its 
perfectly  normal  tendencies  have 
gone  astray  because  it  has  not  been 
possible  to  properly  direct  them. 
The  experiments  and  excursions  of 
the  child  into  what  are  usually  con- 
sidered to  be  forbidden  fields  need 
to  be  recognized  as  the  child's 
blind  efforts  to  arrive,  and  as  af- 
fording opportunities  for  direction 
by  the  parents  rather  than  as  ac- 
tivities that  call  only  for  the  ad- 
ministering of  punishment.  Out  of 
a  study  of  the  sexuality  of  the 
child  arise,  then,  new  problems  in 
its  direction,  and  the  utilization  of 
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this  great  force  for  constructive 
ends,  problems  of  education,  of 
bringing  up.  These  problems  are 
not  easy  of  solution.  It  is  much 
easier,  ostrich-like,  to  stick  one's 
head  in  the  sand  of  prejudice  and 
be  blind  to  the  facts.  To  see  the 
facts  and  to  deal  with  them  re- 
quires intelligence,  efTort,  love, 
self-sacrifice,  and  makes  much 
greater  demands  upon  the  parent. 
Parents  will  first  have  to  learn  to 
see  the  facts  and  having  learned  to 
see  them  will  then  have  to  learn  to 
deal  with  them.  The  force  must 
first  be  recognized  and  then  di- 
rected. It  is  a  process  of  growth 
and  development  of  viewpoints  and 
of  capacity.  It  makes  great  de- 
mands upon  the  parents  and  will 
be  of  inestimable  benefit  to  their 
children,  not  only  as  children  but 
later  as  adults  freed  from  the  domi- 
nation of  their  infantile  sexuality 
which  has  never  had  a  chance  to 
grow  up.  Freedom  from  sexual  re- 
pressions does  not  mean  freedom 
in  the  sense  of  license  to  go  counter 
to  the  conventions ;  it  means  free- 
dom from  tendencies  of  unknown, 
unconscious  origin,  and  full  control 
of  one's  own  powers ;  it  means 
being  the  captain  of  one's  soul." 

From  this  sample  at  least  it 
would  appear  that  Dr.  White  has 
given  us  a  very  admirable  aid  for 
the  proper  upbringing  of  children. 

It  is,  perhaps,  unfortunate  that 
Dr.  White  does  not  have  a  some- 
what simpler  style  for  a  book  of 
this  sort,  but  it  is  probable  that  it 
is  onlv  occasionalv  that  his  use  of 


words,  which  are  not  so  familiar 
to  the  general  public  as  he  may 
imagine,  will  make  the  use  of  the 
dictionary  somewhat  too  frequent 
to  permit  very  easy  reading.  Pos- 
sibly the  reviewer  is  imagining  a 
state  of  affairs  that  does  not  exist, 
but  sentences  such  as  the  follow- 
ing examples  might,  it  seems,  be 
rewritten  and  gain  in  clearness : 
(p.  47)  "The  giving  of  starches  be- 
fore the  development  of  the  pan- 
creas has  made  it  possible  for  this 
class  of  foodstuffs  to  be  digested." 
(p.  61)  "The  child  can  only  get 
from  a  state  of  being  in  love  with 
itself  to  being  in  love  with  some 
one  else  of  the  opposite  sex 
through  an  intermediary  stage  of 
being  in  love  with  some  one  else 
but  some  one  like  itself,  that  is  of 
the  same  sex  (homosexual)." 
(p.  92)  "From  what  has  already 
been  said  )f  the  instincts  controll- 
ing conduct  it  will  be  appreciated 
that  education  can  by  no  means  be 
a  process  solely  of  instilling  ideas, 
a  purely  intellectualistic  proced- 
ure." 

The  work  is  recommended  as 
being  of  value  to  all  interested  in 
the  care  of  children,  whether  as 
nurses,  teachers  or  parents. 

— W.  R.  D. 

NOTABLE  ARTICLES  IN  CURRENT 
MAGAZINES 

American  Journal   of  Nursing 
January,    1920 

(Under  Department  of  Nursing 
Education :)  Principles  under- 
lying effective  supervision. 

(Under     Foreign     Department) — 
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Placing     nurses     in     Holloway 
Prison. 
Am   I   a   Public   Health   Nurse? — 
Josephine   Durkee.    Entertaining 
and  suggestive. 
American  Journal  of  Public  Health 
January,    1920 
Administrative     handling     of     the 
narcotic  habit — Benefits  and  dan- 
gers— Dr.  E.  S.  Bishop. 
Preventive     medicine     and     war — 
Presents  information  to  date  on 
the     contagious     diseases     and 
methods  in  handling. 
The    Privy    as    a    Public    Health 
Problem.     Practical     Types     of 
Sanitary      Privies. — Two      short 
papers  by  Dr.  Lumsden  and  Dr. 
Stiles,     U.     S.     Public     Health 
Service. 
An  Experimental  Study  of  Efficacy 
of     Gauze     Face     Masks — illus- 
trated. 

Modern    Medicine 
January,    1920 
The  underlying  causes  of  the  nar- 
cotic habit — Alexander  Lambert, 
M.  D. 
Health     Clinics — Florence     Mere- 
dith, M.  D. 
The     question     of    handshaking — 
discussed    by    Dr.    H.    W.    Hill, 
with  a  summary  of  sanitary  ob- 
jections to  the  practice. 
The    Journal    of   Industrial   Hygiene 
January,    1920 
The  proper  executive  function   of 

the  industrial  physician. 
Home  work — the  No  Man's  land  of 
the     industrial     world  —  Emma 
Duke,  Children's  Bureau. 
The  Journal  of  the  Outdoor  Life 
January,    1920 
The  larger  field  of  tuberculosis — 


Allen  Krause,  M.  D. 
The  State,  the  Municipality  and 
the  Private  Tuberculosis  Asso- 
ciations in  the  control  of  tuber- 
culosis— Donald  Armstrong, 
M.  D.  Indicates  field  and  range 
of  activities  covered  by  public 
agencies  and  private  agencies, 
with  diagrams. 

The  Survey 
January    17,    1920 
A  presentation  of  the  functions  and 
plans   of  the   following  national 
agencies,  briefly  summarized  by 
officials  of  the  agencies : 
United     States     Public     Health 

Service. 
American  Red  Cross. 
Life  Extension  Institute. 
American  Public  Health  Associ- 
ation. 
National  Child  Welfare  Associa- 
tion. 
N  \tional    Tuberculosis    Associa- 
tion. 

Child  Health  Organization. 
National   Organization  for  Pub- 
lic  Health   Nursing. 
National  Safety  Council. 
American  Society  for  Control  of 

Cancer. 

(Very  useful  to  keep  on  file.) 

Modern    Hospital 

February,    1920 

A   Folder  on  Industry 

The  National  Organization  has 
gotten  out  a  little  folder  entitled, 
"The  Nurse  in  Industry,"  which 
may  be  obtained  from  the  Publicity 
Department  at  cost  prices ;  that  is 
to  say,  $2.50  per  hundred,  and 
$20.00  a  thousand. 

This     folder     provides     visiting 
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nursing  associations,  state  nurse 
organizations,  etc.,  with  an  excel- 
lent means  of  reaching  industrial 
managers  and  extending  industrial 
service. 

Making   toys    for   children    out   of 
newspapers  and  paper  bags — il- 
lustrated.   Another  article  on  the 
entertainment    of    children    ap- 
peared in  the  January  number. 
Health     Problems     among     the 
wealthy  rural  population  (  prob- 
lem in  the  agricultural   sections 
of  the  Middle  West). 
Social  service  dietetics  in  relation 
to  Jewish  problems.  Gives  Jew- 
ish dietary  laws  and  menus. 
Industrial  Nursing 
The  Trade  Journals  are  giving  at- 
tention to  the  nurse's  place  in  in- 
dustry. 
American   Industries — The   ]\Ianu- 
facturers'  Magazine  has  a  para- 
graph   which    calls    attention    to 
the    Industrial    Nursing   Section 
to  be  formed  at  the  meeting  of 
the  N.  O.  P.  H.  N.  next  April. 
The  American  Silk  Journal  for  De- 
cember, an  admirably  gotten  up 
and  interesting  magazine,  prints 
in      its      entirety      Florence      S. 
Wright's    article    on    "The    Re- 
sponsibilities  and   Opportunities 
of  the  Industrial  Nurse." 

DIGESTS 
First  Annual  Report  of  the  Direc- 
tor of  the  Women  in  Industry 
Service.  By  Mary  Van  Kleeck. 
U.  S.  Dept.  of  Labor,  Wash- 
ington. 
Part     one     describes     activities 
during  the  war,  following  the  es- 


tablishment of  the  special  service. 
Part  two  sets  forth  the  problems 
of  the  eight  months  following  the 
signing  of  the  armistice. 
Women  in  the  Government   Serv- 
ice. By  Bertha  Nienburg,  U.  S. 
Dept.  of  Labor. 
Sickness     Records     for     Industrial 
Establishments.        Containing 
Record      and    Report    Forms. 
U.    S.    Public   Health    Service, 
Washington. 
In     this     pamphlet    the     Public 
Health    Service    invites    industrial 
establishments  or  employees'  sick 
benefit  associations  to   correspond 
on  the  question  of  records  and  re- 
ports   with    the    Statistical    office. 
Forms  for  reports  to  Public  Health 
Service — as   outlined   in   this   pam- 
phlet— can  be  had  on  request. 

A  handy  little  circular — Uncle 
Sam's  Guides  to  Health,  with  a  se- 
lected list  of  popular  health  leaflets, 
is  an  excellent  thing  for  ready  ref- 
erence. 

Another  of  these  "Guides"  has 
been  prepared  for  the  special  use 
of  soldiers,  marines  and  nurses — 
obtainable  from  the  U.  S.  Public 
Health  Service,  Washington, 
D.  C. 

Illegitimacy    As    a    Child    Welfare 
Problem.     Children's    Bureau, 
U.  S.  Dept.  of  Labor,  Wash- 
ington. 
Emphasizes  special  need  tor  care 
and  protection  of  these  children — 
points  out  ways  in  which  handicaps 
incident    to    illegitimacy    may    be 
combatted. 
Annual  Report  of  the  N.  L.  N.  E. 


Book  Reviews  and  Digests 
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This  report  contains  so  much 
valuable  information  carefully 
gathered  and  presented  in  col- 
lective form,  it  seems  a  pity,  in  the 
pressure  of  new  material,  to  merely 
relegate  this  to  an  upper  or — 
— equally  obscure  lower — shelf. 

The  burning  question  of  appli- 
cants for  training  schools,  a  mass 
of  data  on  training  and  supervision 
of  attendants,  discussion  on  legisla- 
tive problems  are  within  its  pages, 
as  well  as  the  various  state  and 
committee  reports.  But  above  all, 
the  papers  and  reports  from  wide- 
ly differing  sources  on  the  hopes, 


plans  and  achievements  relating  to 
war  activities,  alive  with  noble 
zeal  and  a  spirit  of  determined 
effort  are  too  splendid  to  be  entire- 
ly lost  in  the  snows  of  yester- 
year. 

The  addresses  of  Miss  Goodrich, 
Miss  Beard,  Miss  Nutting,  Miss 
Delano  and  others,  here  preserved, 
rekindle  that  sense  of  magnificent 
response  to  the  world  tragedy  that 
is  our  pride  to  remember,  and  per- 
haps give  fresh  impetus  to  our  ef- 
forts towards  the  no  less  arduous 
though  less  dramatic,  struggle  for 
reconstruction. 


Note 

If  any  of  our  readers  has  a  copy  of  The  Public  Health  Nurse 
Quarterly  for  July  1910,  for  which  she  has  no  further  use,  will  she 
please  send  it  to  the  Editorial  Office  of  The  Public  Health  Nurse,  2157 
Euclid  Avenue,  Cleveland.  Ohio. 


v^ 
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(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

WELCOME  VISITORS 
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EDITORIAL 


Supervised  Attendants 

THE  closing"  of  the  supervised 
attendant  service  of  the  Cleve- 
land A'isiting  Xurse  Association 
marks  the  finish  of  an  important 
piece  of  exjierimental  work.  That 
the  experiment  has  in  that  city 
proved  negali\e  makes  it  none  the 
less  important.  As  is  so  frec|uentl\' 
stated,  the  modern  puhlic  health. 
nursing"  movement  has  a  dual  oh- 
ject,  the  instruction  of  the  pul)lic  in 
matters  of  health  and  the  ]M-o])er 
care  of  the  sick  in  times  of  illness. 
Every  visiting  nurse  knows  that 
the  sick  can  never  be  properly 
cared  for  unless  some  person,  usu- 
ally a  woman,  can  be  counted  upon 
for  continuous  service.  Such  contin- 
uous service  is  generally  supplied 
by  the  mother,  wife,  daughter,  aunt, 
niece   or  grandmother   of   the   pa- 


tient. Failing"  these  natural  re- 
sources, it  is  supplied  through  the 
kindly  otTices  of  a  neighl)or  or 
friend.  Unfortunately,  however, 
everv  patient  is  not  possessed  of  a 
relative,  friend  or  neighljor  who  is 
at  liberty  to  serve  him  in  time  of 
trouble  and  it  is  to  provide  for  this 
unfortunate  situation  that  super- 
vised attendant  services  have  been 
iijaugurated  l)y  a  few  visiting  nurse 
ass(iciati(Mis. 

The  Cleveland  experiment,  which 
has  extended  over  a  period  of  three 
years,  shows  clearly  the  difficulties 
which  are  apparently  inherent  to 
such  eft'orts. 

Two  difficulties  stand  out  clearly ; 
first,  the  impossibility  of  oft'ering  an 
attendant  service  at  a  price  which 
will  bring"  it  within  the  means  of 
the    families    for    wdiom    it    is    in- 
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tended,  and  secondly,  the  difficulty 
of  holding  together  any  group  of 
attendants.  Once  established,  the 
attendant  rarely  sees  the  necessity 
or  desirability  of  supervision  and 
not  unnaturally  prefers  to  work 
without  the  restraints  of  a  fixed 
wage  or  an  unappreciated  guid- 
ance. 

The  Cleveland  \'isiting  Xurse  As- 
sociation, by  a  prolonged  and  well- 
executed  experiment,  has  shown  us 
where  their  supervised  attendant 
service  has  failed  to  fulfil  the  hopes 
entertained  for  it. 

Do  not  let  us  forget,  however,  that 
every  negative  experiment  but  clears 
the  w  ay  for  new  experimental  action. 

An  analysis  of  many  of  the  cases 
served  by  attendants  would  seem  to 
show  that  if  the  right  member  of  the 
family  had  existed  an  attendant 
nurse  would  not  have  been  required. 
because  sufficient  nursing  care  could 
have  been  furnished  by  the  daily  or 
twice  daily  visits  of  a  visiting  nurse. 
Where  such  care  is  not  enough,  more 
skilled  nursing  is  usually  needed  than 
can  be  provided  by  an  untrained  or 
partially  trained  woman  and  the 
case  really  calls  for  hospital  care,  if 
the  continuous  services  of  a  private 
graduate  nurse  cannot  be  provided. 

Perhaps,  therefore,  the  difficulty 
lies  in  an  imperfect  diagnosis  of  the 
situation,  with  a  consequent  failure 
to  provide  the  proper  treatment. 

Several  questions  naturally  arise. 
Are  we  perhaps  making  a  mistake  in 
trying  to  find  a  substitute  for  the 
wrong  person?  Someone  is  needed. 
but  who  is  it?    In  our  not  unnatural 


desire  to  use  an  accustomed  tool  are 
we  making  the  fundamental  mistake 
of  trying  to  find  a  substitute  for  the 
trained  nurse  instead  of  trying  to 
lind  a  substitute  for  the  wife, 
mother,  sister,  aunt,  grandmother 
or  neighbor?  It  would  be  inter- 
esting to  see  the  experiment  tried 
from  a  totally  dift'erent  angle 
and  by  others  than  nurses,  and 
women  provided  with  no  knowledge 
whatever  of  nursing,  who  would 
only  undertake  to  do  in  the  family 
what  the  natural  caretaker  would  do 
if  she  existed.  Every  such  experi- 
ment as  is  just  being  closed  in  Cleve- 
land is  of  value  and  it  is  to  be  hoped 
that  the  other  organizations  main- 
taining a  supervised  attendant  serv- 
ice will  give  us  the  advantage  of 
their  experience  in  detail. 

Marv  S.  Gardner. 


A  Call  to  Service 

WIIEX  the  Great  \\'ar  broke  out 
nurses  everywhere  in  the  covm- 
trv  were  ready  and  anxious  to  volun- 
teer their  services  to  help  the  sick 
and  wounded  of  all  the  nations  at 
strife.  They  gave  themselves  unre- 
servedly at  the  call  of  humanity, 
to  venture  into  all  parts  of  the 
world  and  to  face  the  menace  of 
every  kind  of  danger.  Many  of 
them  paid  the  tinal  sacrifice  of  their 
devotion :  many  returned  crippled 
in  health  and  strength ;  but  by 
nearly  all  it  was  considered  a  priv- 
ilege to  have  been  allowed  thus  to 
have  spent  themselves  in  a  service 
which  transcended  the  bounds  of 


Editorial 


281 


nationality  and  bore  witness  to  a 
bond  of  brotherhood  even  in  the 
midst  of  enmity  and  bloodshed. 

Now  that  the  war  is  over  we 
seem  sometimes  to  be  in  danger  of 
sinking  back  again  into  our  old 
feeling  of  disinterestedness  in  peo- 
ple and  events  outside  our  own 
particular  circle  or  our  own  par- 
ticular country.  Groups  of  men  and 
women  are  still  working  heroically 
in  the  midst  of  danger  and  priva- 
tion in  many  parts  of  the  world ; 
but  they  seem  far  away  from  most 
of  us,  and  we  look  forward  to  the 
time  when  the  emergency  which 
necessitates  their  absence  from 
their  own  land  will  have  passed 
away  and  they  will  be  able  to  re- 
turn home. 

Certainly  the  war  has  opened  our 
eyes  to  many  of  the  needs  of  the 
less  fortunate  nations ;  yet  how 
many  of  us  recognize  that  a  war- 
fare no  less  strenuous  than  that 
waged  by  the  doctors  and  nurses 
on  the  battlefields  of  Europe  is  be- 
ing fought  tirelessly  and  cease- 
lessly by  a  few  devoted  workers  in 
countries  as  yet  only  imperfectly 
awake  to  their  own  needs  and  with 
no  resources  of  their  own  to  assist 
in  the  struggle?  In  a  vague  way 
we  know  that  men  and  women  go 
out  to  China,  India  and  other  for- 
eign fields,  as  missionary  doctors 
and  nurses ;  but  of  the  work  which 
they  do  and  the  need  for  that  work 
v/e  have  but  little  understanding, 
and  therefore  our  sympathies  are 
not  awakened. 

In  another  part  of  this  issue  will 


be  found  a  report  of  a  convention 
recently  held  in  connection  with 
the  Student  Volunteer  Movement; 
and  those  who  read  this  report 
thoughtfully  will  not  fail  to  realize 
that  the  call  to  the  foieign  mission 
field  is  no  less  appealing,  no  less 
imperative  than  that  of  the  sick  and 
crippled  of  the  Great  War.  It  is  a 
call  which  demands  of  those  who 
hear  it,  the  same  devotion,  the  same 
forgetfulness  of  self — and  which 
offers  to  those  who  answer  it  the 
same  joy  of  service  experienced  by 
those  who  obeyed  that  other  call. 
We  ask  all  our  readers  to  study 
this  appeal,  and  some  we  are  sure 
will  find  in  it  a  demand  as  irresist- 
ible as  that  which  came  through 
the  Red  Cross  and  which  met  with 
such  instant  and  willing  response. 


A  LETTER  FROM  EDITH  CAVELL 

Editor's  Note:  Edith  Cavell,  on  the 
11th  of  October,  1915,  the  night  before 
her  execution,  wrote  to  a  young  friend 
who  had  acquired  a  drug  habit.  The 
whole  letter  is  filled  with  the  solemn 
beauty  that  great  and  tragic  events  create 
in  the  simplest  human  being.  The  letter 
has  been  published  elsewhere.  We  give 
only  some  extracts. 

Aly  dear  Girl : 

HOW  shall  I  write  you  this  last 
day?  Standing  where  I  stand 
now,  the  world  looks  already  far 
away.  I  worried  about  you  a  great 
deal  at  first,  but  I  know  God  will  do 
for  you  abundantly  above  all  that 
I  can  ask  or  think  *  *  *  I  do  earn- 
estly beseech  you  to  try  and  live 
as  I  would  have  had  you  live. 
Nothing  matters  when  one  comes 
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to  this  last  hour  but  a  clear  con- 
science before  God,  and  life  looks 
so  wasted  and  full  of  wrong-doing 
and  things  left  undone. 

"You  have  helped  me  often,  my 
dear  *  *  *  I   want   you   to   go   to 

England  at  once  now  and  ask 

to  put  you  where  you  can  be  cured. 
Don't  mind  how  hard  it  is,  do  it 
for  my  sake,  and  then  try  and  find 
something  useful  to  do,  something 
to  make  you  forget  yourself  while 
making  others  happy. 


"I  want  you  to  know  I  was 
neither  afraid  nor  unhappy,  but 
quite  ready  to  give  my  life  for  Eng- 
land. *  *  *  Forgive  me  that  I  have 
been  severe  sometimes ;  it  has  been 
a  great  grief  to  me  to  remember  it. 
I  think  I  was  too  anxious  about 
you  this  last  year  and  that  was 
why.  I  am  sure  you  will  forget  it 
now  and  only  remember  that  I 
loved  you  and  love  you  still." 

Edith  Cavell. 
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Discontinuance  of  Attendant  Service  in  Cleveland 


BY  MARY  DUNNING  THWING 


IN  The  Public  Health  Nurse 
for  April,  1918,  there  was  pub- 
lished a  report  of  the  Department 
of  Attendant  Service  which  had 
just  been  established  by  the  Visit- 
ing Nurse  Association  of  Cleve- 
land. After  a  trial  period  of  more 
than  two  years  the  department  has 
now  been  abandoned.  And  yet  it 
represented  a  form  of  service  for 
v/hich  there  was,  and  still  is,  great 
public  need.  It  may  be  of  interest, 
therefore,  to  public  health  workers 
in  other  communities,  who  see  the 
same  need,  to  learn  something  of 
the  history  of  the  Cleveland  experi- 
ment. 

The  Attendant  Service  was 
planned  to  provide  sick-room  and 
household  assistance  in  families 
which  could  not  aflford  a  private, 
trained  nurse,  or  where  full  time, 
skilled,  nursing  care  was  not 
needed.  The  attendant  was  to  take 
the  place,  one  might  say,  of  the 
maiden  aunt  who  was  such  a  use- 
ful member  of  society  a  generation 
ago.  She  was  to  be  called  on  in 
emergencies.  When  the  mother  of 
the  family  was  ill,  or  when  other 
illness  multiplied  the  mother's 
cares  beyond  the  ability  of  one  per- 
son to  meet  them,  then  the  attend- 
ant, trained,  sponsored,  and  super- 
vised, by  the  Visiting  Nurse  Asso- 
ciation, might  be  sent  for. 

The  training  given  by  the  Visit- 
ing Nurse  Association  covered  the 
simpler  forms   of  sick  room  care. 


The  work  of  the  attendant  was 
supplemented  by  the  periodic  visit 
of  the  visiting  nurse  who  gave  the 
more  skilled  care  needed,  and  also 
supervised  the  work  of  the  attend- 
ant, thereby  making  it  possible  for 
the  Visiting  Nurse  Association  to 
assume  responsibility  for  her.  Be- 
cause steady  salaries  would  be  as- 
sured it  was  believed  at  first  that 
it  would  be  possible  to  offer  the 
service  of  an  attendant  at  from 
$10.00  to  $15.00  a  week,  which 
would  be  a  possible  fee  for  most 
of  the  people  who  need  the  service. 
The  salaries  soon  had  to  be  in- 
creased, however,  to  $18.00  and 
even  $20.00.  But  with  the  rising 
cost  of  all  living  expenses  these 
figures  did  not  seem  prohibitive. 

One  of  the  first  and  most  persist- 
ent difficulties  which  the  depart- 
ment encountered  lay  in  the  ques- 
tion of  supervision.  A  charge  of 
$1.50  a  week  was  made  to  the  fam- 
ily for  the  supervision  by  the  grad- 
uate nurse.  A  charge  of  $3,00  a 
year  was  made  to  each  attendant 
for  registration  in  the  department. 
Of  course  these  small  fees  could 
not  be  expected  to  cover  the  su- 
pervisor's salary,  to  make  no  men- 
tion of  the  necessary  office  work 
of  the  department.  The  department 
was  subsidized  by  the  Association 
to  the  extent  of  about  $1,000.00. 
But  it  was  felt  that  charges  large 
enough  to  carry  the  overhead  ex- 
pense would  defeat  the  very  object 
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for  which  the  department  was  or- 
ganized. The  $1.50  a  week  for  su- 
pervision, therefore,  represented 
only  the  actual  cost  per  visit  of 
the  supervising  nurse,  on  the  basis 
of  seventy-five  cents  a  visit,  the 
amount  charged  in  the  Pay  Service 
Department  of  the  Association. 
The  average  number  of  supervis- 
ing visits  required  was  two  per 
week.  The  weekly  charge  was  not 
altered  for  a  greater  or  smaller 
number  of  visits.  The  $3.00  regis- 
tration fee  was  designed  simply  to 
insure  serious  applications  from 
women  who  really  wished  to  en- 
gage in  the  work.  Even  these  small 
charges,  however,  were  often  a 
source  of  discontent.  It  is  hard  for 
the  average  family  to  understand 
the  difference  between  the  gradu- 
ate and  the  practical  nurse.  If 
they  liked  the  attendant,  and  she 
made  them  comfortable  and  happy, 
they  often  did  not  realize  the  need 
of  anyone  to  supervise  her,  or 
quite  believe  that  only  the  gradu- 
ate could  safely  give  the  skilled 
technical  care  needed.  During  1917, 
and  1918,  500  cases  were  cared  for, 
about  50  being  repetitions.  In  the 
450  different  cases  the  supervision 
seemed  to  be  appreciated  in  less 
than  100.  In  300  cases  it  was  ob- 
viously not  wanted  or  welcomed. 
In  the  remaining  150  the  apprecia- 
tion of  its  value  was  doubtful. 
When,  for  a  second  time,  a  family 
needed  an  attendant,  they  saw  no 
reason  why  they  should  not  call 
directly  for  the  one  they  had  had 
before,    engage    her    without    the 


intervention  of  the  Visiting  Nurse 
Association,  and  thereby  save  $1.50 
a  week. 

A  similar  argument  quickly  ap- 
pealed to  many  of  the  attendants. 
The  older  practical  nurses  re- 
sented supervision  and  often  be- 
lieved that  they  really  knew  more 
than  the  graduate  nurses.  The 
younger  women,  going  into  this 
field  of  work  for  the  first  time, 
soon  acquired  that  little  knowledge 
which  is  a  dangerous  thing.  In 
either  case,  the  attendant,  after 
from  six  to  twelve  months  of  serv- 
ice under  the  Visiting  Nurse  As- 
sociation, became  acquainted  with 
families  and  with  physicians  who 
began  calling  her  without  going 
through  the  Visiting  Nurse  Asso- 
ciation office.  She,  therefore,  felt 
no  further  need  of  a  membership 
which  involved  a  registration  fee. 
Whether  the  Association  could 
have  held  its  attendants  by  remit- 
ting this  fee  after  the  first  year, 
we  have  no  means  of  knowing,  but 
it  is  very  doubtful,  for,  when  in- 
dependent of  the  Association,  tligy 
were  also  freed  from  its  standards 
of  good  service,  its  professional 
ethics,  and  its  regulation  of  sal- 
aries. And  all  of  these  things 
irked  these  semi-trained  women.  It 
is  difficult,  if  not  impossible,  to 
create  a  professional  point  of  view 
in  the  untrained  or  semi-trained 
mind.  The  demand  for  nurses  of 
any  sort  during  the  war,  and  espe- 
cially during  the  influenza  epi- 
demics, has  been  far  greater  than 
the  supply.  Many  practical  nurses 
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saw  no  reason  why  they  should 
not  "charge  all  the  traffic  would 
bear."  Their  example  was  too 
much  for  some  of  the  attendants 
who  were  earning  from  $15.00  to 
$20.00  a  week  under  the  Visiting 
Nurse  Association.  Every  normal 
young  women  wishes  to  advance, 
and  the  attendants  were  finding 
themselves  in  a  "blind  alley  em- 
ployment" with  no  chance  of  ad- 
vancement beyond  what  seemed  to 
them  an  arbitrary  limit.  The  serv- 
ice, it  might  be  added,  was  re- 
cruited largely  from  the  industrial 
classes.  With  industrial  wages 
shooting  skyward  at  a  rapid  rate, 
with  the  example  of  the  independ- 
ent practical  nurses  before  them, 
and,  usually,  holding  financial  ad- 
vancement as  the  only  criterion  of 
success,  the  attendants  became 
more  and  more  difficult  to  hold  at 
any  salary  lower  than,  or  indeed 
as  low  as,  that  of  the  graduate 
nurse. 

Without  regard  to  the  actual 
value  of  her  service,  and  the  Asso- 
ciation could  not  rate  the  attend- 
ant's service  so  highly  as  she 
learned  to  rate  it  herself,  it  was 
obvious  that,  if  the  salary  paid  had 
to  go  above  $20.00  a  week,  the  At- 
tendant Department  was  not  ful- 
filling the  function  for  which  it 
was  designed — that  of  supplying 
assistance  in  households  of  limited 
income  which  could  not  afford  a 
graduate  nurse. 

Moreover,  as  soon  as  the  attend- 
ants began  leaving  the  Association 
and  going  out  independently,  a  new 
question   arose.     To   what   extent 


woul'd  the  Visiting  Nurse  Associa- 
tion be  responsible  for  turning 
these  slightly  trained  women  back 
into  the  community  as  "nurses?" 
If  the  public  fully  understood  the 
difference  between  graduate  and 
practical  nurses,  if  it  could  remem- 
ber, when  in  doubt,  to  ask  a  nurse 
if  she  is  registered ;  and  would  un- 
derstand that,  if  she  is  not,  her 
training  must  be  of  dubious  qual- 
ity; if  the  public  could  be  de- 
pended upon  to  exercise  this 
amount  of  discrimination,  then  the 
public  could  defend  itself.  But  we 
all  know  that  the  public  cannot  be 
so  depended  upon.  It  is,  therefore, 
the  duty  of  the  professional  nurs- 
ing organizations  to  protect  the 
public  in  so  far  as  possible.  It  was 
an  easy  matter  for  an  attendant, 
after  leaving  the  Visiting  Nurse 
Association,  to  offer  as  a  reference 
for  herself,  '*Oh,  I've  been  with  the 
Visiting  Nurse  Association  for  a 
year.'MThe  inference,  of  course,  was 
that  she  had  been  on  the  regular 
staff.  Many  persons  who  know 
that  the  Visiting  Nurse  Association 
standard  can  be  depended  upon, 
did  not  know  that  they  carried  an 
Attendant  Department.  And,  be  it 
added,  it  was  often  difficult  to 
make  the  attendant  herself  realize 
that  she  was  not,  and  never  would 
be,  a  trained  nurse.  So  difficult  is 
it  for  the  untrained  mind  to  grasp 
professional  standards.  So  long  as 
the  attendants  were  under  the  im- 
mediate supervision  of  their  gradu- 
ate nurses,  the  Visiting  Nurse  As- 
sociation felt  safe  in  employing 
them.     But  when  they  began  leav- 
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ing  the  Association  and  going  out 
independently,  the  Association  felt 
that  to  go  on  adding  to  this  group 
of  slightly  trained  but  wholly  self- 
confident  women,  was  to  create 
possibilities  of  harm  for  which  they 
did  not  wish  to  be  responsible.  I 
would  not  give  the  intimation  that 
the  attendants  who  were  employed 
during  the  brief  years  that  the  De- 
partment was  maintained  have 
done,  or  are  likely  to  do,  such 
harm.  They  are  probably  all  of 
them  better  practical  nurses  than 
are  many  of  those  sent  out  by  the 
commercial  agencies.  But  the 
great  majority  of  those  who  came 
during  the  early  period  of  the  ex- 
periment stayed  longer  than  did 
the  later  recruits.  As  the  cost  of 
living  soared  and  industrial  wages 
soared  with  it,  the  period  for 
which  the  young  attendants  were 
content  to  work  for  $15.00  or  $20.00 
a  week  grew  shorter,  and  their  ex- 
perience less. 

Nor  would  I  intimate  the  serv- 
ice, while  it  was  maintained,  was 
not  satisfactory.  Certainly  it  met 
a  serious  need  in  many  instances. 
Much  appreciation  has  been  ex- 
pressed, by  numerous  persons  to 
whom  it  has  been  a  very  real  help 
in  time  of  trouble.  The  number  of 
calls  for  it  increased  steadily.  Dur- 
ing its  last  year  1393  calls  were 
received  as  against  395  the  pre- 
ceding year.  This  increase  was,  of 
course,  partly  due  to  the  influenza 
epidemic,  but,  discounting  the 
months  when  the  "flu"  raged, 
there  was  still  a  large  increase  over 
the  preceding  year.  Of  these  1393 


calls,  only  505  could  be  filled, 
showing  how  much  greater  is  the 
need  for  the  service  than  this  form 
of  organization  was  able  to  sup- 
ply. 

The  need  still  exists.  The  Visit- 
ing Nurse  Association  has  come 
to  the  conclusion  that  it  does  not 
lie  within  its  professional  field  to 
meet  it.  It  is  only  in  part  a  nurs- 
ing need.  It  is  also  a  household 
need.  But  the  household  need,  be 
it  said,  is  created  by  illness,  and  so 
the  problem  does  come  back  into 
the  health  field.  Just  how  it  is  to  be 
met  is  a  social  problem.  Whatever 
agency  is  created  to  meet  it,  will 
have  to  be  a  subsidized  one,  so 
long  as  costs  and  wages  remain  as 
they  now  are.  It  will  also  have  to 
find  some  legitimate  field  of  ad- 
vancement open  to  its  ambitious 
workers.  Possibly  some  form  of 
mutual  benefit  association,  or  an  in- 
surance society,  might  grapple 
with  the  problem.  The  Visiting 
Nurse  Association  of  Cleveland  is 
convinced  that  the  reasons  which 
keep  the  solution  from  being 
within  its  field  are  fundamental. 


*The  Department  has  employed,  in  all, 
78  attendants.  At  the  time  it  was  closed 
there  were  40  on  the  list.  Of  the  38  who 
had  gone,  some  had  taken  permanent  po- 
sitions, a  few  had  married,  several  were 
working  only  temporarily,  some  had  left 
tlie  city,  the  others  could  not  adjust 
themselves  to  the  rules  of  the  service. 
Those  on  the  active  list  were  all  notified 
of  the  discontinuance  of  the  service.  A 
few,  notably  the  newer  ones,  expressed 
their  disappointment.  Four  have  re- 
mained with  their  cases  with  the  under- 
standing that  the  V.  N.  A.  assumes  no 
further  responsibility  for  them,  two  have 
accepted  permanent  positions  in  institu- 
tions. The  majority,  however,  seemed 
not  to  care  one  way  or  the  other. 
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BY  MERRILL  E.  CHAMPION,  M.D.,  C.P.H. 
Director,  Division  of  Hygiene,  Massachusetts  Department  of  Public  Health. 

THE  great  reproach  of  Prevent-  A  glance  at  a  very  few  figures  will 
ive  Medicine  is  the  infant  mor-  give  an  idea  of  the  size  of  the  prob- 
tality.  Almost  equally  a  reproach  is  lem.  During  the  year  1916  the 
the  mortality  among  women  between  deaths  of  infants  under  one  year  of 
15  and  44  years  of  age,  from  causes  age,  in  the  United  States,  were  105.4 
directly  referable  to  pregnancy  and  per  thousand  estimated  population, 
childbirth.  Some  method  must  be  and  in  1910,  131.7.  This  represents 
found  of  lowering  both  of  these  a  considerable  decrease  and  this  de- 
death  rates.  Maternity  benefits  have  crease  is  also  shown  by  the  follow- 
been  suggested  as  a  feasible  means  of  ing  figures  for  the  previous  seven 
accomplishing  this  result.  years.* 

Per  cent,  of  Total  Infant  Deaths  to  Total  Deaths  in  Registration  States, 
Exclusive  of  North  Carolina. 

1916        1915        1914        1913        1912        1911        1910 
Per  cent,  of  deaths  under  1 
yr.  of  age  to  total  deaths...     16.1        16.6        17.3        17.9        17.7        17.9        19.4 

Total  deaths  under  1  year. . . .  100.0  ....  ....  ....  ....  ....  .... 

Less  than  one  day 15.6  16.0  14.6  13.3  12.7  11.8  9.8 

One  day 5.  5.            5.1  4.9          5.2  5.3  4.9 

Two  days  3.8  3.7          3.8  3.4          3.5  3.3  2.9 

Three  to  six  days 7.2  7.1          7.3  6.7          6.9  6.8  6.1 

One  week    6.  6.2          6.3  6.2          6.2  6.1  5.7 

Two  weeks 4.4  4.7          4.8  4.7          4.8  4.8  4.6 

Three  weeks  (less  than  1  mo.)  3.5  3.7          3.7  3.7          3.9  3.7  3.8 

One  month 8.8  9.            9.2  9.5          9.6  9.8  9.9 

Two  months   7.  7.3          7.6  7.7         8.  7.9  8.4 

Three  to  five  months 16.2  16.3  16.7  17.5  17.3  17.7  19.3 

Six  to  eight  months 12.4  11.9  12.  12.5  12.4  12.8  14.1 

Nine  to  eleven  months 10.1  9.1          9.1  9.9          9.6  9.9  10.7 

The  rate,  however,  is  still  alarm-  fant    mortality    in    half    in    twelve 

ingly  high.     Similar  statistics   from  years,  from  8%  to  4%. 
New    Zealand    and    from    various  So  much  for  the  total  infant  mor- 

cities  in  this  country  show  that  our  tality.     If  we  turn,  however,  to  the 

present  high  rates  are  unnecessary,  mortality  during  the  first  few  weeks 

New  Zealand,  largely  through  the  of  life,  the  smaH  measure  of  comfort 

use  of  Public  Health  Nurses  and  we  might  have  taken  from  the  reduc- 

intelligent    hospital    care,    has    re-  tion    of    the    total    infant    mortality 

duced  its  infant  mortality  from  8%  vanishes.     These    mortality     figures 

in  1902  to  5%  in  1912.     One  New  are  not  coming  down  but  rather  are 

Zealand  city,  Dunedin,  cut  its  in-  going  up,   yet   the   mortality   repre- 

*Different  methods  of  computing  statistics  for  various  years  made  it  impossible 
to  obtain  comparative  detailed  statistics  of  death  rates  under  one  year  on  the  basis 
of  estimated  births  or  live  births. 
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sented  by  the  figures  of  the  first  fact  that  in  1910  the  percentage  of 
month  bulk  to  at  least  one-third  of  total  infant  deaths  to  total  deaths 
the  total  infant  mortality.  In  other  for  the  registration  states,  exclusive 
words,  we  are  making  no  headway  of  North  Carolina,  was  19.4  as  com- 
on  at  least  one-third  of  our  whole  pared  with  16.1  in  1916,  a  fairly 
program.  To  quote  the  United  satisfactory  drop;  while,  if  we  con- 
States  Mortality  Statistics  Report  sider  only  the  deaths  under  one 
for  1916,  "Infant  deaths  are  every  month,  a  most  unsatisfactory  rise  is 
year  forming  a  smaller  and  smaller  shown  in  that  ^7  per  cent,  of  the 
part  of  total  deaths,  but  ....  infant  mortality  fell  in  this  group 
the  decreases  have  occurred  princi-  in  1910  and  45  per  cent,  in  1916. 

pally  after  the  second  week  of  life.  „,  .                      .•  r    ,          .  ^       r 

£1 .  -^  ,               ,            ....           .  ihis  same  unsatisfactory  state  oi 

Diarrhoea  and  enteritis  is  becoming  .                                 ' 

.  airairs  is  true  of  Massachusetts  in 

a  less  important  factor,  but  prema-  .                   ^     r  ^, 

,  .    ,         ,  .   .     .          1  •    ,    r  common  with  the  rest  or  the  coun- 

ture  birth  and  injuries  at  birth  form  ,           ,  .                    r  ,i                   t 

.  ,       ,  ,     ,                         .      r  ^1  try  and  forms  one  of  the  reasons  tor 

considerably  larger  per  cent,  of  the  /            .                  •      .i  •       ^  ^         r 

,  .     -^/^    ,        •     ir,ir>..     .iT-i  the   consideration    m   this   state    of 

total  in  1916  than  in  1910."     "The  i-  ,     n:    , 

,  some  remedial  eiiort. 
rate  for  all  causes  under  one  year 

of  age  has  declined   from   131.7  in  The    statistics   of   maternal   mor- 

1910   to    105.4  in   1916    (per   1,000  tality  are  also      startling  when  we 

estimated  population),  and  the  rate  consider    the    progress    we    should 

for  diarrhoea  and  enteritis  has  de-  have  made  during  recent  years.  Ac- 

clined  from  37.7  in  1910  to  24.1  in  cording    to    Dr.  Meigs,    "In    1913, 

1916.    On  the  other  hand,  a  few  in-  child-birth      caused      more      deaths 

creases   appear:     Premature   births,  among  women   15  to  44  years  old 

17.5  in  1910  to  21.2  in  1916;  and  in-  than  any  disease  except  tuberculo- 

juries  at  birth,  3.2  in  1910  to  4.4  in  sis."    The  United  States  and  Massa- 

1916.     This   is   also   shown   by  the  chusetts  figures  follow: 

United  States  Maternal  Mortality. 

Total  Number  Death  Rate  per  100,000 

Cause  of  Death                   of  Deaths  Population 

1916  1916        1915        1914        1913        1906-1910 

The  puerperal  state  11,642  16.3        15.2        15.9        15.8                    15.5 

Accidents    of    pregnancy 985  1.4          1.4          1.4          1.4                       1.7 

Puerperal  hemorrhage  *1,118  1.6          1.5          1.5          1.6                      1.0 

Other  accidents  of  labor *1,212  1.7          1.5          1.4          1.3                      1.3 

Puerperal   septicemia   *4,786  6.7          6.3          7.1          7.2                      6.8 

Puerperal  albuminuria  and  con- 
vulsions         3,087  4.3          4.0          4.0         3.8                      3.4 

Puerperal  alba  dolens,   embo- 
lism, etc 415  .6           .6           .5           .5                       .1 

Following  childbirth   (not  oth- 
erwise defined) 34  .0           .1 

Puerperal  diseases  of  breast....           5  .0            .0            .0            .0                         .0 

*Approximate. 
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Massachusetts  Maternal  Mortality 

Total  Number  Death  Rate  per  100,000 

Causes  of  Death                 of  Deaths  Population                       Average 

1916  1916        1915        1914        1913                 1910 

Puerperal  septicemia  159  4.2          2.9         2.9          2.8                  3.1 

All  other  causes  366  9.7          9.6        11.9        10.2                  8.8 

Totals    525  13.9        12.5        14.8        13.0                 11.9 

The  1917  figures  for  Massachu-  be  a  good  citizen  is  doing  an  essen- 
setts  show  the  same  upward  trend,  tial  community  service.  If  for  any 
being  16  per  100,000  population.  reason  she  must  call  upon  the  com- 
It  is  pretty  well  understood  now  munity  for  help  in  caring  adequately 
that  the  maternal  mortality  and  the  ^^r  this  child,  she  is  not  asking  for 
infant  mortality  of  the  first  few  charity  but  is  merely  taking  advan- 
weeks  are  largely  dependent  upon  tage  of  one  of  the  services  which 
the  care  bestowed  upon  the  prenatal  the  community  offers  for  its  own 
period  and  upon  the  character  of  the  protection.  Many  people  say  that 
obstetrical  service  the  mother  re-  this  is  simply  a  sugar-coated  way  of 
ceives.  There  is  no  time  in  a  dis-  dispensing  charity ;  it  does  not  seem 
cussion  of  this  length  to  enter  into  so  to  the  writer.  There  is  an 
the  causes  underlying  the  present  economic  as  well  as  a  psychological 
lack  of  prenatal  care  nor  those  re-  difference  between  maternity  bene- 
sponsible  for  the  poor  obstetrics  fits  and  almsgiving, 
which  is  now  undoubtedly  practised.  It  may  be  interesting  at  this 
The  exact  relationship  of  existing  point  to  consider  what  foreign 
medical  education  and  of  midwives  countries  have  done  in  the  direc- 
to  the  question  of  infant  and  ma-  tion  of  maternity  benefits.  We  find 
ternal  mortality  is  yet  to  be  ascer-  that  a  number  of  European  coun- 
tained.  tries,  such  as  England,  France, 
Having  drawn  up  our  indictment  Italy,  and  others,  as  well  as  Aus- 
of  conditions  as  they  are,  what  is  tralia,  have  attempted  in  various 
there  to  offer  by  way  of  relief?  ways  to  deal  with  the  problem. 
Maternity  Benefits  have  been  put  They  have  not  all  followed  the 
forward  as  a  possible  answer  to  same  method.  Australia,  for  exam- 
this  question.  ple,  simply  grants  a  specified 
The  Maternity  Benefits  which  are  amount  to  the  mother,  on  proof  of 
to  be  discussed  in  this  paper  must  the  birth  of  the  child.  Recent  re- 
be  sharply  differentiated  from  health  ports  indicate  that  practically  all 
insurance  schemes.  The  underlying  mothers  in  Australia  avail  them- 
principle  of  maternity  benefit  as  it  selves  of  this  grant.  This  law  went 
has  been  agitated  in  Massachusetts  into  effect  in  1912. 
and  elsewhere  is  this :  A  woman  Under  the  French  law  of  1913, 
who  bears  a  child  and  rears  him  to  any   woman    dependent    upon    her 
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earnings  is  granted  a  daily  allow- 
ance for  a  period  of  eight  weeks  at 
childbirth,  on  condition  that  she  ab- 
stains from  work.  She  may  obtain 
an  additional  allowance  if  she 
nurses  her  child. 

The  Italian  law  (passed  in  1910) 
provides  for  benefits  for  women 
engaged  in  certain  lines  of  indus- 
try. 

It  will  be  seen  that  the  three 
countries,  Australia,  France  and 
Italy,  are  operating  maternity  bene- 
fits independently  of  any  insurance 
system. 

The  system  maintained  by  Great 
Britain  is  more  complicated  than 
those  referred  to  above.  A  law 
passed  in  1891  forbade  the  em- 
ployment of  women  for  four 
weeks  after  childbirth.  It  did  not, 
however,  provide  for  any  financial 
assistance  during  this  period.  In 
1911,  the  latter  defect  was  reme- 
died. Certain  other  changes  were 
made  in  1918.  The  scheme  is,  how- 
ever, one  of  insurance  rather  than 
of  maternity  benefit,  in  the  sense 
in  which  I  have  already  outlined 
it.  The  beneficiary  contributes  to 
the  fund  from  which  the  benefit 
is  derived. 

If  we  turn  to  America  we  find 
a  maternity  benefit  system  in  op- 
eration in  the  Province  of  Saskat- 
chewan in  Canada.  Quoting  from 
the  Provincial  Commissioner  of 
Public  Health,  "When  any  expect- 
ant mother,  who  happens  to  be  re- 
siding where  there  is  no  resident 
physician,  makes  an  application  to 
the       Commissioner       of       Public 


Health  and  states  that,  for  finan- 
cial or  other  reasons,  she  does  not 
see  her  way  to  obtain  the  neces- 
sary assistance  in  her  confine- 
ment, a  grant  of  $25.00  is  made  to 
help  her,  A  cheque  for  $10.00  is 
sent  at  once  to  assist  in  procuring 
the  necessaries  for  the  event  and 
the  sum  of  $15.00  is  paid  to  the 
physician  who  attends  her."  It 
will  be  seen  that  this  dififers  from 
the  Australian  system  in  that  it  is 
limited  to  rural  districts  and  dis- 
tributes only  part  of  the  benefit  in 
cash  to  the  mother. 

Avoiding  the  fine  points  of  the 
different  systems  under  discus- 
sions, it  will  suffice  to  point  out 
one  detail  common  to  all  of  them. 
That  is,  the  cash  benefit.  In  some 
countries  more  emphasis  is  laid 
upon  this  than  in  others.  In  Aus- 
tralia the  cash  benefit  is  all  there 
is  to  the  system ;  in  certain  other 
places,  notably  England,  and  Sas- 
katchewan in  Canada,  medical 
services  may  also  be  furnished. 

The  point  we  next  come  to — and 
the  most  important  of  all — is  this : 
have  these  systems  produced  the 
desired  results?  The  whole  propo- 
sition is  one  of  health  ;  we  should 
have  a  right  to  demand  results  in 
the  shape  of  a  diminuation  in  ma- 
ternal mortality  and  in  infant 
mortality,  especially  during  the 
first  two  weeks. 

It  must  in  all  honesty  be  said 
that  results  have  not  borne  out  ex- 
pectations so  far.  This  is  notably 
true  in  Australia.  It  would  seem, 
nevertheless,  that  the  cause  is  not 
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far  to  seek.  The  inference  is  sim- 
ply that  people  do  not  make  the 
use  of  the  cash  benefit  that  was 
intended  and  which  is  calculated 
to  produce  results.  Apparently  ma- 
ternity benefits,  apart  from  cash 
grants,  have  not  yet  been  fully 
tried  out. 

Various  suggestions  have  been 
offered  for  an  Act  which  would 
prove  workable  for  the  United 
States.  The  bill  introduced  into 
Congress  in  1918,  "to  encourage 
instruction  in  the  hygiene  of  ma- 
ternity and  infancy,"  was  really  in 
a  way,  a  sort  of  maternity  benefit 
scheme  whose  provisions  would 
be  carried  out  jointly  by  Federal 
and  State  authorities.  An  appro- 
priation by  the  Federal  Govern- 
ment would  be  contingent  upon  an 
equal  appropriation  on  the  part  of 
the  State  Legislature. 

This  method  of  financing  is  in 
some  ways  a  desirable  one,  though 
it  has  obvious  disadvantages.  As 
originally  drawn  up,  however,  this 
proposed  legislation  had  one  seri- 
ous defect.  It  made  possible  the 
creation  within  the  State,  of  a  spe- 
cial maternity  commission  to  han- 
dle the  disbursements  provided 
under  the  Act.  This  was  virtually 
asking  for  the  establishment  of  a 
second  State  Health  Department. 
Deplorable  results  might  well  be 
expected  under  such  a  system. 
There  is  altogether  too  great  a  cen- 
trifugal tendency  as  it  is.  Undesir- 
able as  this  is  among  private  agen- 
cies, it  is  intolerable  in  state  agen- 
cies. 


A  similar  bill  introduced  into 
Congress  this  year,  places  the  ad- 
ministration of  the  Act  under  a 
Federal  Board  of  Maternal  and  In- 
fant Hygiene,  consisting  of  the 
Secretary  of  Labor,  acting  as 
Chairman;  the  Chief  of  the  Chil- 
dren's Bureau,  acting  as  the  execu- 
tive officer;  the  Surgeon  General 
of  the  United  States  Public  Health 
Service ;  and  the  Commissioner  of 
Education.  In  order  to  secure  the 
benefits  of  the  Act  the  various 
states  are  required  to  create  a 
State  Board  of  Maternal  and  Infant 
Hygiene,  except  in  states  where 
the  State  Board  of  Health  has  a 
child  welfare  department.  The  Fed- 
eral Board  may  require  the  State 
Boards  to  appoint  advisory  com- 
mittees, both  state  and  local,  mem- 
bers to  be  selected  by  the  State 
Boards,  and  at  least  half  of  them 
must  be  women. 

From  a  legislative  point  of  view, 
there  is  an  inherent  weakness  in 
any  proposal  for  maternity  bene- 
fits. This  results  from  the  difficulty 
experienced  in  making  any  accur- 
ate estimate  as  to  what  a  system 
of  maternity  benefits  would  cost. 
We  know,  for  example,  that  the 
Australian  plan  costs  about  three 
million  dollars  a  year.  This  system 
is,  however,  a  strictly  cash  benefit 
scheme.  One  cannot  make  an  ac- 
curate estimate  from  charity  sta- 
tistics, for  this  is  a  health,  not  a 
charitable  proposition,  and  is  in- 
tended to  appeal  to  a  wider  class 
than  those  who  are  merely  objects 
of  charity.  As  a  matter  of  fact,  the 
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key  to  the  situation  is  the  family 
physician.  He  it  is  who  does  most 
of  the  free  obstetrics,  aided  often 
by  the  district  nurse.  The  practis- 
ing physician,  on  the  other  hand, 
rarely  keeps  accurate  records,  and 
so  cannot,  if  he  would,  help  us  with 
statistics  to  the  extent  we  might 
wish.  It  is  the  writer's  belief  that 
statistics  as  to  the  number  likely 
to  avail  themselves  of  maternity 
benefits  are  bound  to  be  fallacious. 
Despite  the  business  man's  desire 
for  accurate  figures,  it  would  seem 
that  the  urgency  of  the  need  to  re- 
duce maternal  and  infant  mortality 
would  have  to  justify  an  appeal  to 
a  trial  to  settle  the  feasibility  of 
the  scheme.  Many  projects  of  far 
less  promise  are  based  on  less  suf- 
ficient evidence.  As  Miss  Lathrop 
well  says  in  her  paper  on  "Public 
Protection  of  Maternity,"  "If  a 
simple  maternity  benefit  law  were 
in  operation  we  should  learn  more 
about  the  way  to  deal  with  the 
matter  than  we  shall  learn  by  years 
of  discussion." 

Bearing  the  facts  already  men- 
tioned in  mind,  let  us  consider  for 
a  moment  a  plan  which  seems  at 
present  to  show  some  likelihood 
of  being  adopted.  The  bill  for  Ma- 
ternity Benefits,  introduced  into 
the  Massachusetts  Legislature  in 
1919,  has  been  moulded  by  many 
hands  into  a  shape  which  seems  to 
constitute  a  workable  plan.  Briefly 
summarized,  the  bill  is  as  follows: 
Maternity  benefits  are  to  be  con- 
sidered strictly  as  a  health  mat- 
ter; the  results  aimed  at  are  a  re- 


duction of  the  maternal  and  in- 
fant death  rate  of  the  State.  Fur- 
thermore, implied  in  the  terms  of 
the  bill,  the  bearing  of  children  is 
considered  as  an  important  func- 
tion which,  to  a  certain  extent, 
makes  the  State  a  debtor  to  her 
who  performs  this  duty.  If  the 
family  is  not  able  to  manage  alone 
the  financial  burden  involved,  it  is 
to  the  interest  of  the  State  to  help. 
Under  these  conditions  there  is  no 
charity  involved.  Consequently, 
everything  should  be  done  to  avoid 
attaching  the  stigma  of  charity  to 
this  form  of  assistance.  Under  the 
terms  of  the  proposed  law  the  ad- 
ministration of  the  Act  would  rest 
in  the  hands  of  the  State  Depart- 
ment of  Public  Health  which 
would  be  empowered  to  furnish 
medical,  nursing,  or  hospital  care. 
Prenatal  supervision  would  be  as- 
sured by  the  provision  that  in  order 
to  obtain  the  maternity  benefit,  the 
prospective  mother  must  apply  for 
aid  at  least  two  months  before  the 
expected  birth  of  her  child. 

It  must  be  conceded  that  to  carry 
out  such  a  comprehensive  plan 
many  complex  problems  will  be 
encountered  and  must  be  solved. 
For  instance,  what  part  will  the 
midwife  play  in  the  program?  We 
are  now  making  an  investigation  of 
midwifery  in  Massachusetts  and 
may  later  be  able  to  answer  this 
question.  Again,  how  will  adequate 
medical  service  be  obtained  without 
undue  discrimination  against  cer- 
tain doctors?  Where  shall  we  get 
the  nurses  to  do  the  prenatal  visit- 
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ing?  Have  we  enough  obstetrical 
hospitals  to  take  care  of  our  moth- 
ers, especially  those  in  rural  dis- 
tricts? These  problems,  and  many 
more,  must  be  intelligently  solved. 
The  result  will  be  seen  not  only  in 
terms  of  lowered  infant  and  ma- 
ternal mortality,  but  also  in  more 
Public  Health  Nurses,  better  doc- 
tors, and  better  hospitals. 

What  hope  are  we  justified  in 
having  of  accomplishing,  to  any 
worth-while  extent,  by  such  means, 
the  reduction  of  the  infant  and  ma- 
ternal mortality?  Certain  experi- 
ences apparently  point  towards  a 
belief  that  this  can  be  done.  For 
example,  the  Boston  Instructive 
District  Nursing  Association  tabu- 
lated certain  results  obtained  in 
their  work  in  1918.  Comparisons 
were  made  between  2,621  cases 
where  prenatal  care  was  supplied 
and  1,863  cases  where  no  prenatal 
instruction  was  given.  In  both 
instances,  the  mothers  had  the 
same  postpartum  care.  In  the 
first  group,  that  with  prenatal  care, 
the    infant     mortality     under     the 


age  of  two  weeks  was  less 
than  half  that  in  the  second 
group,  where  no  prenatal  care  had 
been  given.  The  stillbirths  were 
two  to  three  in  favor  of  the  cases 
receiving  prenatal  care. 

The  same  results  are  shown  on 
a  larger  scale  by  the  work  in  New 
Zealand.  Miss  Lathrop,  in  the  Fifth 
Annual  Report  of  the  Children's 
Bureau,  calls  attention  to  the  con- 
trast in  results  obtained  under  the 
Australian  and  New  Zealand 
method  of  attacking  the  infant 
mortality.  New  Zealand,  to  be 
sure,  has  no  system  of  maternity 
benefits  but  her  method  of  hand- 
ling the  problem  by  means  of 
nursing  service,  instruction,  pre- 
natal care  and  hospital  care,  is  pre- 
cisely that  propopesd  under  the 
suggested  scheme  for  maternity 
benefits  in  Massachusetts.* 


*Under  this  system  New  Zealand  has 
cut  her  infant  death  rate  from  8%  to  5% 
in  ten  years.  This  fact  should  justify  a 
fair  trial  of  a  similar  plan,  but  experi- 
ence only  will  show  whether  such  a 
State  fostered  plan  will  produce  results  at 
a  reasonable  cost. 
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BY  JANET  WORDEN,  R.  N. 


THE  thermometer  stood  at 
twenty-two  below  at  eight 
o'clock  one  morning  when  I  was 
called  to  investigate  a  case  that  had 
been  handled  by  untrained  work- 
ers. I  took  the  first  train  to  the 
nearest  point,  a  distance  of  twenty 
miles,  found  that  the  family  who 
were  to  be  investigated  lived  at 
least  nine  miles  through  the  dens- 
est section  of  the  woods,  quite  im- 
passable by  automobile,  as  there 
were  no  roads  over  these  hills.  It 
was  getting  colder  every  minute, 
when  I  finally  induced  a  farmer  to 
drive  me  in  his  home-made  sleigh 
with  an  adjustable  bottom  made  of 
two  boards  that  invariably  fell  out 
just  as  we  reached  the  high  point 
of  the  hill,  both  the  farmer  and  my- 
self going  through  at  the  same 
time  to  land  in  snow  four  feet  deep, 
the  old  plug  which  was  supposed 
to  pull  us,  calmly  standing  still 
until  the  boards  were  re-adjusted, 
then  on  again.  This  happened  four 
times.  When  we  reached  a  place 
where  no  white  man,  dog,  or  bird 
had  traveled,  Old  Abraham  refused 
to  pull.  We  hitched  him  to  a 
stump  of  a  tree,  covered  him  over 
and  broke  our  way,  oftentimes 
falling  flat  on  our  faces,  but  at  the 
end  of  three  miles  getting  to  the 
house  we  were  in  search  of.  A  log 
cabin  of  one  room  loomed  up  in 
front  of  us.  We  knocked,  entered 
and  found  a  French  bride  and  a 
returned  soldier.     She  was  sitting 


close  against  a  wee  stove  that  was 
burning  burnt  wood.  He  was  sit- 
ting on  one  of  the  two  chairs  in  the 
room.  Both  were  looking  utterly 
discouraged,  both  hungry.  Two 
months  previous  to  this  the  little 
woman  had  lost  her  baby.  It  was 
born  prematurely  and  died  in  a  few 
hours.  She  had  not  gained  in 
strength.  He  could  not  leave  her 
and  find  work.  One  horse  had  died, 
the  other  horse  was  on  its  last  legs, 
the  pig  had  died  and  only  two 
scrawny  cats  were  in  sight,  while 
debts  piled  high  all  around  them.  I 
suggested  a  complete  removal,  and 
closing  the  house.  The  man's  an- 
swer to  this  was,  "Oh,  I'll  do  any- 
thing you  say.  It  don't  make  much 
difiference  what.  I  could  go  to  work 
if  there  was  any  place  for  her.  I 
can't  leave  her  here  to  freeze  to 
death.  I  won't  leave  my  horse  to 
die,  I  don't  care  anything  about 
the  pig  or  cats,  but  I  am  willing 
to  work."  In  excellent  English  the 
young  wife  merely  remarked,  "I 
hate  America !  I  wish  I  had  never 
left  'Sunny  France.' "  This  was 
particularly  funny  to  me  who  had 
been  in  France  a  year  and  saw 
nothing  of  the  sunny  side  of  it ; 
but  perhaps  where  the  little 
woman  came  from,  there  may 
have  been  sun  at  some  time. 

I  retraced  my  steps  to  where  the 
old  plug  was  hitched,  drove  back 
to  the  nearest  grocer,  and  the  next 
morning    delivered    at    their    door 


Working  Under  Difficulties 


295 


groceries  sufficient  to  tide  them 
over  until  other  arrangements 
could  be  made.  Thirty-six  hours 
after  this,  their  horse  was  installed 
in  a  very  comfortable  stable  with 
plenty  of  food  and  a  life  of  ease 
until  spring.  The  pig  having  been 
buried,  the  young  husband  and 
wife  met  me  at  the  nearest  sta- 
tion, and  at  present  she  is  working 
in  the  diet  kitchen  of  our  hospital. 
He  is  in  the  city  on  a  good  job. 

Although  I  am  a  New  Yorker 
and  have  worked  in  the  slums  of 
the  eastern  cities  for  years,  I  find 


tliat  county  work  in  the  north- 
west is  far  more  interesting,  for  I 
never  know  what  kind  of  bed  I  am 
going  to  sleep  in,  where  I  am  go- 
ing to  get  my  meals,  or  what  my 
transportation  may  be  to  get  to 
the  various  sections  of  the  county 
which  I  am  supposed  to  cover 
along  all  lines  of  public  health 
work.  I  have  wished  many  times 
during  the  last  year  that  I  had  been 
born  twins,  or  even  triplets,  so 
that  my  better  halves  could  be 
placed  in  other  sections  to  do  the 
work. 


Preventive  Medicine 

BY  SIR  GEORGE  NEWMAN 
(Concluded) 

SECTION  VI. 


Some  of  the  Elements  of  a  National 
Policy 

IT  is  proposed  in  the  present  sec- 
tion to  suggest  briefly  some  of 
the  principal  elements  out  of 
which  may  be  constituted  a  na- 
tional policy  of  Preventive  Medi- 
cine. 

I.  Heredity  and  Race 
The  fundamental  fact  which  lies 
at  the  foundation  of  Preventive 
Medicine  is  the  healthy  individual- 
Environment,  infection,  the  acci- 
dents of  life,  and  disease  undoubt- 
edly exert  direct  or  indirect  effect 
upon  him,  but  it  is  his  own  body, 
with  its  growth  and  development, 
its  resistant  soil,  its  natural  pow- 
ers   of    defence,    which    forms    the 


basis  of  health  and  scientific  pre- 
vention. To  start  a  man  fairly  on 
life's  journey  he  requires  a  sound 
foundation  of  physique.  If  we  are 
to  grow  a  sound  and  healthy  race 
of  men  we  must  begin,  where  all 
true  breeding  begins,  at  the  source. 
If  we  permit  ourselves  to  favor 
and  provide  for  the  unguided 
propagation  of  a  population  of 
poor  physique  or  of  persons 
marked  from  birth  with  the  stig- 
mata of  alcohol,  venereal  disease 
or  mental  deficiency,  we  shall 
sooner  or  later  discover  that  we 
are  building  on  false  foundations. 

Alcoholism 

The    excessive    consumption    of 
alcohol  in  one  form  or  another  has 
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exerted  a  baneful  effect  upon  the 
human  race  for  many  centuries 
and  in  many  lands.  Its  modes  of 
action  are  various.  It  may  affect 
the  race  by  affecting  vast  numbers 
of  individuals  with  a  greater  or 
less  degree  of  physical  or  mental 
degeneration,  accident  or  disease ; 
it  may  render  a  man  liable  to  ven- 
ereal infection ;  it  may  by  devital- 
izing the  tissues  of  the  body,  re- 
duce its  power  of  resistance  to  in- 
fection, as  in  tuberculosis  or  syphi- 
lis, it  may  shorten  the  expectation 
of  life  by  as  much  as  fifteen  years ; 
it  may  lead  to  neglect  and  malnu- 
trition of  the  child  of  the  dissolute 
parent;  or  it  may  possibly  impair 
the  reproductive  cells  of  the  par- 
ent and  thus  effect  injuriously  the 
offspring.  Inquiries  into  the  de- 
fective development,  disease  or 
early  death  in  children  of  alcoholic 
parents,  or  into  the  pathological 
condition  of  the  reproductive  or- 
gans of  alcoholic  subjects  or  alco- 
holized animals,  yield  a  significant 
evidence  as  to  the  potentiality  of 
alcohol  as  an  injurious  agent. 

There  are  two  methods  of  re- 
moving, or  at  least  mitigating 
these  physical  evils  of  alcoholism, 
namely,  individual  abstinence  and 
State  control  of  the  liquor  trade. 

We  are  not  here  concerned  to 
advocate  total  abstinence  from  al- 
coholic beverages  or  any  particu- 
lar form  of  administrative  restric- 
tion. Our  case  is  the  simple  propo- 
sition that  it  is  common  knowledge 
that  the  excessive  consumption  of 
alcohol  may  lead  to  individual  and 
"racial"  poisoning,  and  that  there 


are  possible  and  practicable  means 
of  reducing  its  effect.  Such  means 
are  a  measure  of  Preventive  Medi- 
cine which  cannot  be  ignored  or 
neglected  if  we  would  escape  the 
physical  evils  of  alcoholism. 

Syphilis 

A  second  example  of  a  disease 
affecting  the  race  is  Syphilis, 
which  may  be  transmitted  from  a 
diseased  mother  and  possibly  from 
a  diseased  father  without  the 
mother  being  obviously  affected. 
In  the  unborn  embryo  and  in  the 
child  after  birth  congenital  spyhi- 
lis  may  be  an  even  more  serious 
disease  that  the  acquired  form, 
since  it  attacks  tissues  still  in  the 
process  of  development.  But 
whether  congenital  or  acquired  the 
disease  plays  havoc  with  the  indi- 
vidual and  the  offspring. 

Since  1905  we  have  known  the 
cause  of  syphilis.  Further,  the 
"Wasserman  reaction"  has  pro- 
vided a  biochemical  test  for  diag- 
nosis, and  Ehrlich  and  others  have 
placed  in  our  hands  methods  of 
effectual  treatment.  The  duty 
which  lies  before  us  is  therefore 
plain.  It  is  to  provide  facilities  for 
the  prevention  of  the  spread  of  the 
disease,  for  its  early  diagnosis  and 
for  its  prompt  and  continuous 
treatment,  and,  above  all,  for  the 
education  of  the  public  and  the  pa- 
tient. 

Feehle-Mindedness 

A  third  example  of  "racial" 
poison  of  a  different  and  more  ob- 
scure nature,  is  the  form  of  men- 
tal deficiency  known  as  feeble- 
mindedness. 
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Feeble-minded  women  are,  on 
the  whole,  more  prolific  than  nor- 
mal parents  and  have  larger  fami- 
lies than  the  average.  Here,  there- 
fore, we  have  a  disease  conveyable 
by  heredity,  relatively  incurable 
and  yet  likely  to  recur  in  large 
families ;  in  other  words,  a  racial 
malady.  The  means  of  ameliora- 
tion are  training  of  the  educable, 
custodial  care  of  the  ineducable, 
supervision  and  after  care  of  both. 

These  are  three  types  of  degen- 
erative processes — and  tuberculo- 
sis and  lead  poisoning  might  well 
be  added — which  may  affect  the  in- 
dividual in  such  a  way  or  degree 
as  to  affect  the  race.  In  some  form 
or  other  Preventive  Medicine  must 
handle  them,  separately  and  joint- 
ly, not  forgetting  that  their  inter- 
relationship is  intimate.  Alcohol- 
ism may  lead  its  victim  into  ven- 
ereal infection,  venereal  disease 
may  lead  to  feeble-mindedness  or 
insanity,  feeble-mindedness  may 
propagate  itself  and  once  more 
start  the  vicious  circle.  The  prob- 
lems to  be  solved  are  much  more 
profoundly  social  in  origin,  much 
more  far-reaching  than  many  have 
supposed.  What  is  needed  is  nur- 
ture and  education,  and  the  study 
and  practice  of  the  science  of  eu- 
genics. But  always  concurrent 
with  eugenics  there  must  be  the 
other  mighty  factor,  nurture,  edu- 
cation and  the  development  of 
high  character.  The  relationship 
between  morality  and  Preventive 
Medicine  is  intimate  and  pro- 
found. 


II.  Maternity 

Statistics  show  a  low  birth-rate 
and  a  relatively  high  death-rate. 
We  are  not  obtaining  the  supply 
of  new  lives  we  ought  to  receive ; 
that  is  the  first  aspect  of  the  prob- 
lem of  maternity.  We  are  sub- 
jected to  a  loss  by  death,  both  in 
mothers  and  children,  which  we 
can  ill  afford.  Yet  that  is  not  the 
vv^hole  problem.  For  associated 
with  the  issue  of  maternity  there 
is  a  burden  of  invalidism,  suffer- 
ing and  incapacity  which,  though 
unrecorded  in  the  national  statis- 
tics, is  exerting  a  serious  effect 
upon  the  well-being  of  the  com- 
munity. A  vast  number  of  women 
are  made  invalids  for  life,  or  lose 
a  large  part  of  their  economic 
value,  or  become  sterile,  or  die  ul- 
timately from  injuries  received  or 
disease  acquired  while  fulfilling  or 
attempting  to  fulfill  the  function 
of  motherhood.  Yet  the  function 
of  reproduction  and  childbirth  is, 
under  satisfactory  conditions,  nat- 
ural and  physiological.  Its  exercise 
ought  not  to  entail  a  high  death 
or  sickness  rate  or  result  in  the 
physical  impairment  of  the 
mother. 

It  is  impossible  to  consider  this 
situation  without  being  convinced 
of  the  necessity  of  State  interven- 
tion in  regard  to  the  function  of 
maternity. 

The  first  step,  therefore,  in  the 
systematic  and  national  organiza- 
tion of  the  supervision  of  matern- 
ity is  the  adequate  training  of 
midwives     and     doctors     for     this 
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work,  thus  bringing  skill  and  ex- 
perience to  the  bedside  of  every 
woman  in  labor.  Even  before  the 
event  of  child-birth  much  may  be 
done  at  Maternity  Centres  (the 
number  of  which  is  happily  in- 
creasing) in  the  direction  of  se- 
curing ante-natal  hygiene,  domes- 
tic assistance,  proper  instruction, 
nutrition,  and  so  forth.  Maternity 
homes,  hospitals  and  lying-in  insti- 
tutions are  also  urgently  needed  in 
all  parts  of  the  country — urban  and 
rural — for  normal  cases  which  can- 
not properly  or  safely  be  dealt  with 
in  crowded  tenements  or  inconveni- 
ent cottages,  and  for  abnormal 
cases  Vv'hich  need  skilled  nursing 
and  medical  treatment.  A  complete 
maternity  scheme  thus  includes : 

(a)  An   adequate  medical,   midwifery 
and  nursing  service. 

(b)  The    satisfactory    and    sufficient 
nutrition  of  the  mother. 

(c)  Maternity  centres  and  ante-natal 
supervision. 

(d)  Maternity  home  and  hospital  ac- 
commodation. 

(e)  Domestic  aid   before,   at  the   time 
of,  and  after  child-birth. 

(f)  Jfclaternity  benefit  and  other  finan- 
cial aid  in  certain  cases;  and 

(g)  Notification    of    births    and    still- 
births. 

III.  Infant  Welfare 
It  is  estimated  that  on  the  aver- 
age, taking  country  and  town  to- 
gether, approximately  80  per  cent 
of  all  infants  are  born  free  from 
obvious  disease.  But  there  is  a  loss 
of  ground  immediately  after  birth 
in  the  form  of  high  death  rate 
among  infants  tmder  one  year  of 
age  per  1,000  born,  known  as  the 
infant  mortality  rate- 


It  is  evident  that  a  substantial 
decline  in  infant  mortality  is  taking 
place,  a  decline  probably  due,  not 
so  much  to  climatic  change  or  sani- 
tary improvement,  as  to  "the  quick- 
ening of  the  public  conscience  upon 
the  subject  of  late  years,"  a  quick- 
ening which  has  expressed  itself  in 
wider  knowledge  and  greater  care 
of  child  life.  To  secure  that  ad- 
vance and  to  maintain,  or  even  ac- 
celerate it,  is  the  duty  of  the  com- 
munity, first  by  an  understanding 
of  the  problem,  and  then  by  a 
steady  and  continuous  application 
of  preventive  measures. 

Improved  sanitary  circum- 
stances, attention  to  domestic  and 
municipal  cleanliness,  education  of 
girls  and  mothers  in  personal  hy- 
giene, sound  and  effective  mid- 
wifery, the  care,  management  and 
feeding  of  infants,  avoidance  of  the 
racial  poisons,  and  above  all  atten- 
tion to  the  physique  of  the  moth- 
ers— these  are  essential  steps.  En- 
vironment improvement  is  always 
desirable,  but  broadly,  the  prob- 
lem of  infant  mortality  will  be 
solved  only  in  so  far  as  the  whole 
ftmction  of  motherhood  is  fulfilled 
under  favorable  conditions.  Hence, 
each  local  authority  will  do  well  to 
consider  for  its  own  area,  in  par- 
ticular, the  adequancy  of  the  exist- 
ing arrangements : 

(a)  For  a  proper  maternity  service, 
including  ante-natal   care. 

(b)  For  infant  welfare  centres  (for 
consultations,  home  visiting,  and  the 
education  of  the  mother). 

(c)  For    infant   treatment   clinics. 

(d)  For  health  visitors;  and 


Preventive  Medicine 


299 


(e)  For  suitable  accommodation  in 
infant  homes  and  hospitals. 

The  mortality  among  little  chil- 
dren aged  1-2  is  from  a  third  to 
a  quarter  less  than  under  twelve 
months  of  age,  and  from  2-5  is 
still  further  greatly  reduced  (in 
spite  of  the  mortality  due  to 
measles).  In  this  pre-school  age 
period  there  is,  however,  great 
need  for  preventive  measures  deal- 
ing with  measles  and  whooping 
cough,  rickets,  mouth-breathing, 
and  certain  special  children's  mal- 
adies, particularly  catarrhal  and 
glandular  conditions  (due  to  over- 
crowding, airless  rooms,  contact, 
infection,  faulty  diet,  etc.).  A  rich 
harvest  will  reward  careful  super- 
vision and  nurture  at  this  age  pe- 
riod. 

IV.  The  School-Child 
The  Industrial  Revolution  in 
England  was  little  short  of  a  trag- 
edy in  respect  to  child  life.  Hard- 
ship, cruelty,  disease  and  early 
death  placed  their  gross  and  in- 
delible mark  on  the  English  child 
a  hundred  years  ago  in  a  way  and 
to  a  degree  unknown  today.  All 
this  is  past.  Yet,  today,  also, 
there  is  a  problem  of  child  life,  and 
it  is  this :  If  we  would  rear  a 
strong  and  virile  race  of  people  we 
require  more  children  and  health- 
ier children  as  its  foundation. 
Healthy  maternity  and  healthy  in- 
fancy are  essential  preliminary 
conditions :  but  until  recently  we 
have  failed  at  this  third,  or  child- 
hood stage,  to  protect  the  child 
from  diseases  which  arise  from 
neglect  of  its  body,  to  build  up  its 


physique,  and  to  provide  it  as  part 
of  its  education  with  an  under- 
standing and  practice  of  the  laws 
of  health. 

The  national  system  of  School 
Medical  Service  of  England  and 
Wales  was  instituted  in  1908  and 
now  comprises  the  following  func- 
tions, undertaken  by  Local  Educa- 
tion Authorities : 

(1)  The  medical  inspection  and 
treatment  of  the  child  and  adolescent 
(5-18  years)  in  all  grades  of  schools 
(including  medical  and  dental  inspec- 
tion and  treatment  clinics). 

(2)  The  sanitation  of  the  school 
premises,  the  hygiene  of  education,  and 
the   control   of   infectious   diseases. 

(3)  Systematic   physical   training. 

(4)  The  provision  of  school  meals. 

(5)  Special  and  open-air  education 
for  defective  children  (blind,  deaf,  crip- 
ple, mentally  deficient,  diseased,  and 
debilitated). 

(6)  Supervision  of  juvenile  employ- 
ment in  relation  to  physique. 

The  school  Medical  Service  has 
been  designed  as  part  of  the  pub- 
lic health  service  of  the  country, 
and  is  now  available  for  all  chil- 
dren and  adolescents  in  schools  of 
all  classes.  There  are  upwards  of 
1,300  medical  men  and  women  and 
1,700  school  nurses  engaged  in  this 
work.  Above  all,  the  School  Medi- 
cal Service  has  proved  itself  a 
branch  of  Preventive  Medicine. 

If  the  child  be  left  the  prey  of 
neglected  measles,  scarlet  fever, 
rheumatic  fever,  malnutrition,  or 
dental  decay,  the  results  in  adoles- 
cence and  adult  life  are  certain  and 
inevitable,  namely,  tuberculosis, 
nephritis,  cardiac  disease,  anaemia, 
and   debility,   or  an   early  loss   of 
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the  teeth.  The  law  of  cause  and 
effect  operates  universally  and 
with  precision.  We  obtain  much 
of  the  disease  and  premature  death 
which  occurs  between  the  ages  of 
18  and  58,  first,  because  we  neglect 
to  deal  with  the  origins  of  disease 
in  childhood,  and  secondly,  be- 
cause we  fail  in  that  period  to  sow 
the  seeds  of  hygiene  and  healthy 
living — the  insistence  upon  the  es- 
sential elements  of  health,  viz., 
fresh  air,  exercise,  warmth,  nutri- 
tion, cleanliness,  habit.  Thus, 
childhood  is  the  time  for  the  pre- 
vention of  disease,  the  nipping  of 
it  in  the  bud,  as  well  as  for  a  sound 
education  in  a  healthy  way  of  life. 
The  final  issue  of  a  comprehensive 
system  of  physical  welfare  before 
school  life,  during  school  life,  and 
in  adolescence,  is  a  citizen  edu- 
cated in  hygiene,  possessing  a 
health-conscience,  and  trained  in 
personal  and  social  habits  to  avoid 
infection,  to  remove  or  ameliorate 
the  conditions  predisposing  to  dis- 
ease, to  live  in  accordance  with  the 
lav.-s  of  health,  and  to  understand 
that  the  individual  body  in  health 
is  the  first  line  of  defense  against 
disease. 

The  irreducible  minim.um  which 
will  yield  the  results  that  the  nation 
requires  is  as  follows : 

(i)  That  every  school-child  shall  peri- 
odically come  under  direct  medical  and 
dental  supervision,  and  if  found  defect- 
ive shall  be  "followed   up." 

(ii)  That  every  school-child  found 
ill-nourished  shall,  somehovir  or  other, 
be  properly  nourished,  and  every  child 
found  verminous  shall,  somehow  or 
other,  be  cleansed. 


(iii)  That  for  every  sick,  diseased,  or 
defective  child,  skilled  medical  treat- 
ment shall  be  made  available. 

(iv)  That  every  child  shall  be  edu- 
cated in  a  well-ventilated  schoolroom 
or  classroom,  or  in  some  form  of  open-air 
schoolroom   or  classroom. 

(v)  That  every  child  shall  have, 
daily,  organized  exercise  of  appropriate 
character. 

(vi)  That  no  child  of  school  age  shall 
be  emploj-ed  for  profit  except  under 
approved  conditions. 

(vii)  That  the  school  environment  and 
the  means  of  education  shall  be  such 
as  can  in  no  case  exert  unfavorable  or 
injurious  influences  upon  the  health, 
growth  and  development  of  the   child. 

These  are  simple  propositions, 
but  together  they  constitute  a 
Minimum  Standard  of  the  physical 
claim  of  the  individual  child — of 
the  child  of  the  poor  equally  with 
the  child  of  the  rich — toward  which 
the  more  enlightened  authorities 
are  year  by  year  making  substan- 
tial progress. 

V.  The  Influence  of  Environment 
Three  examples  of  the  influence 
of  environment  upon  health  and 
disease  may  be  named  as  illustra- 
tions of  its  relation  to  Preventive 
Medicine,  a  Avholesome  and  suffi- 
cient water  supply,  adequate  and 
healthy  house  accommodation,  and 
food  supply. 
Water  Supply 

While  polluted  water  has  often 
been  used  by  individuals  with  im- 
punity, the  question  of  its  impor- 
tance in  relation  to  health  and  dis- 
ease came  to  be  more  fully  recog- 
nized as  the  relation  of  uncleanli- 
ness  to  disease  came  to  be  under- 
stood   and    public    water    supplies 
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were  introduced.  Effective  super- 
vision includes  control  of  the 
sources,  gathering  grounds  and 
catchment  areas,  of  methods  of  fil- 
tration and  storage,  and  of  distri- 
bution adits  and  house  cisterns, 
and  to  this  end  topographical,  bac- 
teriological and  chemical  examina- 
tions should  be  made  regularly  of 
all  public  water  supplies.  Happily 
there  is  now  widespread  recogni- 
tion of  this  primary  public  health 
requirement. 

Public  Health  and  the  Dwelling  House 
The  housing  problem  is  two-fold 
in  its  relation  to  disease,  namely, 
the  insufHciency  and  unsuitability  of 
the  house  accommodation  avail- 
able. Insufficiency  leads  to  over- 
crowding; unsuitability  may  be 
due  to  inadequate  cubic  capacity, 
absence  of  ventilation  or  insanita- 
tion.  In  the  train  of  overcrowd- 
ing, ill  ventilation  or  insanitation 
follows  a  mass  of  trouble,  incapac- 
ity, disease  and  death.  There  are. 
broadly  speaking,  three  evils  of 
bad  housing. 

(a)  There  is  a  diminished  personal 
cleanliness  and  physique  leading  to  de- 
bility, fatigue,  unfitness,  and  reduced 
powers  of  resistance. 

(b)  A  second  result  of  bad  housing 
is  that  the  sickness  rates  are  relatively 
high,  particularly  for  infectious,  con- 
tagious and  respiratory  diseases. 

(c)  Thirdly,  the  general  death  rates 
are  higher  and  the  expectation  of  life 
is  lower.  The  evidence  is  overwhelm- 
ing, and  it  comes  from  all  parts  of  the 
world — the  worse  the  people  are  housed 
the  higher  will  be  the  death  rate. 

What  is  it  in  the  house  accom- 
modation which  leads  to  these  re- 
sults? First,  it  is  the  limited  cubic 


capacity  per  person  which  exists 
in  conditions  of  overcrowding. 
Secondly,  there  is  the  absence  of 
effective  through  ventilation — 
cool,  fresh,  moving  air.  Lastly 
there  is  insanitation — outside  the 
house,  ineffective,  methods  of  ex- 
creta disposal,  insufficient  scaveng- 
ing of  refuse,  unpaved  yards  or 
streets ;  inside  the  house  or  cur- 
tilage, back-to-back  houses,  insani- 
tary ashpits,  privies  or  cesspits, 
damp  walls,  bad  drainage,  delapi- 
dated  structure,  and  domestic  in- 
sanitation. Thus  filth,  dust  and 
effluvium  contaminate  everything 
and  "breed  infection."  House  insan- 
itation is  almost  a  scourge.  What 
can  be  hoped  for  in  family  health 
with  one  water  tap  or  one  closet 
to  half  a  dozen  houses  or  tene- 
ments? In  brief,  the  evil  is  one  of 
gross  uncleanliness  and  over- 
crowding, and  in  their  track  health 
rarely  follows. 

The  Public  Food  Supply 

A  third  example  of  the  effect  of 
environment  upon  health  may  be 
found  in  the  food  supply.  That  the 
consumption  of  unwholesome  food 
may  prove  deleterious  every 
school-boy  knows  after  his  first  ex- 
perience with  unripe  apples.  That 
side  of  the  question  has  been  the 
common  knowledge  of  humanity 
from  primeval  times.  But  three  new 
factors  have  arisen,  namely,  the 
handling,  preparation  and  trans- 
port of  food  supply  for  vast  com- 
munities, the  conveyance  by  means 
of  food  of  bacterial  or  toxic  infec- 
tion and  metallic  poisons,  owing  to 
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contamination  or  decomposition, 
and  the  new  knowledge  regarding 
tuberculosis  and  other  specific  dis- 
eases of  animals  communicable  to 
man.  But  that  is  not  all.  Far  more 
important  to  the  health  of  a  com- 
munity than  ideally  sound  food  is 
sufficient  food,  adequate  in  quan- 
tity and  suitable  in  quality  and 
nutritive  value.  Malnutrition  is 
wider  in  incidence  and  more  devas- 
tating in  issue  to  a  community 
than  food-borne  disease.  For 
proper  nutrition  lies  at  the  founda- 
tion of  a  healthy  and  resistant 
body.  The  first  fundamental  fact 
concerning  the  relation  of  food  to 
Preventive  Medicine  is  therefore 
this  of  nutrition. 

VI.  Industrial  Hygiene 
The  Industrial  Revolution  in 
England  took  men,  women  and 
children  from  the  fields  to  the 
towns,  from  the  chamber  work- 
shop to  the  mill,  from  an  evil  en- 
vironment to  a  worse.  It  turned  the 
discomforts  and  limitations  of  the 
poor  into  a  rigid  system,  a  system 
which  left  indelible  marks  upon 
the  physique  of  the  people.  In  the 
early  part  of  the  nineteenth  cen- 
tury the  State  found  that  its  chil- 
dren were  being  ruined  in  body 
and  mind  by  the  conditions  and 
circumstances  of  their  employment. 
Nor  was  such  employment  affect- 
ing children  only.  The  adult  labor- 
er was  being  injured  also.  "We 
manufactures,"  wrote  Robert  Owen 
long  ago,  "are  always  perfecting 
our  dead  machinery,  but  of  our  liv- 
insr   machinerv    we    are   takinc:   no 


care."  In  1862  the  Medical  Depart- 
ment of  the  Privy  Council,  investi- 
gated and  reported  upon  the  effect 
of  occupation  upon  health.  Every 
industry  indeed,  was  found  in 
greater  or  less  degree  to  affect  the 
death  rate. 

The  movement  for  reform  began 
with  the  enlightened  action  of  in- 
dividual employers,  and  was  con- 
tinued by  the  State-  It  began  with 
the  control  of  the  hours  of  labour, 
and  it  has  comprehended  within  its 
purview  the  whole  wide  compass 
of  industrial  betterment  and  the 
welfare  of  the  worker :  (a)  medical 
supervision,  (b)  the  hours  of  em- 
ployment, (c)  the  factory  or  work- 
shop environment  —  ventilation, 
lighting,  sanitary  accommodation, 
(d)  the  effect  of  occupation  upon 
health — fatigue,  sickness,  injuries, 
accidents,  industrial  disease,  etc. 
The  administration  of  hygiene  car- 
ried out  by  medical  officers,  inspec- 
tors, certifying  surgeons  and  wel- 
fare workers  on  the  one  hand,  and 
by  proprietors,  managers  and  em- 
ployers on  the  other  carries  with  it 
therefore,  a  responsibility  which  if 
undischarged  or  disregarded  incurs 
heavy  damages.  Whatever  was  the 
case  before  1914,  the  experience  of 
war  has  demonstrated  beyond  all 
question  that  industrial  hygiene 
forms  an  integral  part  of  the  prac- 
tice   of    Preventive    Medicine. 

VII.    The    Prevention   and   Treat- 
ment of  Infectious  Diseases 
The  glory  of  Preventive  Medi- 
cine   in    our    time    has    been    its 
victories     over     infective     disease. 
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The  cause  of  a  dozen  forms  has 
been  discovered  and  the  new 
knowledge  applied.  But  the  true 
toll  of  infective  diseases  is  not 
only  their  incidence  and  death  rate 
but  their  remote  results  which  in- 
capacitate and  lead  to  invalidism. 

What  are  the  fundamentals 
upon  which  we  must  build  in  grap- 
pling with  infection?  Let  me  recall 
them  in  simplest  form.  First,  there 
is  the  vera  causa  of  the  bacteriolo- 
gist, the  infecting  germ.  We  must 
know  it  and  its  ways  biologically. 
Second,  the  discovery  of,  and  even- 
tually the  control  of,  the  conditions 
which  create  or  favour  the  patho- 
genicity of  the  invading  bacillus. 
Thirdly,  we  must  investigate  the 
typical  clinical  manifestations  of 
the  infection  and  their  atypical 
modifications  or  variants.  Fourthly, 
we  must  endeavor  to  learn  of  and 
then  remove  all  predisposing  con- 
ditions which  favour  the  suscep- 
tibility of  the  individual  or  which 
weaken  his  natural  defences.  The 
resistant  body  of  the  patient  is  of 
no  small  account  in  our  struggle 
with  the  invader,  yet  it  is  frequent- 
ly neglected  by  the  worker  in  pre- 
ventive medicine.  Ultimately,  it 
may  prove  that  the  fortification  of 
the  host  is,  in  the  long  run,  the 
best  means  of  defeating  the  enemy. 
In  any  case,  it  is  certain  that  our 
efforts  must  always  be  directed  to 
the  removal  of  conditions,  in  seed 
or  soil,  which  make  for  disease-  It 
is  that,  and  not  a  frontal  attack 
against     an     enemy    in    unknown 


strength,  which  is  of  sound  strat- 
egy. Lastily,  there  is  another  point 
not  to  be  forgotten.  We  must  deal 
with  the  disease  itself  and  its  se- 
quelae. What  is  required  in  the 
future  effectually  to  remove  the 
damage  done  by  these  diseases  is 
a  fuller  recognition  of  the  fact  that 
each  infective  disease  must  be  dealt 
with  in  regard  to  its  particular  and 
specific  effect.  Notification  and  iso- 
lation, on  which  attention  has 
hitherto,  quite  properly,  been  con- 
centrated, are  mere  preliminaries  to 
the  real  attack  upon  the  stronghold 
of  these  diseases.  The  essential 
steps  to  address  ourselves  to  the 
vulnerable  point  of  each  malady 
and  to  apply  to  it  the  direct  and 
indirect  means  of  preventive  treat- 
ment appropriate  to  its  character 
or  site  in  the  body. 

In  a  word,  this  implies  the  prac- 
tice of  a  curative  medicine  which 
is  preventive  in  effect.  Measles, 
scarlet  fever,  rheumatic  fever,  in- 
fluenza, diphtheria  and  whooping 
cough  may  be  so  treated,  and  are 
so  treated  under  favorable  circum- 
stances and  with  sufficient  skill,  as 
to  reduce,  and  in  many  cases,  re- 
move, the  very  sequelae  which  are 
their  continuing  and  intrinsic  evil 
for  the  great  mass  of  the  people. 
Hence,  we  need  to  make  available 
for  all  that  better  nursing,  that 
higher  degree  of  medical  skill,  that 
closer  home  attention,  which  has 
hitherto  been  the  lot  of  the  favored 
few.  It  is  a  long  task  and  a  com- 
plex one,  but  it  must  be  attempted. 
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VIII.  The  Prevention  and  Treat- 
ment of  Non-Infectious  Diseases 
For  many  years  the  administra- 
tion and  practice  of  Preventive 
Medicine  has  been  confined,  large- 
ly, to  two  principle  spheres :  that 
of  the  environment  and  that  of  in- 
fectious disease.  In  recent  times 
there  has  been  an  organized  exten- 
sion to  the  sphere  of  maternity  and 
child  welfare.  The  time  seems  to 
have  come  for  a  similar  further  en- 
largement of  the  understanding 
which  shall  include  all  disease 
which  is  preventable  within  the 
conception  of  Preventive  Medicine. 
We  have  already  seen  that  the  or- 
dinary infectious  diseases  contrib- 
ute only  a  fraction  of  the  disable- 
ment and  invalidity  which  is  under- 
mining the  public  health,  and  that 
the  real  battle  lies  elsewhere.  Look- 
ing over  the  world  generally,  the 
modern  infective  scourges  of  the 
human  family  are  tuberculosis,  ma- 
laria, plague  and  influenza.  Yet 
even  so,  the  vast  bulk  of  invalidity 
is  due  to  other  morbid  conditions. 
As  types  of  diseases  which  are  usu- 
ally conceived  as  non-infectious 
(though  infection  cannot  always  be 
excluded)  and  yet  which  present 
knowledge  justifies  us  in  consider- 
ing, in  part  at  least,  to  be  prevent- 
able, we  may  briefly  consider. 

Heart  Disease 

One  of  the  largest  contributors  to 
the  death  rate  between  the  years 
40-60  is  heart  disease.  In  1917  the 
Registrar  General  reported  that 
69,015  persons  died  of  diseases  of 
the  circulation,  of  whom  upwards 


of  16,089  died  between  40  and  60. 
Yet  cardiac  disease  under  60  years 
of  age  is,  in  large  measure,  a  pre- 
ventable disease.  At  and  after  the 
age  of  4  or  5  years  rheumatic  fever, 
scarlet  fever,  pyaemia,  and  pneu- 
mococcal infection  begin  to  exert 
effects  on  the  circulatory  system 
which,  if  neglected,  may  readily  be- 
come permanent. 

Rickets 

Rickets  is  another  example  of 
non-infectious  malady  which  may 
be  in  large  degree  preventable. 
Two  theories  as  to  its  causation 
have  long  been  held.  The  first  de- 
clares that  rickets  is  due  to  undue 
confinement,  with  lack  of  fresh  air 
and  sunlight,  and  possibly  even  of 
exercise,  associated  therewith  be- 
ing poverty,  overcrowding  and 
domestic  insanitation.  The  second 
or  dietetic  theory  propounds  the 
cause  to  be  the  absence  or  defici- 
ency of  a  fat-soluble  vitamine,  in 
conjunction  with  a  relative  excess 
of  carbohydrates.  Now  here  we 
have,  whichever  theory  is  substan- 
tiated, a  disease  which  has  been  al- 
lowed, for  too  long  a  period,  free 
course  among  us.  Yet  it  is  pre- 
ventable. Proper  housing,  an 
open-air  habit  of  life  and  adequate 
parental  care  would  fully  meet  the 
environmental  theory  ;  on  the  other 
hand,  the  provision  of  sufficient 
quantity  and  quality  of  "the  fat- 
soluble  growth"  factor  would  meet, 
in  part  at  least,  the  dietetic  theory. 
The  problem,  in  short,  is  compass- 
able.  Improved  hygiene  plus  a 
diet  for  children  of  full-cream  milk 
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(fluid  or  dried),  butter,  beef-fats, 
eggs,  cod-liver  oil,  other  fish  oils, 
and  green  leaf  vegetables  would  go 
a  long  way  to  banish  rickets,  and 
with  it  a  whole  progeny  of  defect- 
ive and  debilitated  childhood-  The 
problem  of  rickets  is  thus  a  typical 
problem  of  preventive  medicine, 
and  it  must  be  added  that  a  com- 
prehensive grappling  with  it  has 
been  neglected  for  generations.  It 
is  doubtful  if  there  is  a  single  pub- 
lic health  authority  in  this  country 
which  has  set  itself  systematically 
to  attempt  the  solution.  Yet  this 
solution  would  open  the  door  to  the 
proper  handling  of  other  forms  of 
deficiency  disease  (pellagra, 
scurvy,  and  various  forms  of  mal- 
nutrition) as  well  as  introduce  a 
new  application  of  Preventive 
Medicine. 

Mental  Disease 

"Soundness  of  mind,"  wrote  Sir 
Thomas  Clouston,  of  Edinburgh, 
"is  the  master  key  to  all  human  ef- 
fort and  progress."  That  surely  is 
the  proper  viewpoint  from  which 
to  consider  the  work  of  preventive 
medicine  in  relation  to  lunacy  and 
mental  disorder.  First,  we  must 
seek  to  maintain  the  mental  health 
and  capacity  of  the  people ;  second- 
ly, the  whole  problem  of  mental  in- 
efficiency must  be  handled  from 
the  preventive  side ;  thirdly,  more 
attention  must  be  given  to  early 
mental  disorder,  to  intermittent 
and  recurrent  cases,  and  to  mental 
aberration  associated  with  other 
disease ;  and  fourthly,  the  preven- 
tion and  treatment  of  mental  dis- 


order must  be  pursued  along  the 
lines  of  psychology  and  physiology. 

"The  hope  of  reducing  the 
amount  of  insanity  in  the  country 
lies  more  in  the  steps  which  may 
be  taken  for  preventing  the  occur- 
rence of  the  disease  and  for  its 
treatment  in  the  initial  stages  than 
in  improved  methods  of  treatment 
when  the  disease  has  been  con- 
firmed." 

The  experience  of  the  war  and 
of  our  colleagues  in  America  all 
points  in  one  direction,  namely, 
the  practicability  of  establishing 
suitable  psychiatric  clinics  in  this 
country  for  dealing  with  early 
cases  of  mental  and  nervous  disor- 
der. They  should  be  properly 
equipped  with  a  special  and  nurs- 
ing staff  with  facilities  for  consul- 
tation. And  in  the  wider  sphere 
of  practical  medicine  we  must  de- 
tect, by  the  newer  methods  of  psy- 
chology, incipient  mental  disability 
and  disorder,  and  having  detected 
these  signs  we  must  act  with  the 
vigilance  we  should  apply  in  incipi- 
ent tuberculosis  or  heart  disease, 
and  with  ample  appreciation  of  the 
benefits  of  open  air,  exercise  and 
the  hygienic  way  of  life. 

Dental   Caries 

The  Prudential  Approved  Socie- 
ties have  stated  that  "neglect  of 
teeth  trouble  is  the  cause  of  quite 
half  of  the  ill  health  found  among 
the  industrial  classes."  There  can 
be  no  doubt,  therefore,  of  the  pre- 
valence of  dental  disease.  Some  of 
it  is  of  minor  importance,  but  much 
of  it  is  so  serious  in  degree  that  it 
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leads  to  subsequent  disease.  Tooth- 
ache, pyorrhoea,  and  borai  sepsis 
are  the  earliest  local  manifesta- 
tions, but  they  are  not  terminal 
conditions.  The  glands  of  the  neck 
become  infected,  mastication  is  in- 
terfered with,  anaemia  and  toxae- 
mia occur,  and  they  are  followed 
by  general  maladies  in  different 
parts  of  the  body,  gastro-intestinal 
trouble,  arthritis,  and  neurasthenia- 
The  tale  of  trouble  which  follows 
dental  disease  may  be  long  and 
grave.  Yet  it  is  a  directly  prevent- 
able condition.  Cleanliness,  a  de- 
tergent diet,  and  early  conservative 
dentistry  would  solve  the  problem. 

Indigestion  and  Alimentary  Disease 

Whether  we  select  the  insurance 
patient,  the  hospital  patient,  or  the 
cause  of  the  final  event,  it  will  be 
seen  how  large  a  proportion  of 
sickness  and  death  there  recorded 
is  due  to  some  form  of  indigestion 
or  alimentary  diseases.  Yet,  hith- 
erto. Preventive  Medicine  has  had 
little  or  nothing  to  say  in  respect 
of  this  enormous  and  so  largely 
preventable  group  of  disease.  Per- 
haps most  of  the  ills  which  men 
suffer  from  disordered  function  or 
disease  of  the  alimentary  system 
are  due  to  ignorance  or  neglect. 
They  are  conditions  which  are, 
therefore,  avoidable.  "Prevent 
indigestion,"  said  Sir  Lauder  Brun- 
ton,  "rather  than  cure  it." 

The  oflFice  of  Preventive  Medi- 
cine in  regard  to  disease  of  the  di- 
gestive system  is  to  adjust  the  na- 
tional standards  of  diet  to  the  spe- 
cial    peculiarities     and     changing 


needs  of  the  individual ;  to  deal 
with  the  beginnings  of  disease,  and 
so  diminish  that  heavy  burden  of 
suffering  and  death  which  follows 
upon  organic  diseases  of  the  ali- 
mentary canal ;  and  to  educate  in 
the  hygiene  of  dietetics  and  diges- 
tion, with  the  view  not  only  to  pre- 
venting the  "deficiency"  diseases, 
dyspepsia,  alcoholism,  intestinal 
stasis  and  infective  processes  in 
the  alimentary  canal,  but  to  build- 
ing up  a  well-nourished  and  re- 
sistant body. 

Preventive  Surgery 

Let  me  say  at  once,  from  my 
standpoint,  whilst  I  regard  surgery 
as  one  of  the  foremost  means  of 
Preventive  Medicine,  I  recognize 
that  it  is,  in  the  main,  primarily 
curative.  Yet  one  of  its  purposes 
is  to  prevent  or  remove  the  causes 
and  conditions  of  disease  and  dis- 
ablement, and  that  is  the  purpose 
also  of  Preventive  Medicine.  In  a 
sense,  no  branch  of  Medicine  has 
done  more  to  prevent  disease 
within  the  last  two  generations 
than  surgery.  First,  the  whole 
principle  of  modern  surgery  is 
prevention  and  abolition  of  sepsis. 
Secondly,  the  direct  action  of 
surgery  is  often  an  inquiry  into  the 
origin  and  nature  of  the  conditions 
of  disease.  Thirdly,  the  object  of 
surgery  is  the  removal  of  diseased 
tissues  and  the  prevention  of  mal- 
positions, malformations,  func- 
tional disability,  or  deformity. 

Here,  as  it  seems  to  me,  we  have 
a  further  extension  of  the  spirit  of 
Preventive      Medicine  —  curative. 
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preventive,  reconstructional,  edu- 
cational. It  begins  with  the  begin- 
ning of  disease  and  not  with  its 
end  results,  and  it  prevents  deform- 
ity and  disability;  it  is  the  restora- 
tion of  function. 

IX.  Public  Education  in  Hygiene 
An  essential  part  of  any  national 
health  policy  is  the  instruction  in 
the  principles  and  practice  of  hy- 
giene of  the  great  mass  of  the  peo- 
ple. In  this  as  in  other  spheres  cf 
human  affairs  ignorance  is  the 
chief  curse.  We  are  only  now,  as 
knowledge  grows,  becoming  aware 
of  the  immeasurable  part  played 
by  ignorance  in  the  realm  of  dis- 
ease. 

One  of  the  characteristics  of  the 
Dark  Ages  was  the  prevalence  of 
fatalism.  Men  felt  crushed  by  cir- 
cumstances ;  they  seemed  helpless 
in  the  presence  of  pestilence  and 
misery,  and  for  centuries  they  ex- 
isted under  a  sense  of  impending 
disasters  which  they  could  neither 
foresee  nor  prevent.  Disease 
seemed  to  them  something  occult, 
supernatural,  beyond  their  under- 
standing or  control.  Education  is 
then  seen  in  its  true  light,  its  true 
potentiality.  It  becomes  the  instru- 
ment of  reform,  and  in  no  sphere 
of  national  well-being  is  this  more 
necessary  than  in  relation  to  Pre- 
ventive Medicine.  We  now  have  a 
compulsory  and  universal  national 
system  of  education ;  an  integral 
part  of  it  should  be  a  knowledge  of 
the  principles  of  health.  It  is  desir- 
able to  give  to  the  whole  child  and 
adolescent  population,  of  all  social 


classes  and  grades,  first,  a  body  of 
facts  concerning  personal  health, 
and  secondly,  an  experience  of  the 
practice  of  hygiene.  The  two  ele- 
ments should  be  taught  together, 
for  only  thus  can  a  working  and 
practical  knowledge  be  acquired. 
The  teaching  of  theory  only  will 
avail  nothing;  from  the  earliest 
age  the  individual  should  be 
trained  in  the  habit  of  healthy  liv- 
ing. 

Four  illustrations  of  the  method 
of  instruction  may  be  named. 

The  Practice  of  Hygiene 

At  the  present  time  hygiene  is 
taught  in  the  elementary  schools. 
To  inculcate  cleanliness,  the  prac- 
tice of  cleanliness  is  necessary — 
clean  heads  and  bodies,  the  use  of 
the  toothbrush  and  the  school- 
bath,  a  clean  alimentary  system, 
the  avoidance  of  verminous  condi- 
tions, a  clean  schoolroom,  and  so 
forth ;  the  value  of  fresh  air  must 
be  taught  by  the  regular  and  con- 
tinuous ventilation  of  the  school- 
room, life  in  the  open  air,  proper 
breathing  exercise,  etc. ;  the  same 
applies  to  the  value  of  exercise, 
food,  rest;  each  subject  must  be  as 
far  as  possible  practised  by  the 
learner.  But  much  more  than  this 
is  needed.  All  through  the  country 
in  a  hundred  thousand  factories 
and  workshops  there  is  an  urgent 
need  of  education  in  regard  to 
health  and  physiological  efficiency. 
A  representative  employer  (of 
6,000  persons)  writes  that  "the  ef- 
fect of  the  teaching  of  hygiene  in 
relation   to   industrial   life  has   un- 
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questionably  been  beneficial  in  two 
respects,  first,  it  has  tended  to  bet- 
ter health  in  the  persons  selected 
and  in  the  maintenance  of  a  hig'her 
standard  of  health  in  the  factory, 
and  secondly,  it  has  helped  to  re- 
duce industrial  fatigue,  and 
through  limiting  loss  of  work 
through  illness  has,  without  doubt, 
increased  output." 

The  Teaching  of  Mothercraft 

The  health  and  proper  care  of 
the  child  depend  primarily  upon 
motherhood.  If  the  school  girls 
of  this  generation  are  to  become 
the  wise  mothers  of  the  next  they 
must  be  taught  the  elements  of 
Mothercraft.  If  every  woman  un- 
derstood the  ordinary  care  and 
management  of  herself  and  her 
baby,  much  discomfort,  malnutri- 
tion, sickness  and  even  subsequent 
mortality  would  be  avoided,  and 
the  burden  of  maternal  suffering 
would  be  immensely  relieved.  It 
may  be  admitted  at  once  that  a 
knowledge  of  Mothercraft  is  not  a 
cure  for  all  evils  associated  with 
infant  mortality,  but  when  one  ob- 
serves what  sound  common  sense, 
well-informed  understanding  and 
methodical  care  can  do  for  the 
mother  and  baby  in  the  most  un- 
promising surroundings,  it  seems 
deplorable  that  any  mother  should 
lack  the  elementary  knowledge  and 
equipment  necessary  to  enable  her 
to  give  herself  and  her  baby  the 
best  chance  of  life  and  health. 

The  health,  and  even  the  life,  of 
the  infant  is  dependent  primar- 
ily   upon     its     mother — upon     her 


health  and  strength,  her  capacity 
in  domesticity,  her  knowledge  of 
the  care  and  management  of  in- 
fancy, and  her  control  of  its  food 
and  environment.  The  teaching  of 
Alotherhood  may  be  divided  con- 
veniently into  three  periods,  (1) 
Instruction  to  elder  girls  at  the  ele- 
mentary schools  (12  to  14  years 
of  age),  (2)  to  girls  from  14  to  18 
years  of  age  in  secondary  and  con- 
tinuation schools,  and  (3)  to  mar- 
ried women  at  schools  for  mothers 
and  maternity  centres. 

Physical  Education 

In  order  to  build  up  a  sound  phy- 
sique the  nation  also  needs  to  have 
available  a  complete  scheme  of  ed- 
ucational and  recreational  gymnas- 
tics, that  is  a  system  of  carefully 
chosen,  graduated  exercises,  de- 
signed on  physiological  principles, 
to  train  both  body  and  brain,  and 
combined  with  games,  swimming, 
field  sports,  and  dancing. 

Open    Air   Education 

During  the  past  five  years  the 
nation  has  had  a  valuable  object 
lesson  of  the  benefits  derived  from 
an  open-air  life.  Thousands  of  men 
who  have  been  withdrawn  from  the 
urban  areas  of  the  country  to  un- 
dergo camp  training  in  the  Army 
have  manifested  an  obvious  and 
substantial  improvement  in  their 
physical  condition.  Fresh  air,  exer- 
cise, cleanliness,  rest,  regular 
meals,  careful  supervision  form  a 
series  of  conditions  as  certain  in 
their  beneficial  physical  effect  as 
they  are  conducive  to  the  creation 
of  a  mental  atmosphere  favorable 
to  the  opening  mind. 
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Every  elementary  school  has  its 
quota  of  dull  or  backward  children, 
debilitated,  and  anaemic,  malnur- 
ished,  stunted  and  weakly  children, 
handicapped  by  a  physical  infirmity 
which  renders  them  unable  to  de- 
rive reasonable  benefit  from  their 
schooling,  and  for  whom  the  best 
possible  treatment  is  an  open-air 
school. 

Elaborate  and  expensive  build- 
ings are  not  required,  provided  that 
suitable  arrangements  are  made 
whereby  the  children  are  kept 
warm,  dry,  and  well-fed.  The  es- 
sential point  is  life  in  the  open 
air. 

These  four  methods  of  education 
in  hygiene  are  submitted  for  the 
consideration  of  local  authorities. 
They  are,  of  course,  only  illustra- 
tions, but  one  thing  is  certain,  no 
substantial  advance  can  be  made 
in  this  country  in  the  practice  of 
Preventive  Medicine  apart  from 
the  will  of  the  people,  which  can 
only  be  guided  rightly  by  knowl- 
edge and  practice  in  hygiene.  We 
have  witnessed  a  nation  organized 
for  war,  we  require  a  nation  or- 
ganized for  the  purpose  of  national 
health. 

X.  Investigation  in  Relation  to 
Pre-ventive  Medicine 
Among  the  duties  of  the  Minis- 
ter of  Health  is  included  "the  initi- 
ation and  direction  of  Research." 
This  sound  proposition  implies 
that  no  scheme  of  practice  in  Pre- 
ventive Medicine  is  complete  un- 
less   it    includes    opportunity    and 


provision  for  investigation  and  the 
acquisition  of  new  knowledge. 

This  is  the  sort  of  work  which 
lies  before  us,  the  comprehensive 
study  of  the  facts  as  they  are  in 
daily  life  and  environment  and  not 
only  as  they  are  in  the  laboratory. 
It  is  in  the  field,  in  general  prac- 
tice, in  the  study  of  epidemics,  in 
the  workshops,  in  the  home  as  well 
as  in  the  laboratory  that  truth  is  to 
be  found — in  situ.  It  is  the  great 
opportunity  for  "group"  or  "team" 
work,  for  here  clinician  and  labora- 
tory worker,  social  student  and 
epidemiologist,  practitioner  and 
specialist,  statistician  and  adminis- 
trator join  together  in  their 
quest. 

The  field  of  knowledge  is  so 
great  that  all  cannot  be  equally  fa- 
miliar with  every  part  of  it,  some 
specialization  is  inevitable.  But  the 
duty  of  the  specialist  is  not  to  play 
providence  to  the  medical  practi- 
tioner, not  to  take  investigation 
out  of  his  hands,  not  to  undervalue 
the  quest  of  truth  in  spheres  other 
than  his  own,  but  to  suggest  and 
advise  how  the  problems  confront- 
ing the  practitioner  or  the  practical 
worker  in  Preventive  Medicine 
may  be  solved,  or  at  least  brought 
nearer  to  solution — to  guide,  aid 
and  supplement,  and  to  look  for- 
ward to  the  unknown- 
Conclusion 

Further,  it  is  clear  that  prevent- 
ive and  curative  medicine  are  here 
in  intimate  association.  Preventive 
IMedicine  includes  the  cure  of  dis- 
ease in  its  earlv  stages  as  well  as 
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its  avoidance.  But  until  and  unless 
the  practice  of  Preventive  Medi- 
cine be  inclusive,  comprehensive, 
systematic  and  continuous,  it  is 
idle  to  expect  to  reap  its  full  meas- 
ure of  benefit. 

We  must  begin  at  the  beginning, 
which  is  education ;  then  we  must 
pursue  our  course,  without  haste. 


but  without  rest,  holding  our  prob- 
lems in  correct  proportion  and  per- 
spective, and  always  with  the  con- 
sent and  understanding  of  the 
community.  Only  thus  can  we 
continually  adapt  and  modify, 
within  the  compass  of  a  practical 
scheme,  in  accordance  with  new 
knowledge. 


Infant  Welfare  Clinics 


In  some  of  the  Southern  States 
separate  clinics  are  held  for  white 
and  colored  patients.  The  accom- 
panying p  ic  t  u  r  e  s  show  typical 
groups  of  mothers  and  children  wait- 
ing to  interview  the  physician  at  a 
child  welfare  clinic,  and  examina- 
tions of  children  by  the  physician. 

In  New  Orleans,  for  example, 
the  colored  infant  welfare  service  is 
conducted  and  supported  by  the 
colored  people  themselves — under 
the  leadership  of  four  colored 
graduate  nurses  who  have  volunteer- 
ed their  service  until  the  work  can 
demonstrate  its  own  value  and 
win  financial  backing.  These 
women  give  three  hours  a  day  to 
this  service,  answer  day  or  night 
calls   and  assist   physicians   at   in- 


fant  welfare   clinics   twice   a   week. 

The  physicians  (white)  are  sup- 
plied by  the  New  Orleans  Child  Wel- 
fare Association  which  also  supplies 
the  equipment  for  the  nurses  and  the 
clinics  and  all  necessary  records  and 
files. 

Theirs  is  the  usual  work  of  the 
infant  welfare  nurse  and  their  suc- 
cess in  this  field  has  been  signal. 
P'our  hundred  babies  are  under  care 
— a  number  limited  only  by  the  num- 
ber of  available  nurses.  The  negro 
mother  is  very  responsive,  eager  to 
learn  and  quick  to  obey.  Feeding 
cases  show  marked  improvement  and 
the  physician  in  charge  reports  that 
several  cases  have  been  so  remark- 
able that  he  wishes  permission  to 
write  them  up  for  a  medical  journal. 
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(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

THE   FIRST   STAGE   IN   UNDERTAKING   THE   CARE   AND   DEVELOPMENT   OF 
THE    LITTLE   PATIENT. 


(By  Courtesy  of  The  Chikl   Welfare  Organization  of   New   Orleans,   La.) 

THE   INFANT  WELFARE   CLINIC   IS   THE   HEALTH    GUARDIAN    OF   THE    FAMILIES 

WHICH  COME  TO   IT. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

HERE   THE   MOTHER   RECEIVES   INSTRUCTION   WHICH    ENABLES    HER   TO    BRING 

UP  A  HEALTHY  FAMILY. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

A   PHYSICAL    EXAMINATION    ROBBED    OF   ITS    HORROR. 
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Diversional  Occupations  in  a  Tuberculosis 
Sanatorium 

BY  BERTHA  THOMPSON 
Director  of  Occupational  Therapy,  Kenilworth  Hospital,  Biltmore,  N.  C. 

Editor's  Note:  Mrs.  Thompson  is  a  metal  worker,  whose  work  is  well  known 
nationally,  on  account  of  its  general  excellence  and  artistic  merit.  After  serving  in 
the  United  States  military  hospitals  in  the  South  she  is  now  working  with  the  U.  S. 
Public  Health  Service  in  Biltmore,  N.  C. 


WHAT  can  be  done  to  relieve 
the  strain  of  the  long,  weary 
days  and  months  of  convalescence 
before  a  patient  with  tuberculosis 
is  well  enough  to  go  home?  It  is 
very  generally  acknowledged  today 
that  to  keep  him  happy,  contented 
and  free  from  worry  is  half  the  bat- 
tle. Anything  that  will  help  to 
create  and  maintain  this  favorable 
condition  of  mind  and  spirit  may 
be  regarded  as  having  a  curative 
value.  Music,  books,  moving  pic- 
tures— all  have  their  place,  but  the 
pleasure  in  these  is  passive  usu- 
ally, and  something  more  active  is 
needed  to  give  the  patient  a  sense 
of  usefulness.  Exercise,  carefully 
supervised,  is  part  of  the  treat- 
ment. Work  chosen  for  exercise 
should  give  pleasure  also  if  it  is  to 
be  a  real  aid  to  recovery.  To  set 
the  patient  to  doing  manual  labor 
about  the  sanatorium — however 
necessary  this  may  be  sometimes — 
has  not  proved  entirely  satisfactory 
from  a  curative  standpoint,  perhaps 
because  the  element  of  pleasure  is 
too  often  missing.  It  would  seem 
advisable,  in  all  but  the  last  stage 
of  convalescence  at  any  rate,  to 
choose  some  occupation  which  the 


patient  will  enjoy  and  find  inter- 
esting. What  shall  it  be? 

In  the  handicrafts  we  seem  to 
have  found  answer.  Some  form  of 
handwork  satisfies  the  creative  in- 
stinct which  most  people  have,  but 
which  is  too  often  starved  under 
the  conditions  of  our  life  today.  To 
make  something  truly  worth  while 
from  beginning  to  end  brings  satis- 
faction and  a  happy  sense  of  useful- 
ness. A  patient,  busy  at  some  such 
work,  forgets  himself  and  im- 
proves. 

In  my  work  with  tuberculosis  I 
have  found  certain  conditions  es- 
sential to  obtain  the  best  results  in 
the  use  of  curative  occupations. 
The  teachers  chosen  for  this  work 
must  be  of  cheerful  and  hopeful 
disposition,  sympathetic,  tactful, 
and  persuasive,  and  possess  an  un- 
limited amount  of  patience  and  re- 
sourcefulness. They  must  have  no 
fear  of  contact  with  tuberculosis 
patients,  who  are  very  sensitive  to 
this  attitude  of  mind.  They  should 
be  well  trained  in  the  technique  of 
the  crafts  they  teach.  The  sick  ap- 
preciate a  good  teacher  as  quickly 
as  anyone.  Because  the  work  is 
curative    is    no    excuse    for    poor 
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teaching,  or  poor  craftsmanship.  In 
fact  the  best  results  from  a  curative 
standpoint  are  usually  obtained 
when  the  work  is  well  done,  and 
the  flushed  article  is  pleasing  in 
form  and  color.  And  such  work  is 
quite  as  much  dependent  upon  the 
quality  of  instruction  given  as 
upon  the  ability  of  the  worker. 
This  makes  it  important  that  no 
teacher  have  more  patients  at  one 
time  than  she  can  give  close  atten- 
tion to.  They  are  easily  discour- 
aged when  learning  something 
new,  and  she  can  only  avoid  this 
by  giving  sufficient  help  to  pre- 
vent mistakes  and  difficulties.  She 
must  have  time  to  plan  her  work, 
make  designs  and  models  when 
necessary,  and  put  the  materials  in 
shape  to  be  easily  handled  by  the 
patients. 

Pleasant  workrooms,  light, 
sunny  and  well  ventilated,  and 
warm  in  winter  time,  should  be 
provided  for  the  use  of  patients 
who  are  able  to  be  up.  The  equip- 
ment needs  to  be  adequate  and 
conveniently  arranged,  the  tools 
and  materials  carefully  chosen, 
and  good  in  quality.  It  is  advis- 
able to  leave  the  selection  to  the 
trained  director  who  is  responsi- 
ble for  the  standards  of  the  work, 
and  whose  experience  and  knowl- 
edge of  the  various  handicrafts 
enable  her  to  choose  wisely.  If  the 
patient  is  to  be  saved  from  unnec- 
essary irritation  and  discourage- 
ment, and  is  to  find  real  pleasure 
in  his  work,  he  must  be  provided 
with  suitable  tools  and  materials. 


There  is  one  more  important 
condition  required  for  the  fullest 
success  of  this  work,  and  that  is 
the  friendly  and  intelligent  coop- 
eration of  the  physicians  and 
nurses.  In  tuberculosis  especially, 
occupational  therapy  must  have 
careful  medical  supervision.  No 
patient  should  be  allowed  to  do 
any  work  without  permission  of 
his  physician.  Occupational  teach- 
ers, no  matter  how  well  trained, 
do  not  assume  to  have  sufficient 
medical  knowledge  to  take  upon 
themselves  any  responsibility  in 
this  matter.  Usually  some  member 
of  the  medical  staff  is  chosen  to 
supervise  the  work.  In  addition 
the  intelligent  interest  and  friendly 
encouragement  of  all  the  doctors 
can  assist  immeasurably  to  in- 
crease the  value  of  the  work. 

And  so  with  the  nurses.  As  the 
teachers  will  be  a  help  to  them  by 
keeping  the  patients  happily  busy 
and  more  contented,  they  in  turn 
can  assist  the  teachers  by  their  in- 
terest in  what  the  patients  are  do- 
ing, by  keeping  in  mind  the  pur- 
pose of  the  work  and  encouraging 
the  patients  accordingly,  and  by 
being  cheerfully  tolerant  of  any 
slight  disorder  the  work  may  cause 
in  their  carefully  kept  wards.  The 
occupational  director  should  see 
that  everything  possible  is  done 
to  avoid  adding  to  the  work  of  the 
nurses.  The  object  of  both  the 
nurse  and  the  teacher  is  the  same 
— to  help  the  patient  to  get  well — 
and  a  friendly  and  sympathetic  un- 
derstanding should  exist  between 
them. 
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What  crafts  are  most  practical 
as  diversional  occupations  in  a  tu- 
berculosis sanatorium?  This  will 
depend  very  much  on  its  size  and 
character,  and  the  age  and  sex  of 
the  patients.  The  more  varied  the 
work  and  the  wider  the  selection 
possible,  the  better  will  be  the  re- 
sults. But  the  number  of  teachers 
that  can  be  employed — the  space 
for  workrooms  and  workshops — 
the  funds  available — must  all  be 
taken  into  consideration.  It  is 
well  to  make  extensive  plans  for 
the  development  of  the  work  at 
the  very  beginning,  but  to  intro- 
duce only  two  or  three  crafts  at 
first,  get  these  well  established,  and 
add  others  as  soon  as  conditions 
are  favorable. 

The  following  kinds  of  work 
may  be  carried  on  at  the  bedside : 
Stencilling  and  block  printing,  bas- 
ketry and  chair  caning,  knotted 
stringwork,  sewing,  knitting,  cro- 
cheting, and  embroidery,  the  mak- 
ing of  braided,  hooked,  and  cro- 
cheted rugs,  weaving,  bead  work, 
leather  work,  modelling,  wood 
carving,  whittling  and  toy  making. 
Metal  work  and  jewelry,  woodworlc 
and  frame  making,  tin  toy  making, 
bookbinding,  weaving  on  large 
looms,  pottery  and  cement  work — 
all  these  can  be  done  best  as  a  rule 
only  in  workrooms  and  workshops. 
A  woodshop  is  one  of  the  first 
shops  that  should  be  established  as 
so  many  of  the  smaller  wooden  ar- 
ticles of  equipment  can  be  made  by 
the  patients  there. 


Frequent  exhibitions  of  finished 
work  encourage  the  patients  and 
help  to  interest  those  who  have  re- 
mained more  or  less  indifl^erent.  A 
loan  collection  of  photographs, 
drawings,  and  examples  of  artistic 
work  from  the  shops  of  skilled 
craftsmen,  is  a  valuable  aid  in 
maintaining  the  standards  of  de- 
sign and  workmanship. 

I  have  called  these  occupations 
"diversional."  Most  of  the  patients 
have  trades  or  positions  to  which 
they  can  and  will  return  if  we  can 
only  keep  them  happily  occupied 
long  enough  to  get  well.  Occasion- 
ally we  discover  some  one  with  un- 
usual skill  and  ability  who  may  in 
time  find  in  artistic  handwork  a 
permanent  occupation.  A  few  of 
these  here  and  there,  of  suitable 
personality,  will  remain  in  the  san- 
atoria as  teachers  of  crafts.  They 
should  be  given  every  possible  en- 
couragement and  opportunity  for 
thorough  training  for  they  may 
prove  capable  of  most  valuable 
work  among  tuberculosis  patients 
as  a  result  of  their  own  experience. 

Many  directors  and  teachers  are 
working  against  very  heavy  odds 
today  and  as  a  result  this  work 
falls  short  of  what  they  most  earn- 
estly desire  it  to  be.  They  alone  can 
know  the  weight  of  the  difficulties 
under  which  they  labor  but  the  in- 
creasing appreciation  of  their  serv- 
ices will  eventually  change  unfa- 
vorable conditions  and  place  occu- 
pational therapy  upon  a  sound 
foundation. 
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The  Bible  and  Public  Health 

BY  ALMA  KOERTGE,  R.  X. 


TN  one  of  our  smaller  cities  a 
-*•  Public  Health  Nurse  had  been 
working  for  some  time  and  getting 
very  good  results.  There  was  also 
a  parochial  school  in  this  city,  but 
the  officials  of  this  school  did  not 
take  kindly  to  the  idea  of  a  school 
nurse  and  she  had  never  been  per- 
mitted to  visit  it. 

One  day  it  chanced  that  the 
nurse  and  the  principal  of  the  pa- 
rochial school  were  introduced  by 
a  mutual  friend.  The  nurse  saw 
her  opportunity,  and  soon  had 
tactfully  drawn  him  into  a  con- 
versation about  the  school.  She 
learned  that  the  reason  for  the 
existence  of  the  parochial  school 
was  to  give  its  pupils  a  knowledge 
of  the  Bible ;  that  they  teach  his- 
tory and  geography  in  relation  to 
the  Bible.  Her  interest  was  re- 
warded by  an  invitation  to  visit  the 
school.  Of  course  the  invitation 
was  accepted. 

"How  can  I  teach  health  from 
the  Bible?"  was  the  question  con- 
stantly before  her.  At  first  all  she 
could  think  of  was,  "Drink  a  little 
wine  for  thy  stomach's  sake  and 
for  thine  other  infirmities."  But  as 
she  was  a  believer  in  preventive 
medicine,  rather  than  curative 
medicine,  this  did  not  seem  to  be 
the  thing  to  say.  She  began  to 
study  her  Bible  more  carefully,  and 
in  the  law  as  given  by  Moses  to  the 


Children  of  Israel  she  found  just 
what  she  needed. 

The  Ten  Commandments  out- 
lined (1)  Duty  to  God.  (2)  Duty  to 
our  parents.  (3)  Duty  to  other  peo- 
ple. (4)  Duty  to  ourselves.  Then 
came  the  civil,  financial  and  sani- 
tary laws. 

The  reading  of  the  laws  on  sani- 
tation and  health  was  a  revela- 
tion. Here  was  something  which 
corresponds  to  the  regulations  of 
our  State  Board  of  Health.  (1) 
What  to  eat.  Lev.  11.  (Our  pure 
food  law.)  (2)  Keeping  the  camp 
clean.  Deut.  23 :9-14.  (Our  sewer- 
age and  garbage  system.)  (3) 
Keeping  the  body  clean,  washing, 
bathing,  shaving,  washing  of  gar- 
ments and  burning  of  infected 
clothing.  Lev.  11  and  13.  (Our  dis- 
infection— soap,  water,  fire  and 
flame  are  not  back  numbers  today.) 
(4)  Lepers  must  stay  outside  the 
camp  and  cry  "Unclean  !  Unclean  !" 
(Our  quarantine  and  isolation.) 
What  a  help  in  the  spread  of 
venereal  and  other  infectious  dis- 
eases today  if  the  infected  persons 
would  cry  "Unclean !"  (5)  Rest  for 
the  body.  Ex.  23:12  (Our  labor 
laws.)  They  had  no  housing  code 
with  regulations  about  light  and 
ventilation  because  they  were  liv- 
ing in  tents. 

With  this  for  a  basis  the  nurse 
began  preparing  health  talks  and 
keep-well  stories  for  all  the  grades, 
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into  which  she  wove  this  ever- 
fascinating  Bible  story.  Example : 
"You  remember  God  had  a  chosen 
people — the  Children  of  Israel — who 
were  slaves  in  Egypt  for  a  long 
time.  One  day  God  spoke  to  Moses 
and  told  him  that  He  wanted  Moses 
to  lead  the  Children  of  Israel  out 
of  Egypt  into  a  land  which  was  to 
be  their  very  own.  While  they 
lived  in  Egypt  these  people  had  had 
to  do  as  the  Egyptians  had  told 
them,  but  now  God  told  them  what 
to  do.  He  wanted  them  all  to  keep 
well,  so  He  told  Moses  to  tell  them 
all  to  wash  their  hands  every  time 
before  they  ate  anything.  Boys' 
and  girls'  hands  are  not  clean 
enough  to  eat  with  unless  they  are 
well  washed  and  their  finger  nails 
nice  and  clean." 


While  preparing  for  this  visit  a 
new  and  clearer  vision  of  her  work 
came  to  the  nurse  and  she  saw 
it,  not  as  a  secular  occupation 
but  as  a  religious  service.  In  teach- 
ing health  she  was  giving  children 
the  idea  of  God  Himself,  who  gave 
us  laws,  not  because  He  was  an 
arbitrary  Ruler  who  delights  in 
punishing,  but,  rather,  a  loving 
Father,  who  knows  all  our  needs 
and  is  interested  and  concerned  in 
every  phase  of  our  lives.  So  com- 
pletely did  she  become  imbued  with 
the  real  idea  of  health  work  that 
the  result  of  her  first  visit  to  the 
parochial  school  was  to  completely 
break  down  all  opposition,  and 
thereafter  she  became  a  regular 
and  welcome  visitor. 


Industrial  Nursing. 

The  Committee  on  Industrial  Nursing  of  the  National  Organization 
for  Public  Health  Nursing  has  the  names  and  addresses  of  more  than 
1100  nurses  employed  in  industry  in  the  United  States,  and  this  is  by  no 
means  all  the  nurses  so  employed. 
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The  Public  Health  Nurse  as  an  Industrial 
Sanitary  Inspector 

MARY  AGNES  MEYERS,  R.  N. 
Industrial  Sanitary  Inspector,  Dept.   of  Health,  New   York    City 


XTZE  all  readily  recall  our  hospi- 
^ '  tal  training  school  days, 
when  as  senior  nurse  we  were  as- 
signed to  the  duty  of  admitting 
patients  to  the  ward.  After  taking 
the  patient's  social  history,  and 
entering  a  bit  into  the  story  of  his 
physical  ailments,  we  would  stand 
by  as  the  Interne  or  Chief  read 
over  our  notes  and  made  his  exam- 
ination and  diagnosis.  We  listened 
to  the  patient  telling  of  his  first 
symptoms ;  how  these  multiplied 
and  progressed ;  then  what  his  ill- 
ness meant  to  his  family,  the  strain. 
expense,  etc.,  until  we  questioned 
ourselves,  and  our  superiors,  too,  as 
to  how  much  these  conditions 
might  have  been  avoided — this  lead 
or  phosphorous  poisoning,  tubercu- 
losis or  typhoid,  was  there  not 
some  way  of  keeping  well  people 
well  ? 

Learning  that  public  health 
education  endeavors  to  solve  such 
problems,  we  resolved  to  become 
Public  Health  Nurses,  and  not  to 
wait  for  our  neighbors  to  become 
ill,  to  suffer  and  grow  incapaci- 
tated, to  nurse  them,  but  to  teach 
them,  while  they  were  enjoying  the 
treasure  of  good  health,  how  to 
"keep  it." 

Do  you  recall  your  days,  and 
nights,  too,  in  the  Emergency 
Ward?  the  injured  brought  in  for 


your  care?  those  terrible  fractures 
and  lacerations,  and  extensive 
burns?  all  the  torture  and  the  pain 
you  witnessed,  and  now,  when  able 
to  speak,  the  victims  of  these  acci- 
dents generally  told  of  the  un- 
guarded machinery  and  elevator 
hatchways ;  the  spilling  of  molten 
metals  on  hands  or  feet  unprotected 
by  leggings  or  gloves  from  such  in- 
juries, then  the  stor}'  of  the  imper- 
fect tools  and  appliances,  etc.?  did 
you  not  think  that  this  reckless 
waste  of  human  life  should  be  con- 
trolled ;  that  the  workers  in  indus- 
try should  be  educated  to  protect 
themselves  against  loss  of  life  or 
limb,  and  that  employers  should  be 
taught  the  importance  of  making 
industry  safe  for  its  craftsmen? 

This,  then,  is  the  mission  of  the 
Public  Health  Nurse  who  goes  into 
industry;  but  as  industrial  nurse 
her  activities  are  limited  to  one  fac- 
tory, while  when  she  assumes  the 
duties  of  an  industrial  inspector  she 
covers  all  the  industrial  establish- 
ments in  a  section  of  the  city  or 
State  that  is  assigned  to  her,  aiming 
by  strenuous  efforts  to  "clean  up" 
health  hazards,  and  prevent  acci- 
dents by  educating  both  employer 
and  employee,  and  thus  keep  well 
people  well  and  whole  bodies 
whole. 

The    growth    of   factory    inspec- 
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tion  in  the  United  States  has  been 
very  slow ;  the  work  staggered 
along  in  the  early  years  with 
meagre  results,  and  not  until  1886 
was  such  a  department  formed  in 
Massachusetts.  A  few  months  later 
the  work  was  begun  in  New  York, 
Illinois  following  in  the  race,  and 
1887  saw  five  States  with  depart- 
ments of  factory  inspection. 

With  the  growing  conviction 
that  the  supervision  of  sanitary 
conditions  in  industrial  establish- 
ments, the  prevention  of  industrial 
diseases  and  industrial  accidents 
and  the  improvement  of  the  health 
of  the  workers,  are  of  paramount 
importance  to  the  welfare  of  so- 
ciety, agitation  for  an  increase  in 
the  force  of  factory  inspectors,  and 
also  for  the  appointment  of  medical 
inspectors,  was  successful,  and 
New  York  was  the  first  State  to  ap- 
point a  medical  factory  inspector. 

There  has  been  a  strong  move- 
ment on  the  part  of  public-spirited 
men  and  women,  of  social  workers 
and  philanthropists,  for  the  ap- 
pointment of  women  as  factory  in- 
spectors, the  chief  reason  offered 
being  that  a  very  large  percentage 
of  industrial  employees  are  women. 
Numerous  provisions  in  the  Labor 
Law  and  Industrial  Code  of  the 
different  States  for  the  protection 
of  women,  the  better  understanding 
and  broader  sympathy  of  women 
inspectors  of  their  own  sex,  the 
greater  confidence  that  women  feel 
towards  one  of  themselves,  the  re- 
luctance women  employees  have  to 
report   certain    sanitary    violations 


to  male  inspectors,  all  tend  toward 
this  end. 

It  has  been  proven  in  the  United 
States  that  women  in  this  field 
have  accomplished  splendid  re- 
sults, as  they  seem  especially 
adapted  to  some  phases  of  the 
work.  Many  of  them  were  ap- 
pointed when  such  departments 
were  first  created  and  they  devel- 
oped with  the  work  itself,  others 
through  competitive  civil  service 
examinations  won  their  appoint- 
ments ;  yet  it  seems  strange  that 
among  the  women  factory  in- 
spectors, we  find  nurses  in  the 
minority.  One  would  think  that  a 
nurse,  with  her  three  years  of  train- 
ing, daily  seeing  the  results  of  so 
many  industrial  hazards  in  loss  of 
limb  and  impaired  health,  would 
be  especially  qualified  to  go  out 
into  industry  and  endeavor  to  cor- 
rect and  prevent  much  of  the  mis- 
ery she  has  witnessed  in  her  hospi- 
tal experience,  caused  by  neglect  of 
safeguarding  and  educating  the 
workmen.  Particularly  is  this 
true  of  nurses  with  a  public  health 
training,  who  are  in  a  special  man- 
ner qualified  to  teach  health  laws, 
who  have  studied  the  best  means 
of  winning  cooperation  from  the 
various  agencies  and  individuals 
in  positions  to  promote  the  welfare 
of  the  public. 

An  inspector  who  has  previous- 
ly pursued  some  technical  occupa- 
tion will  be  quick  to  detect  indus- 
trial code  violations  and  labor  laws 
not  obeyed,  but  the  prevention  of 
accidents  and  disease,  earning  the 
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good  will  of  the  employer  and  em- 
ployee to  thus  enforce  rules  of  cor- 
rect sanitation,  educating  them  to 
prevent  violations  and  the  results 
of  the  same,  is  the  course  to  be 
pursued  by  the  physician  and 
Public  Health  Nurse  in  industry. 

A  knowledge  of  industrial  hy- 
giene, of  the  best  methods  of  light- 
ing, ventilation  and  sanitation ; 
the  various  kinds  of  dusts  and  in- 
dustrial poisons ;  ability  to  give 
short  lectures  and  addresses  to 
classes  of  workers  and  educational 
establishments ;  such  requirements 
have  been  pointed  out  by  one  au- 
thority on  factory  inspection  as 
prime  qualifications  to  be  culti- 
vated by  all  who  would  undertake 
the  work. 

Is  it  not  true  that  most  of  the 
above  have  been  covered  in  the 
education  of  the  Public  Health 
Nurse?  They  have  seen  the  evil  re- 
sults of  bad  ventilation,  of  dusts, 
of  bad  lighting,  of  unsanitary 
plumbing,  unguarded  machinery. 
Therefore,  is  it  not  easier  for  them 
to  teach  and  discuss  methods  of 
prevention,  rather  than  those  with 
only  a  theoretical  knowledge  of  the 
same?  Of  course  this  is  only  a  per- 
sonal viewpoint,  for  in  this  field 
laurels  have  been  justly  won  by 
men  and  women  inspectors  minus 
medical  knowledge  or  public  health 
training,  who,  by  their  vmtiring 
zeal  and  persistence,  have  accom- 
plished wonders  toward  safe- 
guarding the  health  and  lives  of 
their  neighbors  in  industry. 

As  departments  of   Factory   In- 


spection were  primarily  organized 
to  enforce  sanitary  and  labor  laws, 
much  disfavor,  and  e\'en  animosity, 
were  displayed  to  the  inspectors 
in  the  discharge  of  their  duties  by 
the  plant  and  factory  managers. 
Now  the  inspector  aims  to  act  in 
an  advisory  capacity  and  win  over 
the  transgressors  by  convincing 
them  as  to  the  importance  and 
benefits  to  be  derived  by  obeying 
and  cooperating  with  the  state  and 
city  in  promoting  the  well-being 
of  all  in  industry. 

In  proceeding  to  make  a  factory 
survey  the  inspector  presents  her- 
self at  the  factory  oflfice,  announces 
the  mission  of  her  visit.  Sometimes 
she  is  required  to  show  her  "badge" 
or  credentials  before  being  per- 
mitted to  proceed.  She  next  in- 
quires the  names  of  owners,  mana- 
gers, agents,  etc.,  and  ascertains 
the  size,  structure  and  character  of 
the  building.  She  proceeds  through 
the  factory,  generally  accompanied 
by  a  guide  supplied  by  the  office, 
often  the  manager  escorts  her,  or 
even  the  president  of  the  plant 
may  ofifer  his  services.  The  ventila- 
tion is  noted  on  the  "factory  sur- 
vey" which  she  carries ;  then  the 
window  space,  lighting  (natural 
and  artificial)  ;  machinery  used  in 
the  process  of  the  production  ;  how 
the  same  is  guarded ;  whether  pro- 
vision of  chairs  is  made  for  women 
workers ;  whether  heating  is  ade- 
quate, since  in  certain  trades  ex- 
tremes of  temperature  are  re- 
quired ;  then  sanitation,  which  in- 
cludes   washing    facilities,    is    in- 


p.  H.  Nurse  as  Sanitary  Inspector 


319 


spected  ;  ratio  of  basins  as  to  num- 
ber of  men  and  women  employed ; 
if  hot  water  and  soap  are  supplied 
(as  the  same  is  required  by  law  in 
some  industries)  ;  the  evidence  of 
the  common  towel  and  common 
drinking  cup,  and  the  supply  of 
drinking  water.  Then  she  counts 
the  number  of  toilets  for  men  and 
women  ;  if  entered  from  workroom, 
what  system  of  screening  is  in 
use ;  how  heated,  lighted  and  venti- 
lated ;  sex  designation  must  be 
marked  on  each  and,  if  adjoining, 
kinds  of  partitions  dividing  the 
same ;  whether  the  walls  are  clean 
and  free  from  obscene  writing, 
and  also  cleanliness  of  bowls  and 
floors.  Cleanliness  of  workrooms  ; 
positions  of  fire-escapes  and  exits, 
numbers  of  fire-pails — the  same 
being  filled  with  water  and  cov- 
ered ;  whether  a  fire  sprinkler  sys- 
tem is  installed ;  any  evidence  of 
spitting,  and  numbers  and  condi- 
tions of  cuspidors ;  duration  of 
lunch  time ;  where  luncheon  is 
eaten,  if  a  cafeteria  is  installed, 
whether  the  servers  hold  a  "food 
handlers'  permit ;"  presence  and 
condition  of  a  First  Aid  kit,  of  a 
rest  room  with  a  cot,  etc.  Nature 
of  the  industry,  what  health  haz- 
ards accompany  it,  what  poisons 
are  used  in  its  manufacture ;  the 
number  of  hours  per  week  the  em- 
ployees work ;  if  there  is  any 
"speeding  up,"  and  if  minors  are 
employed. 

The  inspector  often  pauses  in 
the  routine  of  her  work  to  advise 
the  employees  on  the  danger  of  eye 


strain,  bad  ventilation,  incorrect 
postures.  Many  times  an  employer 
will  shut  down  the  power  machin- 
ery and  request  a  short  talk  to  his 
workers  on  personal  hygiene,  and 
the  inspector  can  arrange  to  give 
a  course  of  short  lectures  during 
the  lunch  hour  to  the  employees 
on  such  subjects  as  deal  with  their 
physical  betterment.  These  confer- 
ences last  fifteen  to  twenty  minutes 
and  cover  Personal  Hygiene, 
Safety  First,  Tuberculosis  and 
Cancer,  Sex  Hygiene,  Venereal 
Disease,  the  importance  of  periodic 
physical   examinations. 

All  violations  found  are  particu- 
larly noted  and  a  sufificient  time 
given  for  their  correction.  A  re-in- 
spection is  then  made  and  if  the 
necessary  improvements  are  not  in 
order,  and  a  reasonable  excuse  can- 
not be  offered  for  the  delay,  the  in- 
spector uses  all  her  tact  and  influ- 
ence to  bring  about  the  required 
change.  The  majority  of  these 
violations  can  be  abated  by  the  per- 
sonal efforts  of  the  inspector,  and 
only  rarely  are  the  courts  of  jus- 
tice requested  to  dole  out  punish- 
ments to  these  offenders,  as  the 
inspector  takes  a  just  pride  in  the 
number  of  violations  she  has  cor- 
rected  by   her  personal    efforts. 

It  is  the  mission  of  all  industrial 
sanitary  inspectors  to  save  lives, 
be  he  or  she,  physician.  Public 
Health  Nurse,  experienced  me- 
chanic or  social  worker.  It  is  their 
privilege,  by  constant  vigilance,  to 
prevent  illness  and  accident  and 
thus  promote  efficiency.  The  fearful 
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waste  of  liuinan  life  and  health  in 
industry  must  cease.  The  safe- 
guarding- of  machinery  and  preven- 
tion of  industrial  accidents  can  be 
controlled,  and  with  it,  hand  in 
hand,  must  go  public  health  edu- 
cation. Having  acquired  a  knowl- 
edge of  the  demands  of  industry, 
who  is  better  qualified  to  embrace 
this  vocation  than  the  Public 
Health  Nurse? 

Then  why  not  qualify  for  such 
positions  by  study  and  special 
training  and  be  in  readiness  for 
these  appointments?  Be  prepared 
to  take  civil  service  examination 
when  the  city  or  State  ofifer  them. 
Some  medical  schools  are  includins: 


in  their  curriculum  the  subjects  of 
Industrial  Hygiene  and  Sanitation 
to  prepare  physicians  for  the  duties 
of  medical  inspectors.  Would  not 
nurses  appreciate  similar  advan- 
tages in  their  Public  Health 
Courses? 

All  over  the  world  industry  is 
now  coming  into  its  own,  and  so 
we  must  endeavor  to  plant  in 
every  section  the  principles  of 
health  preservation,  until  we  meet 
on  every  highway  the  "Lady  of 
the  Decoration,"  i.  e.,  the  Public 
Health  Nurse,  ornamented  by  her 
little  gold  pin,  bearing  to  all  its 
motto,  "When  the  desire  cometh 
it  is  the  Tree  of  Life." 


The  Student  Volunteer  Convention 

BY  JANET  M.  GEISTER 


THE  Student  Volunteer  Con- 
vention, held  in  Des  Moines, 
Iowa,  December  31,  1919-January 
4,  1920,  was  the  largest  and  most 
significant  convention  ever  held  by 
that  organization.  Out  of  an  at- 
tendance of  7,700,  6,500  represent- 
ed students  and  faculties  of  nearly 
1,000  universities  and  colleges, 
and  about  1,000  of  these  delegates 
represented  over  40  foreign  coun- 
tries. 

The  visitor  at  the  convention 
was  at  once  impressed  with  the 
youth,  keenness  and  intelligent  en- 
thusiasm of  the  group  of  men  and 
women  who  earnestly  devoted  five 
exceedingly  full  days  to  discussion 
of    missionary    needs    in    foreign 


fields.  The  convention  was  con- 
ducted with  a  business-like  effi- 
ciency blended  with  a  deep  spirit 
of  religion.  No  hand  clapping  or 
banner  waving  was  permitted ;  the 
intense  interest  of  the  huge  audi- 
ences manifested  itself  in  the  un- 
divided attention  given  to  each 
speaker.  It  was  inspiring  to  view 
from  the  platform  this  gathering 
of  representative  college  men  and 
women,  with  scarcely  a  hand  or 
head  moving,  listening  intently  to 
a  story  of  a  war  scarred  patriot 
home  on  a  furlough  from  the  mis- 
sion field.  It  was  interesting,  too,  to 
note  the  type  of  missionary  attend- 
ing the  convention,  alert,  broad- 
minded,  speaking  little  of  difTicul- 
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ties,  enthusiastic  over  the  work  in 
their  fields,  otit  to  get  as  many  as- 
sociates as  possible  to  return  with 
them.  Far  from  assuming  an  atti- 
tude of  sacrifice  and  martyrdom 
they  were  a  normal,  cheerful 
group ;  they  presented  the  work  in 
their  districts  in  a  new  light,  bring- 
ing their  listeners  to  a  realization 
that  the  problems  in  the  mission 
fields  differ  only  in  magnitude 
from  those  we  have  in  our  own 
country. 

America's  problems  and  her 
needs  were  not  belittled,  but  the 
fact  was  emphasized  that  America 
is  the  only  land  that  has  not  lost 
stupendously  of  its  youth  ;  that  this 
is  the  only  country  ready  to  send 
trained  leadership  into  other  coun- 
tries wdiere  the  need  is  beyond  our 
comprehension.  "If  there  is  to  be 
an  advance  in  civilization,"  said  one 
speaker,  "that  advance  must  come 
from  the  Anglo-Saxon  Christian 
nations." 

The  object  of  the  Student  Volun- 
teer Movement  is  to  obtain  recruits 
for  work  in  foreign  missionary 
fields.  The  need  for  trained  leaders 
in  every  phase  of  work,  evangelists, 
doctors,  nurses,  sanitarians,  leaders 
in  recreation  and  physical  educa- 
tion, was  brought  out  again  and 
again.  The  most  imperative  need  is 
to  develop  and  train  native  leaders 
who  in  turn  can  go  out  into  their 
commimities  to  teach  their  own 
people. 

It  would  be  impossible  to  incor- 
porate in  a  report  of  this  kind  even 
the  substance  of  the  inspiring  ad- 


dresses by  such  leaders  as  Dr. 
John  R.  Mott,  Dr.  Sherwood 
Eddy,  Dr.  Robert  E.  Speer,  Dean 
Charles  R.  Brown  of  Harvard, 
Bishop  McConnell  and  many 
others  of  national  and  international 
leadership.  By  direct,  vigorous 
statements  they  pressed  home  the 
need  for  more  practical  Christian- 
ity, for  more  unselfish  service  and 
for  an  honest  purification  of  na- 
tional and  individual  motives  and 
ideals.  The  breadth  and  unique 
significance  of  the  Inter-Church 
movement,  the  most  practical  pro- 
gram for  cooperation  in  the  his- 
tory of  the  church,  was  evident  in 
the  plan  presented  by  J.  Campbell 
White.  Dr.  James  Endicott  of  the 
Canadian  Methodist  Church,  told 
of  the  tremendous  loss  by  war  of 
young  manhood  incurred  by  Cana- 
dian universities  and  colleges,  but 
"true  to  the  memory  of  the  mag- 
nificent spirit  of  the  pioneers  who 
established  churches  in  Canada 
against  overwhelming  odds,  Can- 
ada will  take  up  the  challenge.  It 
was  only  when  Christ  was  reduced 
to  poverty  that  he  saved  the 
world." 

Dr.  Wm.  H.  Foulkes  of  New 
York  City  said  that  all  movements 
working  in  the  interest  of  human 
well-being  could  learn  a  lesson 
from  General  Foch's  method  of 
warfare.  Allied  victory  was 
brought  about  by  two  things :  By 
utilizing  the  resources  of  all  the 
allied  powers  without  in  any  way 
weakening  or  disintegrating  any 
one  of  them,  and  by  taking  the  su- 
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preme  offensive.  In  answer  to  the 
charge  that  the  Church  was  fail- 
ing, he  said,  "One  needs  only  to 
look  upon  the  Church  today  in  its 
eagerness  and  wistfulness  to  know 
that  the  same  spirit  that  inspired 
her  in  the  past  is  with  her  today. 
It  is  inconceivable  to  think  that  the 
Church  is  not  looking  into  the  fu- 
ture." 

Of  unusual  significance  and  im- 
portance to  nurses  is  the  fact  that 
for  the  first  time  in  the  history  of 
the  Student  Volunteer  Movement, 
nurses  have  been  urged  into  mem- 
bership. They  were  recruited  large- 
ly through  the  efforts  of  Miss 
Agnes  Sharpe,  National  Secretary 
for  Professional  Students  for  the 
Young  Women's  Christian  Associ- 
ation. 

The  meetings  that  were  of  most 
interest  to  nurses  were  the  two 
medical  meetings,  one  the  formal 
medical  missionary  afternoon 
planned  in  advance,  and  the  other  a 
hastily  planned  gathering  of  the 
w  omen  medical  students  and 
nurses.  The  first  meeting,  though 
held  in  a  big  church,  was  so  well 
attended  that  an  overflow  meeting 
was  held  in  another  large  church 
across  the  street.  Though  this 
meeting  was  about  three  hours 
long,  every  speaker  received  clos- 
est attention.  The  second  meeting 
was  the  outcome  of  a  medical 
women's  and  nurses'  dinner  which 
was  so  unexpectedly  well  attended 
that  discussion  had  to  be  post- 
poned until  the  approaching  Sun- 
day afternoon. 


The  spirit  of  cooperation  in  the 
modern  medical  missionary  move- 
ment was  sounded  by  the  chairman 
of  the  afternoon  meeting  in  his 
statement,  "We  have  learned  that 
the  quinine  administered  by  a 
Methodist  is  just  as  bitter  as  that 
administered  by  a  Presbyterian ; 
that  the  scalpel  wielded  by  a 
Friend  is  just  as  painful  as  the  one 
wielded  by  a  Baptist." 

Doctors  and  nurses  returned 
from  years  of  sacrificing  endeavor 
in  foreign  missionary  fields  spoke 
briefly  and  simply  of  their  work  and 
of  the  tremendous  need  for  more 
workers.  There  is  an  imperative 
need  for  more  nurses  to  assist  in 
the  training  of  native  pupil  nurses. 
Though  public  health  nursing  was 
not  called  by  that  name,  the  need 
for  women  to  render  just  the  serv- 
ice that  a  Public  Health  Nurse  can 
render  was  evident  in  all  the  talks. 
Dr.  J.  H.  Grey  of  Central  India  told 
of  the  strong  desire  for  health 
knowledge  among  his  people  and  of 
their  ready  response  to  his  teach- 
ing. He  told  with  enthusiasm  of  his 
great  upbuilding  program,,  a  char- 
acter, body,  soul  building  program 
of  human  engineering.  He  is 
working  through  the  schools  to 
popularize  health  education.  The 
work  has  been  so  successful  that 
the  government  has  paved  the  way 
to  its  extension  in  more  remote 
parts  of  the  empire. 

Dr.  Belle  J.  Allen,  also  of  India, 
said  that  their  greatest  problem  in 
fighting  the  plague  was  the  apathy 
and  resigfnation  with  which  it  was 
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endured.  The  disease  promotes  su- 
perstition and  fear  that  is  difficult 
to  break  down.  Good  work  can  be 
done  in  the  homes,  but  the  women 
are  inaccessible  except  to  women. 
Miss  Margaret  Jones  of  India,  the 
only  nurse  in  an  area  containing 
4,000  villages,  made  a  plea  for  more 
nurses.  She  told  of  some  of  her 
visits  in  the  homes,  accompanied 
by  a  native  woman  who  read  the 
Bible  to  the  patient  while  the  nurse 
gave  care.  If  opportunities  to  learn 
home  nursing  were  offered  the 
mothers  the  response  would  be  as 
genuine  and  earnest  as  it  is  in  this 
country.  Miss  Jones  has  ten  native 
girls  at  a  time  serving  as  pupil 
nurses  in  her  hospital.  The  lessons 
must  be  very  simple,  as  text  books 
in  the  native  language  are  not 
available.  The  nurse  going  in  to 
that  country  must  accept  a  great 
deal  more  responsibility  than  she 
does  here.  Before  public  health 
nursing  can  be  developed  the  hos- 
pital needs  must  first  be  met.  The 
response  to  the  work  in  the  homes, 
however,  would  be  marvelous. 

Dr.  Henry  Newman,  returned 
missionary,  said  that  during  the. 
war  there  was  organized  the  great- 
est foreign  missionary  society  in 
history,  The  American  Red  Cross. 
Dr.  Newman  has  spent  years  in 
China  as  a  medical  missionary  and 
during  the  war  spent  several  years 
in  Siberia  under  the  Red  Cross.  He 
failed  to  see  that  there  was  any  dif- 
ference in  the  type  and  spirit  of  the 
work  of  the  two  organizations.  Dr. 
Gilmore  of  West  China  stated  that 


medical  missionary  work  needs  no 
longer  to  be  considered  a  means  of 
breaking  down  barriers,  but  it  is  an 
integral  part  of  the  Christian  prop- 
aganda. 

Dr.  T.  D.  Sloan  of  China  defined 
the  functions  of  the  missionary 
hospital  as  follows : 

1 — as  a  practical  demonstration  of  effort 

to  eliminate  disease 
2 — to  serve  as  model  to  native  endeavor 

3— to  develop  native  nurses,  internes,  as- 
sistants. 

4 — to  promote  public  health  through  edu- 
cation and  propaganda. 

5 — to  attract  men  and  women  to  Chris- 
tianity. 

Dr.  George  E.  Vincent  of  the 
Rockefeller  Foundation  was  the 
principal  speaker  of  the  afternoon. 
The  Foundation  has  been  actively 
interested  in  the  missionary  hospi- 
tals in  China  and  has  contributed 
a  great  deal  toward  raising  the 
standards  and  efficiency  of  these 
hospitals.  Dr.  Vincent  held  the  ab- 
sorbed interest  of  the  audience 
when  he  presented  a  glowing  pic- 
ture of  China's  future.  China  today 
offers  the  finest  opportunity  for  full 
service.  One  of  the  greatest  prob- 
lems of  the  missionary  physician  is 
that  of  his  professional  isolation ; 
he  is  out  of  touch  with  his  profes- 
sion, he  has  no  opportunity  to  learn 
the  latest  medical  practice  or  of  tak- 
ing post  graduate  work.  This  is 
true  not  only  in  the  mission  fields 
but  also  in  portions  of  our  own 
country.  Only  20  per  cent  of  the 
doctors  in  the  United  States  are  in 
touch  with  diagnostic  laboratories  ; 
that  means  that  80  per  cent  are  di- 
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vorced  from  access  to  these  labor- 
atories. 

The  need  for  post  graduate  op- 
portunities in  China  is  to  be  met  by 
a  medical  school,  directed  by  the 
China  ]\Iedical  Board  of  which  the 
Rockefeller  Foundation  is  an  active 
part,  which  within  the  next  few 
years  will  offer  great  opportuni- 
ties to  the  medical  missionaries. 
This  board  will  establish  medical 
schools  in  China  equal  to  any  in 
the  world.  The  time  is  coming 
when  every  medical  missionary  in 
China  can  take  short  courses  in 
post  graduate  work.  This  will 
begin  next  summer.  This  hospital 
is  not  only  to  give  service  but  to 
preserve  professional  standards, 
ethical   responsibility   and   loyalty. 

The  medical  missionary  will  set 
an  example ;  he  is  the  prototype  of 
socialized  medicine.  Socialized 
medicine  is  medicine  administered 
by  those  who  consider  themselves 
social  functionaries  instead  of  pri- 
vate individuals  building  a  prac- 
tice. A  great  many  people  are  re- 
acting from  individual  service  and 
are  going  into  broader  service. 
These  days  offer  a  most  inspiring 
opportunity  for  service  for  the 
young  men  and  women  of  America. 
This  service  is  not  a  martyrdom, 
but  a  joyous  experience  such  as 
Dr.  Wilbur  Grenfell  described  in 
repudiating  sympathy  for  his  sacri- 
fices in  Labrador.  Dr.  Grenfell  said, 
"Sorry  for  me?  Why,  I  am  having 
the  time  of  my  life !"  Skill  and 
science  must  be  dominated  by 
idealistic    loyalty    to    the    highest 


ideals  of  life  based  on  a  deep  and 
abiding  religious  conviction. 

The  Sunday  afternoon  meeting 
for  medical  women  and  nurses  was 
called  by  I\Iiss  Sharpe  in  order  to 
give  this  group  an  opportunity  to 
discuss  their  work  in  an  informal 
Avay.  It  was  impossible  to  get  an 
accurate  list  of  the  training  schools 
represented,  as  registration  did  not 
include  this,  but  by  passing  around 
a  note  book  for  signature  a  fairly 
complete  registration  was  ob- 
tained. It  was  as  follows  : 

34  schools  for  nurses  were  represented. 
71  nurses  present. 
40  pupil  nurses. 
10  public  health  nurses. 
14  organization   representatives. 
17  registered  nurses  connected  with  hos- 
pitals. 
3  registered  nurses  from  foreign  service. 

Miss  Lillian  A.  Hudson  of  the 
Department  of  Nursing,  Teachers' 
College,  Xew  York  City,  empha- 
sized the  need  for  training  along 
special  lines  of  the  nurse  who  is 
going  into  hospital  service  in  for- 
eign fields.  More  responsibility  is 
put  upon  this  nurse  and  many  more 
things  are  required  of  her  than  in 
this  country.  Only  when  the  exact 
needs  for  such  training  are  known 
can  the  training  schools  make  an 
effort  to  meet  them.  Miss  Hudson 
also  spoke  of  the  special  branches 
of  public  health  nursing  and  of  the 
special  training  nurses  need  in  en- 
tering this  field. 

Miss  Janet  M.  Geister  defined 
public  health  nursing  and  spoke 
briefly  of  the  rapid  growth  of  public 
health  nursing  in  this  country.  The 
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problems  in  the  foreign  fields — 
high  maternal  and  infant  death 
rates,  venereal  disease,  death  by- 
plague — appeared  to  be  similar  to 
our  own  home  problems  and  dif- 
fered only  in  their  magnitude. 

Miss  Anna  M.  Drake,  Iowa  Tu- 
berculosis Association,  said  that 
the  properly  trained  tuberculosis 
nurse  felt  that  she  represented  all 
branches  of  public  health  nursing. 
"Prevention  is  the  keynote  for  the 
eradication  of  tuberculosis.  There- 
fore the  nurse  who  gives  prenatal 
instructions,  helping  the  mother  to 
prepare  for  the  birth  of  the  child  so 
that  he  enters  the  world  under  fa- 
vorable conditions ;  the  infant  wel- 
fare nurse  who  supervises  the  feed- 
ing and  daily  life  of  the  child  so 
that  he  starts  out  with  a  sound 
nervous  system  and  a  good  diges- 
tion, equipped  to  resist  infections 
common  to  infancy ;  the  school 
nurse  who  discovers  and  urges  the 
correction  of  physical  defects  which 
retard  his  growth  and  develop- 
ment, teaches  him  the  value  of 
good  posture,  habits  of  health  and 
cleanliness  which  protect  him  from 
surrounding  infection  and  give 
him  strength  to  resist  them ;  the 
visiting  nurse  in  the  home,  who 
while  giving  ease  and  comfort  to, 
the  patient,  embraces  the  opportun- 
ity to  teach  home  sanitation  and 
protection  from  infection,  as  well 
as  the  value  of  regular,  daily  family 
living — all  of  these  are  doing  fun- 
damental tuberculosis  work.  And  a 
nurse  who  takes  into  consideration 
all  of  these  factors,  whether  in  the 


homes,  hospitals  or  communities,  is 
a  real  Public  Health  Nurse  and  a 
tuberculosis  nurse." 

Miss  Eunice  Porter,  R.  N.,  of 
India,  gripped  the  audience  with 
her  simple,  dramatic  story  of  how 
she  ran  a  hospital  for  three  years 
without  a  doctor.  When  the  resi- 
dent physician  was  called  away  the 
need  for  the  hospital  was  so  great 
that  it  would  have  been  cruel  to 
have  closed  it.  So  this  stout- 
hearted, cheerful  young  woman  ac- 
cepted the  burden  and  responsibil- 
ity of  keeping  it  open  by  herself, 
many  times  encountering  stagger- 
ing problems.  She  related  as  an  in- 
stance, the  story  of  an  Indian 
woman  who  was  brought  into  the 
hospital  after  being  in  labor  three 
days.  The  midwives  had  tried  all 
their  unspeakable  practices  on  her 
and  as  a  last  resort  turned  her  over 
to  Miss  Porter.  A  Caesarian  section 
was  indicated,  but  no  surgeon  was 
available  within  many  miles.  A 
missionary  associate,  a  physician 
who  had  never  performed  an  oper- 
ation, came  to  visit.  Together 
these  two  women  studied  a  book 
on  Obstetrics,  memorized  the  steps 
in  a  Caesarian  operation,  and  at 
midnight,  with  native  nurses  hold- 
ing lamps  to  light  the  room,  they 
operated  on  the  woman.  The  oper- 
ation was  successful  and  the  pa- 
tient made  a  slow  but  complete  re- 
covery. 

Miss  Porter  stated  that  the  two 
largest  tasks  for  nurses  in  India 
were  the  training  of  native  nurses 
and  the  training  of  midwives.  The 
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ignorant  midwives,  knowing  noth- 
ing about  sanitation  and  hygiene, 
reach  into  every  home  and  they  are 
responsible  for  the  high  infant  and 
maternal  mortality  rates.  Child 
welfare  work  presents  an  enormous 
field ;  there  is  a  very  great  deal  of 
blindness  due  to  disease  and  the 
babies  are  fed  opium.  Malaria  needs 
to  be  eradicated ;  45  per  cent  of  the 
government  employees  are  ill  all 
the  time.  The  high  degree  of  im- 
morality brings  a  high  venereal 
disease  rate. 

The  summer  schools  offer  an  op- 
portunity to  teach  mothers  home 
nursing  and  child  care  and  special 
courses  are  open  to  midwives. 
There  is  a  great  need  for  public 
health  nursing  but  the  hospital 
needs  must  first  be  met.  The  nurse 
desiring  to  enter  the  missionary 
field  should  have  a  broad  training, 
"Learn  your  materia  medica  well; 
get  a  business  training  if  possible, 
and  get  a  broad  view  of  national 
organization  and  cooperation." 

At  the  close  of  the  speeches  the 
groups  were  divided  and  discussion 
of  problems  took  place.  Miss  Lil- 
lian Hudson  led  the  nurses  and 
brought  the  discussion  to  a  focus  in 
the  form  of  a  resolution.  Pupil 
nurses  asked  how  the  messasre  of 


the  convention  was  to  be  carried 
back  into  the  training  schools ;  how 
could  the  nurses  desiring  to  go  into 
missionary  work  know  the  special 
things  required  of  them  and  the 
opportunities  for  such  work?  The 
resolution  asked  that  the  American 
Journal  of  Nursing  and  The  Public 
Health  Nurse  be  requested  to  pub- 
lish such  information  from  time  to 
time.  The  resolution  embodied  the 
suggestion  that  one  of  the  leaders 
of  the  Student  Volunteer  Move- 
ment be  asked  to  furnish  these  pub- 
lications with  any  available  infor- 
mation pertinent  to  nursing  work 
in  foreign  fields. 

The  possibility  of  service  for 
nurses  in  foreign  missionary  fields, 
as  brought  out  at  the  convention, 
makes  their  participation  in  the 
program  of  the  Student  Volunteer 
Movement  of  great  importance. 
Miss  Sharpe,  through  whose  efforts 
nurses  were  sent  to  the  convention, 
is  to  be  congratulated  on  the  re- 
sponse of  the  nurses,  and  on  the 
keen  interest  and  enthusiasm  dis- 
played by  the  assembled  group. 


*For  further  information  regarding  the 
Student  Volunteer  Convention  address 
Miss  Helen  Bond-Crane,  Student  Volun- 
teer Movement,  25  Madison  Ave.,  New 
York  City. 
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Our  Health  Honor  Roll  Plan 

BY  EVA  L.  WESTOVER 
School  Nurse,  Mamaroneck,  N.   Y. 


N  entering  a  new  field  of 
school  nursing,  when  the 
schools  reopened  after  the  influ- 
enza epidemic,  the  nurse  found 
everyone  ready  to  do  preventive 
work,  provided  she  would  tell  them 
what  to  do.  A  definite  plan  was 
necessary  so  that  everyone  might 
help. 

The  school  work  was  a  month 
or  more  behind  its  regular  sched- 
ule. Both  teachers  and  pupils  had 
undertaken  many  extra  duties  in- 
cident to  the  war  which  made  nec- 
essary the  expenditure  of  much 
time,  money  and  energy.  The  plan, 
therefore,  must  be  simple,  with  no 
expense  and  requiring  a  minimum 
amount  of  time. 

As  the  foundation  of  health  edu- 
cation is  laid  by  interesting  chil- 
dren in  their  personal  hygiene  and 
teaching  them  the  necessity  of  cor- 
recting their  physical  defects,  the 
campaign  was  commenced  along 
these  lines. 

Each  teacher  was  given  a  sheet 
of  cardboard  which  she  artistically 
decorated  with  appropriate  designs. 
Upon  this  were  inscribed  the 
words,  "Health  Honor  Roll."  This 
was  hung  in  a  conspicuous  place  in 
the  room  and  the  matter  of  organ- 
izing a  health  club  was  presented 
to  the  class. 

It  was  made  plain  that  every 
pupil  was  eligible  to  membership 
in  the  Health  Club  and  to  a  place 


on  the  Health  Honor  Roll,  pro- 
vided that  he  would  brush  his 
teeth  every  day,  bathe  frequently 
enough  always  to  be  clean ;  come 
to  school  with  hands  and  nails 
cared  for  and  with  nails  not  bit- 
ten ;  with  hair  in  a  sanitary  condi- 
tion and  a  favorable  appearance 
generally. 

A  few  days  later  the  room  was 
inspected  and  all  those  found  by 
the  nurse  to  have  attained  the 
standard  she  required,  became  the 
charter  members. 

From  this  number  a  boy  was 
elected  by  his  classmates  as  the 
health  officer  and  a  girl  as  his  as- 
sistant. It  was  the  duty  of  these 
officers  to  inspect  the  class  each 
morning  and  to  give  a  credit  to 
each  one  who,  in  their  opinion,  had 
complied  with  the  requirements. 

After  a  pupil  had  for  five  con- 
secutive days  received  a  credit  for 
this  personal  hygiene,  he  became 
a  member  of  the  Health  Club  and 
had  his  name  placed  on  the  Honor 
Roll. 

The  hair  of  the  pupils  Avas  to 
be  inspected  by  the  teachers  and 
nurse  only.  Occasionally  the  name 
of  a  pupil  would  have  to  be  with- 
held for  a  time,  until  his  head  had 
been  given  the  necessary  atten- 
tion. The  reason,  however,  for 
withholding  names  was  never  to 
be  given,  even  to  the  officers.  Any 
time  a  pupil  became  negligent  for 
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one  or  more  days  his  name  was  to 
be  removed  and  not  replaced  until 
he  had  again  received  five  credits. 
The  names  were  written  or  printed 
on  slips  of  cardboard  and  inserted 
in  slits  made  in  the  Honor  Roll,  so 
that  the  Roll  was  not  defaced  by 
the  removal  of  names. 

When  the  100%  mark  in  per- 
sonal hygiene  was  nearly  reached 
in  any  room  the  campaign  to  cor- 
rect physical  defects  was  com- 
menced in  that  room.  It  was  as- 
sumed that  every  pupil  had  de- 
fective teeth,  until  he  had  brought 
a  certificate  from  his  dentist  or 
parents  to  the  contrary.  A  gold 
star  was  then  placed  on  the  card 
bearing  his  name  on  the  Honor 
Roll,  unless  other  curable  defects 
had  been  noted  and  not  corrected. 
This  enabled  every  pupil  to  win  one 
star  and  one  star  only. 

When  every  one  in  a  room  had 
become  a  member  of  the  Health 
Club,  a  large  silver  star  was  placed 
on  the  outside  of  the  class  room 
door.  When  all  physical  defects 
had  been  corrected,  this  silver  star 
was  to  be  replaced  by  a  gold  class 
star.  No  room  was  able  to  win  so 
great  an  honor. 

In  the  seventh  and  eighth  grades 
the  pupils  designed  and  made  their 
Honor  Rolls,  and  in  all  rooms  ex- 
cept the  three  lower  grades  the 
pupils  had  charge  of  this  health 
work,  the  health  ofificers  inspect- 
ing the  boys,  the  assistant  the  girls. 
It  was  all  completed  in  the  five 
minutes  required  by  the  State  for 
such  work. 


The  teachers  were  relieved  of 
the  detail  work  but  supervised  the 
inspection,  and  enthusiastically 
continued  the  work  until  the 
schools  closed  in  June.  A  bit  of 
competition  which  was  very  help- 
ful and  also  stimulated  class  spirit 
and  school  loyalty  was  encour- 
aged between  the  same  grades  in 
different  buildings.  No  opposi- 
tion came  from  the  homes,  as  all 
parents  were  willing  that  their 
children  should  come  to  school 
clean.  Any  pupil  could  commence 
and  receive  credit  any  morning.  If 
he  failed  today,  he  could  try  again 
tomorrow.  He  had  a  short,  def- 
inite period  in  which  to  perform 
these  tasks ;  after  that  he  must  per- 
form them  every  day  in  order  to 
maintain  his  place  with  other  clean 
children.  The  other  essentials  for 
physical  development  were  later 
emphasized  in  the  weighing  meets, 
where  the  necessity  for  proper 
food,  clothing,  rest,  fresh  air  and 
exercise  were  taught. 

The  success  of  the  plan  is  notice- 
able in  a  greatly  increased  charter 
membership  this  year,  and  in  many 
evidences  of  a  marked  improve- 
ment generally.  The  plan  recom- 
mends itself  because  it  is  simple  in 
execution ;  it  arouses  the  interest 
and  co-operation  of  children,  par- 
ents and  teachers ;  it  presents  no 
opportunity  for  dishonest  repre- 
sentations '^f  unnecessary  frame- 
work ;  its  goal  is  within  the  reach 
of  all  pupils,  from  the  kindergar- 
ten to  the  eighth  grade,  from  the 
brightest  to  the  dullest,  from  the 
richest  to  the  poorest. 
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A    National    Committee    Formed    to    En- 
courage Local  Celebrations 
of  the  Event. 

In  order  to  encourage  local  cele- 
brations of  the  hundredth  anni- 
versary of  the  birth  of  Florence 
Nightingale,  which  occurs  on  May 
12th  next,  to  the  end  that  the  nurs- 
ing profession  throughout  the  coun- 
try may  profit  by  the  opportunities 
offered  by  this  anniversary,  a  Na- 
tional Centennial  Committee  has 
been  formed  representing  the  three 
National  Nursing  Associations,  to- 
gether with  prominent  non-profes- 
sional men  and  women  interested  in 
nursing  work.  The  following  is  a 
partial  list  of  the  members  of  this 
committee : 

Mrs.   Edward   Everett   Hale 
Mrs.  John  Lowman 
Mrs.  James  Hickey 
Mr.   James   C   Auchincloss 
Mr.  Joseph  Ames 
Prof.  C.  E.  A.  Winslow 
Miss  Katherine  Tucker 
Miss  Lillian  D.  Wald 
Miss  Martha  J.  Willson 
Mrs.  Wm.  Church  Osborn 
Miss   Mary   S.   Gardner 
Miss  Edna  Foley 
Mrs.  N.  S.  Soule 
Miss  S.  Lillian  Clayton 
Miss  M.  Adelaide  Nutting 
Miss  Annie  M.   Goodrich 
Miss  Clara  D.  Noyes 
Miss  Mary  M.  Riddle 
Miss  Mary  C.  Wheeler 
Miss  M.  Helena  McMillan 
Miss  Laura  A.  Logan 
Miss  Effie  J.  Taylor 
Miss  Louise  M.  Powell 
Miss  Anna  C.  Jamme 
Miss  Anna  C.  Maxwell 
Miss  Amy  Hilliard 


Viiss  Sophia  F.  Palmer 

?\Iiss  Sara  E.  Parsons 

Miss  Lillian  L.  White 

Miss  Georgia  M.   Nevins 

Miss  Ella  Phillips  Crandall 

Mrs.  John  W.  Blodgett 

Miss  Ysabella  G.  Waters 

The  committee  has  sent  out  to  a 
representative  list  of  the  larger  hos- 
pital training  schools,  nursing  asso- 
ciations and  other  nursing  groups, 
the  following  recommendations  re- 
garding the  celebration  of  the  cen- 
tennial and  the  conduct  of  incidental 
publicity   and   recruiting  activities : 

The  hundredth  anniversary  of  the 
birth  of  Florence  Nightingale  will  be 
celebrated  the  12th  of  next  May.  This 
event  is  in  itself  of  sufficient  public  in- 
terest to  attract  a  considerable  degree  of 
notice  in  the  newspapers  and  is  a  most 
opportune  time  to  bring  to  public  atten- 
tion the  progress  of  nursing  made  since 
Nightingale  times,  the  remarkable  im- 
provement in  hospital  administration,  the 
advance  in  education  standards  of  the 
training  schools  and  the  extraordinary 
development  of  the  public  health  nurs- 
ing movement. 

Public  meetings,  exercises  and  cere- 
monies may  appropriately  be  held  in  com- 
memoration of  the  centennial,  either  by 
individual  nursing  associations  or  train- 
ing schools  or  by  an  alliance  of  training 
schools  and  nursing  associations  or  both. 
Such  an  alliance,  for  example,  has  been 
worked  out  in  Chicago  by  the  Central 
Council  for  Nursing  Education,  which 
is  planning  an  extensive  recruiting  cam- 
paign. It  would  seem  entirely  proper  to 
make  such  celebrations  the  occasion  for 
bringing  before  the  public  the  work  of 
the  various  nursing  groups,  their  rela- 
tions to  public  and  private  health 
agencies   and   their   present   needs. 

Both  the  training  schools  and  the 
nursing  associations  need  primarily  a  bet- 
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ter  public  understanding  of  their  work 
which  will  bring  more  generous  moral 
and  financial  support.  The  training 
schools  have  a  second  vital  interest  which 
is  particularly  important  at  the  present 
time — that  of  attracting  larger  numbers 
of  high  grade  applicants  for  their 
courses.  Both  of  these  needs  can  be 
effectively  served  by  organizing  local 
celebrations  of  the  centennial. 

The  celebration  may,  in  fact,  be  or- 
ganized as  a  benefit  for  the  local  nursing 
groups  which,  in  that  case,  may  expect 
to  profit  financially  from  the  enterprises. 
In  any  case,  the  expense  of  the  celebra- 
tion need  not  be  at  all  heavy  and  the  re- 
turns can  scarcely  fail  to  be  considerable, 
both  in  the  shape  of  a  public  better  in- 
formed concerning  the  work  of  the  hos- 
pital training  schools  and  nursing  asso- 
ciations and  therefore  more  responsive 
to  appeals  for  financial  support,  and  in 
the  shape  of  larger  numbers  of  desirable 
recruits  for  the  training  schools. 

Following  is  a  tentative  outline  of  the 
manner     in     which     such     a     celebration 
might  be  organized  and  conducted. 
A — Personnel  and  Committees 

(1)  Secretary.  It  is,  of  course,  desir- 
able that  complete  responsibility 
for  the  undertaking  be  lodged  with 
one  person  whose  time,  if  possible, 
be  entirely  free  for  this  work  for 
at  least  a  month  preceding  the 
celebrating. 

(2)  Centennial  Celebration  Commit;- 
tee.  Representing  training  schools, 
nursing  associations,  interested  lay 
people,  club  women,  the  medical 
profession,  the  press,  state  or  city 
government. 

(3)  Sub-Committees.  Finance,  Prep- 
aration and  Distribution  of  Printed 
Literature,  Motion  Picture,  Pro- 
gram, and  Publicity. 

B. — Program  of  Celebration. 

Addresses    by    prominent    people; 
Nightingale  Tableaux;  motion  pic- 
tures and  music. 
C. — Recruiting     Activities    Incidental     to 
Celebration. 
(1)   Complimentary     tickets     to    junior 


and  senior  classes  of  high  schools, 
normal   schools,   girls'   schools   and 
colleges   in   the  city  and   nearby. 
Subscription    seats    sold   to  general 
public. 

(2)  Distribution  of  Literature.  Leaf- 
lets and  pamphlets  should  be  dis- 
tributed describing  the  work  of  the 
local  training  schools  and  nursing 
associations  and  making  an  appeal 
either  for  recruits  or  for  financial 
support  as  the  case  may  be.  The 
National  Organization  for  Public 
Health  Nursing  is  prepared  to  sup- 
ply at  cost  recruiting  posters  and 
two  recruiting  pamphlets.  Pre- 
sumably, similar  literature  may  be 
obtained  from  the  Red  Cross  and 
other  organizations. 

D. — Preliminary  Newspaper  Publicity. 

If  funds  are  available  a  local  pub- 
licity worker  should  be  employed 
on  part  time.  If  not,  good  results 
can  frequently  be  secured  if  an 
interested  local  editor  is  appointed 
on  the  committee.  The  success  of 
the  celebration  will  depend  in  a 
considerable  degree  upon  the  qual- 
ity and  quantity  of  this  preliminary 
publicity.  The  plans  for  the  cele- 
bration should  be  announced  six 
weeks  or  a  month  in  advance  and 
supplementary  announcements  of 
the  appointment  of  committees, 
further  developments  of  plans,  etc., 
should  be  run  from  time  to  time. 
For  a  celebration  of  this  kind  it  is 
frequently  possible  to  get  special 
stories  in  the  Sunday  editions,  il- 
lustrated by  photographs  of  nurses 
at  work,  interior  and  exterior 
views  of  training  schools,  nursing 
associations'  headquarters,  etc.  On 
the  morning  preceding  the  celebra- 
tion it  should  be  possible  to  get  a 
fairly  extended  story  about  the 
celebration,  with  perhaps  an  edi- 
torial in  the  newspapers  on  Flor- 
ence Nightingale  and  her  succes- 
sors of  today. 
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Cooperation  Offered  by  the  Centennial 
Co  mmittee 

Aside  from  the  foregoing  tentative 
suggestions,  the  National  Organization 
has  issued  a  set  of  Nightingale  Tableaux 
prepared  by  Miss  Gabrielle  Elliott,  Ama- 
teur Dramatic  Editor  of  the  Woman's 
Home  Companion,  which  are  published 
cheaply  in  pamphlet  form  at  30c  a  copy 
by  Macmillan  and  supplied  to  nursing  as- 
sociations and  training  schools  at  the 
usual  20  per  cent  discount.  These  tableaux 
may  be  ordered  through  the  National  Or- 
ganization for  Public  Health  Nursing. 
The  two-reel  film,  "An  Equal  Chance," 
produced  by  the  National  Organization 
for  Public  Health  Nursing,  will  prove 
useful  as  educational  and  recruiting 
propaganda,  and  is  particularly  appropri- 
ate because  it  contains  a  brief  section  on 
Florence  Nightingale.  Another  interest- 
ing public  health  nursing  film  entitled 
"Winning  Her  Way,"  has  been  produced 
by  the  Red  Cross  Bureau  of  Motion 
Pictures.  In  addition,  a  set  of  slides  por- 
traying the  life  of  Florence  Nightingale, 
and  accompanied  by  a  short  lantern  talk 
may  be  rented  or  purchased  through  the 
committee.  Of  the  two  booklets  men- 
tioned, one,  "The  Lady  with  the  Lamp — 
and  Her  Inheritors,"  is  a  very  brief  "in- 
quiry puller,"  describing  the  present  op- 
portunities in  the  field  of  public  health 
nursing ;  the  second,  "The  Foster  Mother 
of  the  Race,"  is  an  illustrated  pamphlet 
for  popular  consumption  describing  the 
various  types  of  public  health  nursing.  In 
addition  the  National  Organization  for 
Public  Health  Nursing  has  for  sale  a 
limited  quantity  of  Mrs.  Mary  Aldis' 
monograph   on   Florence   Nightingale. 

Extensive  plans  for  the  celebra- 
tion of  the  Nightingale  Centennial 
in  Chicago  have  been  made  by  the 
Central  Council  for  Nursing  Educa- 
tion, which  has  offered  a  prize  of 
$500.00  for  the  best  three-act  play 
written  by  an  American  author 
based  on  incidents  in  the  life  of 
Florence     Nigthingale.      Announce- 


ment of  this  competition  has  been 
given  to  the  press  by  the  Nightingale 
Centennial  Committee  and  a  printed 
slip,  explaining  the  terms  of  the 
competition,  will  be  sent  to  a  large 
list  of  women's  colleges.  It  is  hoped 
that  the  competition  may  not  only 
stimulate  the  writing  of  a  number  of 
good  plays  but  may  serve  to  interest 
large  numbers  of  college  women  in 
the  nursing  profession.  The  details 
of  the  prize  play  competition  will  be 
found  elsewhere  in  this  issues  of 
The  Public  Health  Nurse. 

It  is  expected  that  in  practically 
all  of  the  larger  cities  there  will  be 
meetings  and  ceremonies  of  various 
sorts  held  under  the  auspices  of 
local  nursing  groups  in  celebration 
of  the  centennial.  In  New  York  the 
City  Visiting  Committee  plans  to 
give  a  dinner  at  the  old  Colony  Qub. 
Extensive  plans  are  also  under  con- 
sideration by  the  Washington  Visit- 
ing Nurse  Society  and  the  Instruct- 
ive District  Nursing  Association  of 
Boston.  A  number  of  the  national 
magazines  are  featuring  the  centen- 
nial, among  them  The  Delineator 
in  the  May  issue  of  which  will  ap- 
pear a  feature  article  entitled  "The 
Lady  with  the  Lamp — and  Her  In- 
heritors," by  Caroline  Van  Blarcom, 

Nursing  groups,  women's  clubs 
and  other  organizations  planning  to 
celebrate  the  Nightingale  Centen- 
nial are  urged  to  communicate  with 
the  Nightingale  Centennial  Com- 
mittee, National  Organization  for 
Public  Health  Nursing,  156  Fifth 
Ave.,  New  York  City,  in  order  that 
such  plans  may  be  included  in  the 
information  which  the  Committee  is 
giving  to  the  press. 
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NEW  YORK  OFFICE. 
Ella   Phillips   Crandall,   Executive   Sec'y. 

Perhaps  the  most  significant  fea- 
ture of  the  month's  work  for  the 
Executive  Secretary  was  her  at- 
tendance at  two  conferences  called 
by  the  Rockefeller  Foundation  on 
February  21st  and  28th.  The  first 
was  for  the  purpose  of  discussing 
Hospital  Social  Service,  and  the  sec- 
ond, Nursing  Education. 

From  the  24th  to  the  27th  inclu- 
sive, she  attended  the  sessions  of  the 
American  School  Hygiene  Associa- 
tion, which  was  held  in  Cleveland 
concurrently  with  that  the  Depart- 
ment Superintendence  of  the  Na- 
tional Education  Association  in 
annual  convention.  Miss  Crandall 
has  been  for  several  years  a  member 
of  the  Executive  Council  of  this 
body  and,  as  such,  participated  in 
formulating  plans  for  the  reorgan- 
ization of  the  association,  which  will 
take  place  during  the  coming  year. 

At  the  same  time,  she  attended 
two  conferences  called  by  the  Na- 
tional Physical  Educational  Service 
regarding  the  Federal  bill  which  has 
been  redrafted  and  introduced  in 
both  houses  of  the  present  Congress. 
Mrs.  Ira  Couch  Wood,  the  non-pro- 
fessional State  representative  of  this 
organization  for  Illinois,  was  also  in 
attendance,  although  she  was  not  pri- 
marily representing  this  organiza- 
tion. The  most  important  matter 
under  discussion  was  the  clause  in 


the  bill  which  provides  for  the  crea- 
tion of  a  division  of  Child  Hygiene 
within  the  United  States  Public 
Health  Service.  Mrs.  Wood  took 
the  position  that  the  organized 
bodies  of  women  in  the  country, 
chiefly  the  Women  Voters  League 
and  the  General  Federation  of 
Women's  Clubs,  would  not  support 
the  bill  if  it  retained  this  clause,  be- 
cause the  creation  of  such  a  division 
would  be  an  obvious  duplication  of 
the  work  of  the  Children's  Bureau. 
Furthermore,  the  creation  of  a  Di- 
vision of  Child  Hygiene  in  the 
Treasury  Department  does  not  be- 
long in  a  bill  for  Physical  Educa- 
tion administered  under  the  De- 
partment of  Education.  Some  pro- 
vision should  also  be  made  for 
medical  and  nursing  advice  in  ad- 
ministration of  the  bill  if  it  does 
come  under  the  Bureau  of  Educa- 
tion. The  bill  also  provides  for  the 
development  of  medical  inspection 
and  school  nursing  under  Depart- 
ments of  Education,  rather  than  De- 
partments of  Health.  This  was  also 
discussed  at  some  length,  but  no  ac- 
tion w^as  taken.  Those  present  were 
urged  to  secure  the  support  of  their 
own  organizations  for  the  bill.  The 
outstanding  feature  of  this  bill  pro- 
vides for  universal  compulsory 
physical  education  and  can  reason- 
ably be  regarded  as  an  alternative 
measure  for  compulsory  military 
training.     Therefore,   those  present 


Organization  Activities 


333 


passed  a  resolution  asking  the  Na- 
tional Education  Association  to  en- 
dorse the  bill.  They  also  passed  an- 
other resolution  authorizing  the  Di- 
rectors of  the  Physical  Education 
Service  to  request  each  of  the  po- 
litical parties  to  introduce  a  plank 
into  its  platform  favoring  compul- 
sory physical  education  of  school 
children. 

The  death  of  Miss  Josephine 
Schatz  deprives  our  staff  of  one  who 
for  several  years  has  been  first  as- 
sistant to  Miss  Ysabella  Waters  in 
the  preparation  of  material  for  the 
revision  of  Miss  Waters'  book  "Vis- 
iting Nurses  in  the  United  States." 
Although,  as  our  members  well 
know,  Miss  Waters  has  carried  her 
entire  service  without  cost  to  the 
Organization,  it  is  nevertheless  an 
integral  part  of  the  Organization's 
activities.  It  had  been  understood 
that  when  Aliss  Waters  retired  from 
active  service  Miss  Schatz  would 
carry  it  on.  The  loss  is  therefore  a 
very  serious  one  to  the  Organization 
officially,  and  its  staff'  is  deprived  of 
an  invaluable  member  who  had  en- 
deared herself  to  all  who  knew  her. 
Miss  Waters  will  move  her  work 
from  Rochester  to  New  York  at 
once.  We  also  lost  from  our  staff 
Miss  Katherine  Walker,  second  as- 
sistant librarian,  owing  to  the 
death  of  her  father.  Miss  Suzanne 
Haliburton,  Occupational  Secre- 
tary, who  resigned  on  February  1st 
because  of  ill  health,  has  been  per- 
suaded to  withdraw  her  resignation 
in  the  hope  that  a  month's  leave  of 
absence  will  be  sufficient  to  war- 


rant her  return  on  April  1st. 

Miss  Janet  Geister,  who  had  gone 
to  Portland  to  open  the  Far- Western 
office  in  January,  was  summoned  to 
her  home  in  Chicago  because  of  the 
desperate  illness  of  her  sister.  Dur- 
ing her  absence  from  duty  the  of- 
ficers of  the  Organization  were 
urged  by  Miss  Goldmark  and  Miss 
Strong  to  release  Miss  Geister  from 
her  Western  duties  to  assist  in  the 
study  of  Public  Health  Nursing  in 
Cleveland,  which  Miss  Goldmark's 
committee  is  conducting  for,  and 
with.  Dr.  Haven  Emerson,  Dr. 
Emerson  is  directing  the  very 
searching  investigation  of  Hospital 
and  Outdoor  Medical  and  Nursing 
Service  for  the  City  of  Qeveland. 
This  Organization,  being  committed 
to  help  Miss  Goldmark  in  every  pos- 
sible way,  found  it  impossible  to  de- 
cline her  request  and  therefore  de- 
tailed Miss  Geister  to  work  in 
Cleveland  through  February  and 
March,  although  they  share  in  full- 
est measure  Miss  Geister's  sense  of 
responsibility  to  our  Western  mem- 
bers who  had  so  cordially  welcomed 
her  and  are  still  awaiting  her  re- 
turn. 

Our  Middle-Western  Secretary, 
Miss  Katherine  Olmsted,  has  been 
loaned  for  six  months  to  the  Central 
Council  on  Nursing  Education, 
whose  headquarters  are  in  Chicago, 
for  the  purpose  of  directing  a  def- 
inite recruiting  campaign  for  stu- 
dent nurses  in  behalf  of  high-grade 
hospital  training  schools.  This  is  a 
significant  effort  on  the  part  of 
prominent  citizens  of  Chicago,  who 
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are  directors  and  trustees  of  hos- 
pitals and  training  schools  and 
nurse  superintendents  of  these  train- 
ing schools.  Their  undertaking  will 
be  watched  with  greatest  interest  in 
all  parts  of  the  country.  Although 
the  officers  of  the  National  Organ- 
ization for  Public  Health  Nursing 
found  it  extremely  difficult  to  re- 
lease jMiss  Olmsted  they  recognized 
this  special  piece  of  work  as  essen- 
tially important  to  the  field  of  Pub- 
lic Health  Nursing,  as  well  as  to 
training  schools.  This  has  made 
necessary  extensive  readjustments 
in  the  Chicago  office,  which  will  be 
announced  in  our  next  issue. 

The  Associate  Secretary  spent  the 
first  part  of  February  in  Baltimore, 
where  she  held  conference  at  Johns 
Hopkins  Hospital  with  Dr.  Smith, 
the  Superintendent,  and  others ;  and 
at  the  Johns  Hopkins  Hospital 
School  of  Hygiene,  with  Dr.  McCul- 
lom  and  Miss  Parsons,  in  regard  to 
experimental  work  in  nutrition.  She 
also  conferred  with  certain  of  the 
officers  and  board  members  of  the 
Baltimore  Instructive  Visiting  Nurse 
Association  regarding  the  public 
health  nursing  program,  and  went 
over  the  work  of  the  Association 
with  the  Superintendent  and  super- 
visors. 

The  question  of  reorganizing  pub- 
lic health  nursing  in  Howard  County 
was  discussed  with  the  Health  Com- 
missioner, the  chairman  of  the  How- 
ard County  Health  Association,  and 
others.  The  formation  of  a  State 
Public  Health  Nursing  Committee 
was  also  brought  up  and  was  favor- 
ably considered. 


Questions  connected  with  an  im- 
portant public  welfare  meeting  to  be 
held  in  Baltimore,  under  the  aus- 
pices of  the  INIetropolitan  Life  In- 
surance Company,  with  President 
Fiske  and  Vice  President  Frankel 
as  speakers,  were  taken  up  with  su- 
perintendents of  the  company.  The 
meeting  was  timed  to  help  the  cam- 
paign for  funds  for  the  Alliance  of 
Social  Agencies  for  the  City  and 
State. 

A  visit  was  paid,  in  the  interests 
of  the  library,  to  the  Medical  Chirur- 
gical  Library,  the  librarian  of  which 
reported  that  not  many  nurses  had 
as  yet  made  use  of  the  library  litera- 
ture of  the  National  Organization, 
but  that  people  of  other  professions 
and  many  lay  people  had  made  use 
of  the  material  for  talks  and  other 
purposes. 

Miss  Lent  held  a  number  of  inter- 
views in  New  York,  amongst  others 
with  Dr.  Herman  Biggs,  in  regard 
to  the  New  York  State  Public 
Health  Nursing  Committee;  with 
Aliss  Anna  Ewing,  regarding  State 
Committees  on  Public  Health  Nurs- 
ing in  Connecticut  and  New  York; 
with  Miss  Mary  Beard,  regarding  a 
State  Public  Health  Nursing  Com- 
mittee for  Massachusetts.  She  also 
spent  an  afternoon  at  the  Seamen's 
Service  Center  of  the  U.  S.  Public 
Flealth  Service,  which  is  now  in 
running  order  and  offers  great  op- 
portunities for  helping  some  of  the 
4,000  marines  who  land  daily  in 
New  York.  Many  of  these  sailors 
are  but  boys  17  to  18  years  of  age, 
and  are  most  glad  and  ready  to  be 
helped. 
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Membership. 
Membership  report  for  February 
is  as  follows : 

Total  no.  of  members  Jan.  31,  1920.. 3,475 
Admissions   to    membership 133 

Total  no.  of  members  Feb.  29,  1920.  .3,608 
Applicants  for  month  of  Feb 126 

Increase    in    the    Various    Classes    of 
Membership. 

Active     116 

Associate    Nurse    6 

Associate  Corporate  4 

Sustaining     7 

133 
Among  the  new  members  en- 
rolled this  month  is  the  Public  Wel- 
fare Board  of  Manila,  P.  I.  This 
Association  employs  nineteen  gradu- 
ate nurses,  including  a  superintend- 
ent and  two  supervising  nurses.  We 
have  asked  for  and  hope  to  receive 
some  interesting  information  about 
this  work. 

In  the  February  issue  of  the 
magazine  there  appeared  a  list  of 
members  for  whom  present  ad- 
dresses were  desired.  As  a  result 
twenty-one  changes  of  address  have 
been  reported.  A  considerable 
number  of  renewals  of  membership 
have  been  wrongly  addressed  to  the 
office  of  the  Editors  of  The  Pub- 
lic Health  Nurse  at  Cleveland, 
as  renewals  of  subscription.  This 
involves  delays  and  additional  cor- 
respondence. All  membership  dues 
should  be  sent  to  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing, 156  Fifth  Ave.,  New  York  City. 
A  daily  report  goes  from  this  office 
to  the  editors  of  the  magazine. 
Occupational  Department. 
New    applications     for    positions 


v;ere  received  during  the  month 
from  nine  nurses,  and  twenty-three 
associations  sought  assistance  in  ob- 
taining nurses.  Fifty-five  nurses 
were  recommended  to  positions  and 
four  vacancies  were  filled.  Three  of 
these  vacancies  were  in  Colorado, 
and  one  was  in  New  Jersey. 

Educational  Department, 
The  Educational  Secretary  during 
February  attended  to  correspond- 
ence, writing  in  all  seventy  letters 
and  nine  telegrams.  She  compiled 
a  set  of  examination  questions  to  be 
given  the  students  in  one  of  the  pub- 
lic health  nursing  courses,  as  their 
final  test;  rewrote  the  yellow  pam- 
phlet on  public  health  nursing 
courses ;  wrote  detailed  advice  on 
new  courses  to  Kansas  and  Syra- 
cuse, N.  Y. ;  wrote  the  usual  reports 
to  the  office  and  to  the  Educational 
Committee  on  her  work  for  Janu- 
ary, and  made  arrangements  for  her 
trip  in  March  to  the  Pacific  Coast. 
One  candidate  has  been  accepted  for 
the  teaching  course  for  the  coming 
year.  Miss  Nellie  Ogilvie  of  Hart- 
ford, one  other  was  successfully 
landed  at  Teachers  College  early  in 
February,  one  has  been  refused  a 
scholarship,  and  correspondence  con- 
tinued regarding  several  others,  dur- 
ing the  month. 

Publicity  Department. 

Final  revisions  of  the  motion  pic- 
ture film,  "An  Equal  Chance,"  have 
been  made  and  prints  are  now  for 
sale. 

The  Florence  Nightingale  Tab- 
leaux, prepared  in  connection  with 
the  centennial  celebration,  are  being 
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published  by  The  Macmillan  Co. 
at  30c  a  copy.  Training  schools, 
nursing  associations  and  other 
nursing  groups  receive  20  per  cent 
discount  from  the  list  price.  The 
tableaux  may  be  ordered  through 
the  National  Organization  for 
Public  Health  Nursing  or  directly 
from  The  Macmillan  Co.,  64-66 
Fifth  Ave.,  New  York  City. 

The  Richmond  Nursing  Associa- 
tion of  Richmond,  Va.,  is  using  the 
National  Organization  for  Public 
Health  Nursing  poster  in  conjunc- 
tion with  its  tag  day. 

New  York  is  already  making  plans 
for  the  celebration  of  the  Nightin- 
gale centennial.  The  New  York 
City  Visiting  Committee  intends  to 
give  a  dinner  at  the  Colony  Qub  on 
May  12th,  and  similar  celebrations 
will  be  undertaken  by  various  nurs- 
ing groups  in  the  city  and  vicinity. 

Library   Department. 
The  following  new  reprints  have 
been  sent  to  the  State  Library  Cen- 
ters : 

Chart  showing  the  development  of  Pub- 
lic Health  Nursing  from  the  Establish- 
ment of  a  Visiting  Nurse  Association. 

How  One  Visiting  Nurse  Association 
Went  Over  the  Top.     Harmount. 

Suggested  Grocery  Order  for  a  Family 
of  Five. 

The  Community  Nurse  and  Nutrition 
Work.     Emerson. 

Responsibilities  and  Opportunities  of 
the  Industrial  Nurse.     Wright. 

Township  Visiting  Nurse.     Coleman. 

Should  Midwives  Be  Supervised  by  the 
State?     Wright. 

Co-operation  in  School  Nursing.  Stan- 
ley. 

The  Art  of  Better  Living. 


Allies  in  Public  Health  Nursing.  Cran- 
dall. 

Note:  Reprints  may  be  bor- 
rowed from  State  Library  Centers  or 
purchased  from  Central  Library, 
156  Fifth  Ave.,  New  York.  By 
writing  to  Central  Library,  complete 
and  classified  list  of  reprints  may 
be  obtained. 

City  Library  Centers. 
Two  new  City  Library  Centers 
have  been  added  to  our  list  of  co- 
operating libraries — the  Public  Li- 
braries of  Chicago  and  Cleveland. 
As  the  leaflet  "Library  Service  for 
Public  Health  Nurses,"  gives  only 
the  list  of  State  Library  Centers  and 
not  the  City  Library  Centers,  the 
following  addresses  are  given : 
Chicago  Public  Library  (Dept.  of  Civics) 

Chicago,  111.  Mr.  Carl  Roden,  Librarian. 
Cleveland      Public      Library,      Cleveland, 

Ohio.  Miss  Linda  Eastman,  Librarian. 
Louisville  Public  Library,  Louisville,  Ky. 

Mr.  George  Settle,  Librarian. 
St.  Louis  Public  Library,  St.  Louis,  Mo. 

Mr.  A.  E.  Bostwick,  Librarian. 
(For  further  library  material  see 
Department  of   Book   Reviews   and 
Digests.) 

CENTRAL  OFFICE 
Katherine  Olmsted,  Extension  Secretary. 

During  February  the  Secretary 
spent  as  much  time  as  could  be 
spared  from  the  oflfice  routine  in 
writing  the  report  of  the  three  Dem- 
onstrations for  the  Federal  Chil- 
dren's Bureau. 

The  Department  of  Public  Health 
Nursing  in  Modern  Medicine  was 
edited  for  the  first  time  this  month. 
An  editorial  was  written  and  seven 
articles  were  secured  for  the  depart- 
ment. 
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Letters  were  sent  to  all  nurses 
using  the  Rural  and  Small  Town 
Record  Forms,  asking  for  sugges- 
tions and  criticisms  of  a  constructive 
nature.  These  suggestions  are  be- 
ing held  for  discussion  at  the  Round 
Table  in  Atlanta. 

Miss  Grace  Bolen  of  the  Commit- 
tee for  the  Study  of  Public  Health 
Nursing  Education  spent  some  time 
in  the  office,  in  conference  about 
her  work  in  Chicago  and  nearby 
towns.  The  Secretary  arranged  for 
a  week's  work  in  five  different  com- 
munities in  Wisconsin. 

Miss  Bradley,  Librarian,  spent  a 
week  in  the  office.  Conferences 
were  held  concerning  the  advisabil- 
ity of  increasing  the  library  facili- 
ties and  pamphlet  distribution  from 
this  office. 

A  conference  was  held  with  Miss 
Mary  Marshall  of  the  National  Tu- 
berculosis Association  concerning 
cooperation  in  the  Middle-Western 
States  and  the  program  for  the 
Atlanta  meeting. 

*lVyoming : 

The  snow  has  been  very  deep 
since  October.  As  the  Indians  are 
poorly  clad  and  underfed,  they  feel 
the  cold  and  stay  huddled  up  in  the 
hot,  stuffy,  little  tepees. 

Their  aversion  to  the  Govern- 
ment Hospital  has  almost  entirely 
disappeared  and  the  faith  they  have 
in  their  Public  Health  Nurses  is 
quite  remarkable  and  a  source  of 
unending  surprise  and  encourage- 


*Report   covering  period   November  to 
February. 


ment,  not  only  to  the  nurses,  but  to 
all  who  are  interested  in  the  work. 
Early  in  November,  Miss  Seger, 
who  has  long  specialized  in  ma- 
ternity nursing,  became  the  house 
mother  in  the  girls'  dormitory  at 
the  mission  school.  When  an 
Indian  mother  died  shortly  after 
the  birth  of  a  baby.  Miss  Seger 
took  the  baby  to  the  dormitory,  in 
order  that  she  might  care  for  it.  It 
is  an  ever-present  lesson  to  forty 
little  Indian  girls  who  take  the 
keenest  interest  in  caring  for  the 
baby,  according  to  the  best  and 
most  efficient  methods — daily  bath- 
ing, proper  feeding  hours,  clothing, 
etc.  These  are  lessons  they  will 
never  forget  and  lessons  they  carry 
with  voices  of  authority  into  forty 
camps  on  every  Sunday,  their  visit- 
ing day.  Because  it  is  the  usual 
thing  for  every  Indian  girl  to  have 
a  baby  as  soon  as  she  leaves  school, 
each  school  girl  is  now  happily  en- 
gaged in  preparing,  under  direc- 
tion, her  obstetrical  outfit  and  baby 
layette. 

Mrs.  Cooper,  an  Eastern  woman 
who  has  devoted  considerable  time, 
money  and  thought  to  the  Arapo- 
hoe  tribe,  recently  visited  the  Res- 
ervation. "What  have  you  been 
doing  for  the  babies?"  she  ex- 
claimed "They  are  clean  and 
healthy,  with  clean,  loose  clothing, 
and  are  no  longer  tied  to  boards !" 
The  work  of  the  nurse  is  certainly 
being  felt  and  results  are  rapidly 
becoming  visible. 

Recently,  the  story  was  told  of 
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how  Squaw  Strike-on-the-Head 
arrived  at  the  nurses'  cabin  too 
late  to  be  taken  to  the  Government 
Hospital  for  confinement.  Care 
was  given  her  in  the  nurses'  cabin 
and  she  was  so  grateful  that  she 
named  her  child,  "Health-Station- 
Strike-on-the-Head." 

Just  a  few  weeks  ago,  when  the 
Middle-Western  Secretary  visited 
the  Mission,  she  witnessed  an  inci- 
dent that  throws  light  on  the  re- 
markable results  that  have  been 
brought  about  by  the  nurses.  The 
incident  concerns  Miss  Miers,  who 
has  steadily  ploughed  her  way  into 
the  hearts  and  souls  of  a  group  of 
once  noble  Red  Men  who  are  non- 
committal, stubborn  and  sus- 
picious to  an  irritating  degree. 
Yet,  when  they  are  once  won  over, 
their  childlike  faith  and  dependency 
are  almost  pathetic. 

A  fiendish  blizzard  had  raged 
for  a  day  and  a  night.  Shortly 
after  breakfast,  with  a  thermome- 
ter registering  38  degrees  below 
zero,  ]\Iiss  Miers  began  calmly 
pulling  on  boots,  tying  wool  over 
her  nose  and  ears,  doubling  her 
mittens  and  gathering  up  her 
shovel  and  rope  which  she  usually 
fastened  on  her  faithful  Ford. 
Someone  exclaimed,  "Where  do 
you  think  you  can  get  on  such  a 
day?"  She  replied,  "I  must,  in 
some  way,  get  to  the  Catholic  Mis- 
sion today.  I  promised  the  chil- 
dren I  would  come  today  and  they 
will  have  brought  their  parents ; 
I  cannot  disappoint  them."  "Need- 
less  to   say,"   relates   the   Middle- 


Western  Secretary,  "we  started. 
We  crawled ;  we  stalled ;  we  dug 
our  way  to  the  Mission,  thirty-tw^o 
miles  away.  Sixty  children's  eyes 
were  treated  for  Trachoma,  as  rec- 
ommended by  the  Reservation 
physician,  and  the  Sister  was  in- 
structed about  treatment  until  the 
next  week's  visit  by  Miss  Miers. 
Sore  fingers  were  dressed,  temper- 
atures taken,  children  and  Sisters 
were  advised  and,  true  enough,  a 
group  of  patient,  waiting  parents 
were  there,  with  toothaches,  head- 
aches, burns  and  cuts,  all  of  which 
were  duly  cared  for.  The  Ford 
again  came  to  the  rescue  by  pro- 
ducing a  pair  of  pincers  with  which 
Miss  J^Iiers  deftly  extracted  a 
large  and  painful  molar  from  the 
mouth  of  old  Brave  Wallering 
Bull. 

"It  was  dark  when  we  reached 
the  Health  Station  that  night,  a 
log  cabin  with  snow  piled  on  each 
side,  with  icicles  two  feet  long 
forming  a  fringe  to  the  low,  slant- 
ing roof,  with  two  pairs  of  skiis  in 
the  front,  holding  up  the  welcome 
signs  'Public  Health  X'urse'  and 
'Health  Station.'  We  built  the 
fire  and,  by  the  time  the  sausages 
and  potatoes  were  fried,  the  tea- 
kettle had  thawed  out  and  we 
started  to  remove  layers  of  coats 
and  boots." 

When  it  is  absolutely  impos- 
sible for  Miss  Miers  to  go  about  in 
the  car,  she  goes  on  horseback  and 
often  an  Indian  will  come  for  her 
in  the  middle  of  the  night,  some- 
times  bringing  with   him   a  horse 
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for  her  to  ride — bareback,  of  course 
— sometimes  catching  her  horse 
while  she  is  dressing.  She  is  al- 
ways ready  to  go  and  they  are  so 
sure  of  her  aid  and  assistance  that 
she  is  fast  gaining  precedence  over 
the  time  favored,  disreputable 
Medicine  Man.  She  truly  deserves 
the  praise  that  was  recently  given 
her  by  an  Indian  who  said,  "She 
fine  Medicine  Squaw." 

Miss  Miers  visits  the  Govern- 
ment School  daily  to  treat  80  cases 
of  Trachoma,  diagnosed  and  pre- 
scribed for  by  the  doctor.  She,  of 
course,  attends  to  many  other 
minor  ailments.  The  children  have 
suffered  a  great  deal  with  their 
eyes,  which  are  now  responding 
to  the  treatment,  and  they  have  all 
become  so  grateful  to  the  nurse 
that  they  bring  all  the  families  to 
her  and  her  entrance  into  even  the 
most  exclusive  camp  circle  is  now 
assured.  Old  Chief  Yellow  Calf  is 
a  daily  visitor  to  the  Health  Sta- 
tion, where  his  almost  blind  eyes 
are  treated  carefully  and  plans  are 
made  for  the  better  care  of  the 
babies  of  his  faithful  tribe. 

Not  only  has  Miss  Miers  been 
adopted  by  the  Indians,  but  her  re- 
ception each  day  at  the  Govern- 
ment School,  the  hospital,  the 
agency,  the  Catholic  Mission  and 
the  Episcopal  Mission  give  ample 
proof  that  her  work  is  deeply  ap- 
preciated. The  three  hundred  pio- 
neer, white  families  in  the  Reser- 
vation call  on  her  continually  and 
go  to  the  Health  Station  when  ill. 


]\Iiss  Miers  will  visit  all  the  tiny 
isolated  county  schools  as  soon  as 
the  roads  are  passable,  as  she  has 
found  so  much  Trachoma  among 
the  white  children.  One  day,  when 
going  home  from  a  school,  with 
the  thermometer  below  zero,  Miss 
Miers  and  the  Middle-Western 
Secretary  passed  two  little  chil- 
dren tramping  along  the  snowy 
road.  Miss  Miers  stopped  the  car, 
asking  them  if  they  wanted  a  ride. 
They  clambered  in,  delighted  but 
apologetic,  as  they  said  they 
"weren't  going  far — just  five  miles 
down  the  road." 

When  the  Middle-Western  Sec- 
retary returned,  in  January,  to  the 
Reservation  to  see  the  work,  one  of 
the  Indians  recognized  her,  of 
course,  remembering  that  she  had 
brought  to  them  their  "Fine  Medi- 
cine Squaw."  They  became  greatly 
excited  over  a  rumor  that  she 
would  take  Miss  Miers  away  from 
them  and  they  came  in  great  num- 
bers to  the  Health  Station,  sus- 
piciously watching  every  move. 
Feeling  that  they  had  their 
scalping  knives  and  war  paint 
ready  at  a  moment's  notice,  the 
Secretary  quickly  assured  them 
that  no  one  had  any  intentions  of 
taking  Miss  Miers  away.  It  would 
be  a  harder  task  than  they  realize, 
as  she  is  devoted  to  the  work  and 
Mr.  Dalcomb,  the  Episcopal  min- 
ister, said  he  would  start  out  to 
beg  for  funds  before  he  would 
again  allow  his  people  to  be  with- 
out a  Public  Health  Nurse. 
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FAR-WESTERN    OFFICE 
Janet  M.  Geister,  Far-Western  Sec'y. 

*The  Western  secretary  left 
Chicago  in  January  for  Portland, 
Oregon,  where  the  western  office 
of  the  National  Organization  for 
Public  Health  Nursing  will  be  lo- 
cated. She  stopped  at  various 
points  on  the  way  out  to  make 
known  the  existence  of  this  office 
and  to  discuss  with  representative 
people  the  nursing  situation  of  the 
western  area. 

From  January  first  to  fifth  she 
attended  the  Student  Volunteer 
Convention  at  Des  Moines,  Iowa. 
A  report  of  this  convention  will  be 
found  elsewhere  in  this  issue.  The 
secretary  gave  a  talk  on  Public 
Health  Nursing  at  the  meeting  of 
the  medical  women  and  nurses  at- 
tending the  convention. 

At  Denver,  Colo.,  Miss  Chapman 
gave  the  secretary  a  cordial  wel-. 
come  and  assured  her  of  the  hearty 
co-operation  of  her  office.  Library 
needs  for  Public  Health  Nurses 
were  discussed  with  Miss  Vaille  of 
the  Denver  public  library  and  a 
number  of  recommendations  were 
made.  Miss  Supper,  newly  ap- 
pointed superintendent  of  the 
V.  N.  A.,  desired  advice  on  the  rec- 
ord system  and  on  certain  phases  of 
reorganization. 

In  Cheyenne,  Wyo.,  a  conference 
was  held  with  Miss  Katherine 
Olmsted,  secretary  of  the  Middle- 


*Miss  Geister's  report  of  her  activities 
during  January  was  unavoidably  delayed 
and  could  not  appear  in  our  March  issue. 


Western  office.  Both  secretaries 
held  a  conference  with  Miss  Etta 
M.  Dobbin,  secretary  of  the  Wyo- 
ming Public  Health  Association, 
in  regard  to  the  work  on  the  In- 
dian Reservation  at  Landers.  The 
Western  Secretary  and  Miss  Dob- 
bin spend  the  afternoon  in  confer- 
ence discussing  the  development 
and  need  of  public  health  nursing 
in  that  area.  Library  needs  were 
also  discussed  and  Miss  Dobbin 
given  a  clear  idea  of  the  library 
facilities  offered  by  the  N.  O.  P. 
H.  N.  She  was  glad  to  have  first 
hand  information  on  this  subject 
and  said  she  would  discuss  the 
matter  in  detail  with  Dr.  Grace 
Hebard,  librarian,  at  Laramie. 
Miss  Dobbin  expressed  gratifica- 
tion over  the  establishment  of  a 
western  office  of  the  N.  O.  P.  H.  N. 
and  not  only  assured  the  secretary 
of  her  most  cordial  cooperation, 
but  promised  to  do  her  share  in 
keeping  the  secretary  busy. 

Dr.  Lewis  Hough  of  the  United 
States  Public  Health  Service  called 
at  the  hotel  to  discuss  with  Miss 
Olmsted  the  need  for  work  on 
venereal  diseases  on  the  Indian 
Reservation.  In  Miss  Olmsted's 
absence  the  western  secretary  in- 
terviewed him  and  sent  a  report  of 
the  interview  to  Miss  Olmsted. 

At  Boise,  Idaho,  an  interesting 
conference  was  held  with  Mrs. 
Ormsby,  assistant  extension  li- 
brarian of  the  state  library.  Mrs. 
Ormsby  made  several  suggestions 
of    means    not    only    of    reaching 
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Public  Health  Nurses  with  library 
material,  but  also  of  bringing  avail- 
able material  to  the  notice  of 
mothers  and  school  children.  Miss 
Ebba  Djube,  at  present  a  nurse  for 
the  Anti-Tuberculosis  Association, 
but  who  will  soon  take  the  newly 
created  position  of  director  of  the 
State  Child  Welfare  Bureau,  spent 
the  afternoon  with  the  secretary. 
The  possible  activities  of  the  Child 
Welfare  Bureau,  the  activities  of 
the  Public  Health  Nurses'  Associa- 
tion, about  to  organize,  and  rural 
nursing  problems  were  discussed. 
Mrs.  J.  W.  Taylor,  formerly  Miss 
May  Witman,  Johns  Hopkins, 
1902,  chairman  of  the  Public 
Health  Nurses  section  of  the  State 
Association    of    Graduate    Nurses, 


called  at  the  hotel  for  a  brief  visit 
with  the  secretary.  Both  Mrs. 
Taylor  and  Miss  Djube  welcomed 
the  new  office  of  the  N.  O.  P. 
H.  N.  and  predicted  that  the  sec- 
retary would  be  kept  exceedingly 
busy  by  the  Public  Health  Nurses 
in  that  section  of  the  country. 

As  in  Denver  and  Cheyenne,  the 
warmth  of  the  reception  and  the 
assurance  of  hearty  cooperation 
received  in  Boise,  was  very  grati- 
fying. 

On  the  secretary's  arrival  at 
Portland  on  January  13  she  was 
apprised  of  the  grave  illness  of  a 
member  of  her  family  and  on 
January  14  left  for  Chicago,  where 
the  remainder  of  the  month  was 
spent. 


Note 

If  any  of  our  readers  has  a  copy  of  The  Public  Health  Nurse 
Quarterly  for  July  1910,  for  which  she  has  no  further  use,  will  she 
please  send  it  to  the  Editorial  Office  of  The  Public  Health  Nurse,  2157 
Euclid  Avenue,  Cleveland,  Ohio. 
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Edited  by  Elizabeth  G.  Fox 


A    CONFERENCE    IN    THE 
MOUNTAIN  DIVISION 

A  conference  of  Public  Health 
Nurses  and  instructors  in  Home  Hy- 
giene and  Care  of  the  Sick  of  the 
Mountain  Division,  was  called  in 
Denver  in  January  by  Miss  Olive 
Chapman,  Director  of  the  Bureau  of 
Public  Health  Nursing. 

Twenty-three  Red  Cross  Public 
Health  Nurses,  a  class  of  five  stu- 
dents of  the  public  health  nursing 
course  at  Pueblo  with  their  super- 
visor, ten  instructors,  and  ten  Public 
Health  Nurses  from  other  organiza- 
tions were  in  attendance,  making  a 
total  of  forty-nine. 

Miss  Welch  presided  at  the  con- 
ference on  Tuesday,  which  was 
opened  with  brief  talks  by  Mr. 
Oxley,  Division  Manager ;  Mr.  W^il- 
lows.  Director  of  Civilian  Relief, 
and  Miss  Ensey,  Director  of  Junior 
Membership. 

A  very  interesting  and  helpful 
lecture  on  the  Theory  and  Practice 
of  Teaching  was  given  by  Dean 
McCracken. 

He  stated  that  forceful  English, 
straight  to  the  point,  is  most  valu- 
able in  teaching.  "Avoid  talking  over 
the  heads  of  the  class ;  lead,  do  not 
drive,  cultivate  initiative — these  are 
vital  education  principles.  Be  broad- 
minded,  just,  fair,  and  versatile." 


IMajor  McKelvey  of  the  United 
States  Public  Health  Service,  Dr. 
Jeanette  Bolles,  representing  the 
State  Mothers'  Congress  and  Par- 
ent-Teachers Association ;  Miss  Ma- 
bel Campbell,  State  Supervisor  of 
Home  Economics  of  the  State  Agri- 
cultural College ;  Dr.  Hickey,  Presi- 
dent of  the  State  Board  of  Health, 
and  Dr.  Drinkwater,  the  Secretary, 
were  other  speakers  on  the  first 
day's  program. 

Wednesday  was  given  over  to  the 
theoretical  and  practical  teaching  of 
the  classes  in  Home  Hygiene  and 
Care  of  the  Sick  under  the  direction 
of  Miss  Morrison. 

Thursday  was  devoted  to  the 
problems  in  the  public  health  nurs- 
ing field.  There  were  no  set 
speeches,  the  whole  day  being  filled 
with  general  discussion  of  practical 
matters. 

A  discussion  of  the  question  of 
uniforms  brought  forth  the  facts 
that  the  wash  uniforms  are  not 
warm  enough  for  all  purposes.  In 
the  one-room  rural  school  it  is  often 
hard  to  remove  the  extra  clothing 
required  for  warmth  especially 
needed  when  using  open  convey- 
ances. A  vote  was  taken  and  the 
opinion,  however,  was  overwhelm- 
ingly in  favor  of  the  wash  uniform. 

Another  point  raised  in  the  con- 
ference was  the  method  of  providing 
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transportation  for  the  nurse.  It  was 
conceded  that  she  should  be  fur- 
nished some  means  of  transporta- 
tion. When  someone  offers  to 
drive  the  nurse  about,  an  opportuni- 
ty is  given  the  driver  to  gather  and 
pass  on  private  information  about 
family  affairs  which  often  retards 
the  nurse's  work  in  the  community. 

HEALTH    EDUCATION    TAUGHT 
BY  PUPILS 

The  writer  of  the  following  ac- 
count is  a  high  school  student  and 
the  daughter  of  a  Red  Cross  Public 
Health  Nurse : 

"The  scholars  of  the  West  Helena 
School  are  very  enthusiastic  about  the 
campaign  for  health  education.  They 
have  a  personal  interest  because  each  one 
from  the  Seniors  in  the  High  School 
down  to  the  smallest  child  in  the  first 
grade  has  a  part  in  the  work. 

"The  health  committee  of  four  Seniors, 
appointed  by  the  Superintendent,  makes 
daily  visits  to  each  room  to  see  about 
the  ventilation  and  call  upon  the  chil- 
dren for  four-minute  health  talks.  The 
children  respond  readily  and  give  some 
very  bright  and  interesting  talks.  They 
talk  on  different  subjects:  Bathing,  ven- 
tilation, standing  properly,  keeping  the 
teeth  clean  and  chewing  the  food.  One 
little  boy  spoke  on  the  importance  of 
washing  an  apple  before  eating;  another 
on  the  value  of  keeping  the  feet  in  good 
condition  by  wearing  proper  shoes. 

"One  day  when  the  Superintendent  of 
the  school  and  the  Public  Health  Nurse 
visited  the  class,  a  little  girl  volunteered 
to  give  a  talk,  arising  from  her  seat,  say- 
ing: T  will  give  a  talk  if  nobody  laughs 
at  me,  for  when  I  talk  everybody  laughs.' 
But  she  went  bravely  on — 'My  subject 
will  be  on  ventilation.  We  must  sleep 
with  the  windows  open.  They  should  be 
lowered  from  the  top,  and  raised  from 
the   bottom    and    by   all   means   we   must 


keep  our  teeth  clean.'  Of  course  then  we 
did  laugh  because  she  started  with  one 
subject  and  switched  off  onto  another, 
but  this  shows  the  spirit  of  the  children. 

"One  question  is  always  asked  on  these 
visits  to  the  class,  and  that  is,  'How 
many  cleaned  your  teeth  this  morning?' 
One  class  made  a  record  in  two  weeks 
time.  The  first  day  only  a  few  children 
had  cleaned  their  teeth.  At  the  end  of 
the  week  the  class  was  one  hundred  per 
cent,  so  interested  were  the  children  to 
have  good  clean  teeth.  Since  the  nurse 
examined  them  and  found  so  many  cavi- 
ties, many  requested  and  received  tooth 
brushes  for  a  Christmas  gift. 

"At  chapel  when  all  classes  are  assem- 
bled the  children  will  be  called  on  for 
four-minute  health  talks.  One  day  one 
of  the  ministers  was  visiting.  He  thought 
it  such  an  excellent  thing  he  invited  the 
school  to  give  a  demonstration  at  one  of 
his  Sunday  services. 

"Towards  Spring  we  will  take  up  the 
fly  and  mosquito  question  and  teach  the 
children  how  and  where  they  breed,  and 
prepare  them  for  the  annual  clean-up, 
making  each  child  responsible  for  the 
cleanliness  of  his  own  back  yard  and 
alley. 

"We  have  also  equipped  an  emergency 
room  and  give  first  aid  under  the  instruc- 
tion of  the  Public  Health  Nurse." 

Edna  Keller,  Chairman. 

In  a  recent  report  from  the  Penn- 
sylvania-Delaware Division,  we  find 
that  a  number  of  industries  are 
arranging  to  provide  nursing  care 
for  their  employees  through  the 
community  Public  Health  Nurse 
employed  by  the  chapter.  Mrs. 
Downing  writes : 

"The  industries  are  beginning  to  ex- 
press a  willingness  to  co-operate  with 
the  various  nursing  services,  on  a  busi- 
ness basis.  The  Sun  Shipbuilding  Com- 
pany has  made  arrangements  with  the 
Chester  Branch  of  the  Southeastern 
Pennsylvania  Chapter,  to  give  their  em- 
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ployees    and   their    families   nursing   care 
on   a  pay-per-visit  basis. 

"An  interesting  plan  is  being  developed 
by  the  Giant  Cement  Company  at  Egypt, 
Pennsylvania.  The  company  saw  the 
need  for  a  nurse,  but,  believing  that  the 
employees  would  resent  the  idea  of  a 
company  nurse,  asked  that  a  Red  Cross 
Public  Health  Nurse  be  appointed, 
through  the  AUentown  Chapter,  for  the 
exclusive  use  of  the  Giant  Cement  Com- 
pany, financed  by  them  through  the  AI- 
lentown  Chapter,  and  supervised  by  the 
Division.  The  nurse  lives  in  the  town 
in  which  the  cement  plant  is  located,  and 
is  doing  a  very  interesting  piece  of  con- 
structive work,  which  includes  a  good 
deal  of  welfare  and  recreational  work. 
The  organization  of  the  recreational 
work  includes  a  club  for  both  boys  and 
girls,  which  has  a  dance  once  a  week. 

"In  some  localities  the  industries  are 
donating  generously  to  the  nursing  serv- 
ices, and  others  are  just  waiting  until 
sufficient  nurses  are  appointed  on  the 
staff  to  enter  into  a  definite  arrangemet 
with  the  Chapter  regarding  nursing  care 
of  employees  and  their  families." 

CLASSES  FOR  INDIAN  GIRLS 
Red  Cross  classes  in  Home  Hy- 
giene and  Care  of  the  Sick  are  be- 
ing given  all  over  the  country,  to 
girls  and  women  of  all  ages  and 
races,  and  occasionally  even  to  men 
and  boys.  The  following  is  an  ac- 
count sent  in  by  one  of  our  traveling 
instructors  of  her  work  among  the 
Indians : 

My  Work  Among  the  Indian  Girls. 
My  first  experience  among  the  Indians, 
and  a  novel  one,  was  on  an  Indian  Reser- 
vation at  Ft.  Yates,  North  Dakota,  during 
the  Sioux  County  Fair  last  September. 
I  do  not  remember  of  ever  having  seen 
an  Indian  prior  to  this  time,  so  it  was 
all  very  new.  Hundreds  of  the  Sioux 
Indians  flocked  to  the  Fair  Grounds, 
where  they  staked  their  tents  to  remain 


during  the  entire  fair.  The  women  were 
dressed  in  gaudy  colored  shawls  and 
dresses,  and,  with  their  papooses  strapped 
to  their  backs,  would  stand  for  hours 
watching  the  various  sports  and  amuse- 
ments ;  while  here  and  there  one  would 
see  groups  of  old  men  sitting  on  the 
ground  smoking  their  peace  pipes. 

The  closing  program  included  a  genu- 
ine Indian  dance.  About  fifteen  hundred 
Indians  were  present  and  the  typically 
costumed  dancers  delighted  in  perform- 
ing their  fancy  steps  in  the  light  of  two 
huge  camp  fires.  It  was  a  most  pic- 
turesque sight. 

Immediately  after  the  fair  we  began 
organizing  classes  in  Home  Hygiene  and 
Care  of  the  Sick  at  the  Standing  Rock 
Agency  Boarding  School,  a  Government 
school.  I  gave  our  modified  course  of 
instruction  to  fourteen  of  the  older 
girls.  These  girls  were  between  the  ages 
of  fourteen  and  seventeen.  They  seemed 
very  anxious  to  take  the  work  and  at- 
tended classes  regularly.  At  first  it  was 
not  difficult  to  know  whether  they  under- 
stood the  lessons  or  not.  It  was  not 
until  the  final  examination  came  that  I 
discovered  almost  every  member  could 
perform  the  task  which  was  put  before 
her. 

Among  those  who  took  the  course  and 
were  awarded  certificates  were  Agatha 
Buffalo  Boy,  Lucy  Crazyhauk  and  Lizzie 
Red  Legs. 

My  next  experience  was  at  the  Indian 
Hope  School  in  Springfield,  South  Da- 
kota, last  December.  This  school  is  a  Pro- 
vocational  Boarding  School  for  Indian 
Girls,  owned  and  conducted  by  the  Gov- 
ernment. It  is  beautifully  situated  on 
the  banks  of  the  Missouri  River  right  in 
the  town  of  Springfield.  The  pupils, 
averaging  sixty-five  in  number,  are  from 
six  to  eight  years  of  age  and  are  mostly 
full  or  three-fourths  Indian.  They  at- 
tend the  Academic  Department  one-half 
day  and  the  Industrial  Department  the 
other  half.  Both  of  these  departments 
take  the  pupils  through  the  first  six 
grades  of  school  work.    The  U.  S.  Indian 
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Course  of   Study  for   Primary  and   Pro- 
vocational   Schools   is   strictly  followed. 

The  girls  are  taught  housekeeping, 
sewing,  cooking  and  care  of  the  sick.  In 
cases  of  illness  some  of  the  older  girls 
are  detailed  to  nurse  the  sick.  This  is, 
of  course,  under  the  supervision  of  the 
matron. 

Ten  of  the  girl  from  this  school  took 
our  course  of  fifteen  lessons  in  Home 
Hygiene  and  Care  of  the  Sick  and  w^ere 
awarded  certificates. 

Like  the  Sioux  Indians,  I  found  these 
girls  attentive  but  unresponsive.  The 
demonstration  work  seemed  especially  to 
appeal  to  them.  They  seemed  to  thor- 
oughly enjoy  being  called  upon  to  per- 
form tasks  in  caring  for  the  sick.  I  was 
surprised  how  neatly  they  could  make 
beds  and  with  what  comparative  ease 
they  would  care  for  a  patient.  The  In- 
dian's natural  quiet  and  reserved  dispo- 
sition tends  to  make  the  Indian  girl  un- 
excitable  and  calm  in  the  sick  room. 

In  a  recent  letter  from  the  Superin- 
tendent of  Hope  School  she  writes : 
"Your  instructions  were  very  beneficial 
to  our  girls — not  only  did  they  learn 
much  useful  knowledge,  but  were  in- 
spired and  have  since  done  their  best, 
taking  interest  and  pride  in  all  work  per- 
taining to  the  care  of  sick  children." 

Although  my  work  among  the  Indians 
has  not  been  extensive,  it  has  been  most 
interesting  and   enjoyable. 

Lenora  M.  Gilley. 


ANOTHER      STATE      AGREEMENT 

The  Wyoming  Public  Health  As- 
sociation and  the  Red  Cross  have 
joined  with  the  State  Department  of 
Health  in  creating  a  Bureau  of  Pub- 
lic Health  Nursing  with  a  state  su- 
pervising nurse.  Miss  Agnes  Cogan 
has  been  appointed  to  this  position. 

RESIGNATIONS  AND  APPOINT- 
MENTS. 

Miss  Emma  Grittinger  has  re- 
signed her  position  as  director  of  the 
Bureau  of  Public  Health  Nursing  of 
the  Northwestern  Division  in  order 
to  take  some  advanced  work  in  pub- 
lic health  nursing  at  Teachers  Col- 
lege. 

Miss  Ruth  Adamson  has  resigned 
as  field  supervisor  of  nurses  in  the 
Southern  Division  and  Miss  Mar- 
garet Wheeler  has  been  appointed  in 
her  place. 

Miss  Kate  Davis  and  Mrs.  Nancy 
Gaines  of  the  Pacific  Division  have 
been  appointed  field  supervisors  in 
Northern  and  Southern  California 
respectively. 
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The  following'  announcement  of 
the  Nightingale  prize  play  compe- 
tition has  been  given  to  the  press 
and  has  been  sent  to  a  large  list  of 
women's  colleges  throughout  the 
country. 

A  PRIZE  OF  $500 
is  ofiFered  by  the  Central  Council  for 
Nursing  Education  for  the  best  play  of 
three  or  four  acts  (or  equivalent  scenes) 
by  an  American  author,  based  on  inci- 
dents in  the  life  of  Florence  Nightingale, 
the  hundredth  anniversary  of  whose  birth 
will  be  celebrated  on  May  12th,  next. 

The  competition  closes  September  1st, 
1920.  Manuscripts  should  be  submitted  in 
typewritten  form  accompanied  by  a 
stamped  return  envelope,  and  should  be 
addressed  to  the  Nightingale  Centennial 
Committee,  National  Organization  for 
Public  Health  Nursing,  156  Fifth  Avenue, 
New  York  City.  The  manuscript  should 
be  signed,  not  by  the  name  of  the  author 
but  by  a  pen  name.  An  accompanying  en- 
velope inscribed  with  this  same  pen  name 
should  contain  the  full  name  and  address 
of  the  author.  The  following  committee 
has  been  appointed  to  judge  the  manu- 
scripts: Mrs.  Minnie  Maddern  Fiske, 
Miss  Marylka  Modjeska,  Misss  Alice 
Beer,  and  Miss  Lillian  D.  Wald. 

No  restrictions  are  imposed  either  on 
the  form  of  the  play  or  on  the  treatment 
of  the  subject-matter.  It  is  urged  how- 
ever, that  persons  wishing  to  compete  for 
the  prize  prepare  tliemselves  by  a  suffi- 
cient study  of  Florence  Nightingale's 
writings  and  of  the  biographical  material 
especially  Sir  Edward  T.  Cook's  two 
volume  "Life"  published  by  Macmillan  and 
Company,  New  York  and  the  section  on 
Florence  Nightingale  in  Lytton  Strachey's 
"Eminent   Victorians."      Suggestions   may 


also  be  obtained  from  Mrs.  Mary  Aldis' 
brief  monograph  on  Florence  Nightingale 
and  from  the  Nightingale  Tableaux  pub- 
lished in  pamphlet  form  by  Macmillan, 
both  of  which  may  be  ordered  through  the 
committee. 

It  is  expected  that  this  competi- 
tion will  not  only  bring  forth  a  num- 
ber of  good  plays  but  will  do  much  to 
stimulate  interest  in  the  nursing 
profession  among  college  women. 
Printed  slips  containing  the  above 
information  for  posting  on  bulletin 
boards  in  libraries,  etc.,  may  be  ob- 
tained by  writing  to  the  commit- 
tee. 

PUBLIC  SAFETY 

The  X^ational  Safety  Council  is 
inviting  women's  organizations  of 
this  country  to  cooperate  in  a 
nation-wide  campaign  now  being 
conducted  to  organize  public  safety 
in  every  community  and  to  intro- 
duce safety  instructions  into  the 
public  and  parochial  schools. 

Fifty-eight  thousand  deaths  last 
year  on  the  streets  and  in  the 
homes,  of  which  15,000  were  chil- 
dren of  school  age  or  under,  as 
compared  with  22,000  deaths  in 
industry,  emphasize  the  impor- 
tance of  public  safety.  Automobiles 
killed  approximately  10,000  people 
last  year  and  the  number  of  auto- 
mobiles is  increasing  each  year.  On 
July  1st,  1919,  there  were  6,537,256 
automobiles  and  auto  trucks  in  the 
I'nited  States,  or  one  to  every  six- 
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teen  persons.  Accidental  deaths 
from  automobiles  and  auto  trucks 
are  increasing  almost  in  mathe- 
matical ratio  to  the  increase  in  the 
number  of  machines. 

During  the  past  year  in  St. 
Louis,  the  National  Safety  Council 
has  conducted  a  remarkable  cam- 
paign on  school  safety,  beginning 
with  a  Safety  Week  in  September, 
1918,  which  resulted  in  one  acci- 
dental death  compared  with  twen- 
ty-four accidental  deaths  during 
the  corresponding  year  of  1917. 

At  the  annual  congress  of  the 
National  Safety  Council  held  in 
October,  1919,  a  Women's  Section 
was  formed.  While  the  chief  work 
of  this  section  is  to  organize  and 
promote  the  service  of  the  council 
along  the  line  of  women  in  indus- 
try, this  section  will  also  coop- 
erate in  promoting  public  and 
school  safety. 

FIRE     PROTECTION     FOR     HOS- 
PITALS AND  SCHOOLS 

Miss  Lloyd  Marshall,  chairman 
Sub  Committee  on  Schools,  Hos- 
pitals and  Penal  Institutions  of  the 
National  Fire  Protection  Associa- 
tion, New  York  City,  has  sent  out 
a  number  of  pamphlets  concerning 
the  purpose  and  work  of  the  asso- 
ciation, one  of  them  entitled,  "Are 
We  Saving  the  Helpless  in  Our 
Hospitals?"  In  a  letter  to  the 
N.  O.  P.  H.  N.  Miss  Marshall  says, 
"I  hope  to  awaken  the  women  of 
the  country  so  that  they  will  work 
with  men  to  push  this  national 
movement  to   reduce  our  tremen- 


dous yearly  fires,  with  their  result- 
ant loss  of  life  and  property.  After 
all,  women  should  be  the  most  in- 
terested, because  this  touches  our 
loved  ones  so  closely. 

"Much  good  is  being  done  now. 
In  Los  Angeles  they  have  a  slogan, 
'Make  Every  School  Child  Safe 
From  Fire,'  and  they  are  endeavor- 
ing to  raise  five  million  dollars  to 
improve  the  old  and  erect  new 
schools." 

REPORT  OF  I\IETROPOLITAN  LIFE 
INSURANCE  COMPANY. 

The  Metropolitan  Life  Insur- 
ance Company  has  recently  issued 
its  report  for  the  year  1918  on  its 
welfare  work  for  employes.  Dur- 
ing 1918  all  employes  were  medi- 
cally examined.  A  rest  room  has 
been  maintained  with  a  daily  ave- 
rage of  110  visits.  The  work  of 
the  Optical  Clinic,  held  each  after- 
noon, has  continued  to  be  heavy. 
An  optician  is  present  three  after- 
noons a  week  to  fit  and  adjust 
glasses.  A  Dental  Clinic  has  also 
been  inaugurated,  where  teeth  are 
examined,  cleansed,  emergency 
cases  treated  and  X-Rays  taken. 

The  Tuberculosis  Sanitorium 
has  discharged  192  patients  during 
the  year.  On  returning  from  the 
Sanitorium,  each  Clerk  reports  bi- 
weekly to  the  Medical  Division  to 
be  weighed  and  bi-monthly  for  a 
period  of  six  months  for  a  careful 
medical  examination.  After  this, 
an  examination  is  made  every 
three  months  for  an  additional 
vear.   Clerks  who   are  aenemic  or 
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in  a  pre-tuberculosis  condition  re- 
port to  the  Medical  Rest  Room 
twice  daily  for  milk. 

Clerks  who  have  been  absent 
because  of  illness  are  required  to 
report  to  the  Medical  Division  be- 
fore they  return  to  work.  This  is 
to  prevent  convalescents  from  re- 
turning to  work  too  soon  and  also 
to  prevent  the  possibility  of  infect- 
ing other  clerks.  A  nurse  is  fre- 
quently sent  to  the  clerk's  home  in 
order  to  determine  the  extent  of 
illness  and  to  render  necessary  as- 
sistance. 

The  company  continues  to  fur- 
nish, without  cost  to  its  employes, 
a  full  noon-day  meal.  Towels  and 
individual  towel  lockers  are  sup- 
plied. Individual  drinking-glasses 
are  also  furnished.  On  stormy 
days,  when  the  storm  occurs  after 
the  clerks  have  left  home,  umbrel- 
las are  provided  free  of  charge. 
These  umbrellas  are  returned  the 
next  morning. 

DEVELOPMENT    OF   A    NURSING 
PROFESSION    IN    POLAND 

Outside  of  the  Catholic  sister- 
hoods the  profession  of  nursing  is 
still  practically  unknown  in  conti- 
nental Europe.  Even  the  good  old- 
fashioned  home  or  practical  nurse  of 
the  States  does  not  exist.  This  seems 
strange,  in  view  of  the  fact  that  the 
Sisters  of  St.  Vincent  de  Paul  were 
the  first  women  in  history  to  go  out 
in  the  battlefield  to  care  for  the 
wounded,  and  that  it  was  from  the 
French  Sisters  of  Mercy  that  Flor- 
ence Nisfhtinsfale  drew  her  first  in- 


spiration and  learned  her  first  les- 
sons in  nursing.  That  America 
and  England  have  gone  so  far 
ahead  of  Continental  Europe  in 
this  respect  is  due  to  the  greater 
freedom  of  women  in  English 
speaking  countries. 

Since  the  war,  however,  since 
Europe  has  had  a  practical  demon- 
stration of  what  American  and 
English  trained  nurses  have  done 
and  are  doing,  these  countries  have 
realized  the  great  value  of  a  trained 
nursing  personnel,  and  training 
schools  are  being  opened  and  hun- 
dreds of  volunteers  instructed. 

In  Poland  there  are  now  over 
fifty  Polish  Nurses'  Aides  who  are 
studying  in  various  hospitals  under 
American  direction.  When  Lieu- 
tenant Colonel  Chesley,  American 
Red  Cross  Commissioner  to  Po- 
land, called  for  thirty  volunteers 
for  a  beginners'  class,  over  a  hun- 
dred and  fifty  applicants  responded, 
and  these  beginners  are  now  receiv- 
ing preliminary  training  from  the 
chief  nurse.  It  is  in  this  eastern 
field  of  the  war,  where  fighting  still 
wages,  and  where  thousands  of 
sick  and  hungry  refugees  are  mak- 
ing their  way  back  home  from  their 
exile  in  Russia,  that  the  need  of 
nurses  and  modern  nursing  meth- 
ods is  most  felt  at  the  present  time. 
"The  suffering  and  deaths  that 
have  occurred  in  this  locality  have 
emphasized  more  than  anything 
else  the  great  shortage  of  nurses," 
says  Mrs.  Jokaitis,  chief  nurse  of 
the   Red    Cross.     "But    Poland    is 
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wide  awake,  and  the  Polish  doctors 
have  no  foolish  old-fashioned  ideas 
about  women.  They  are  all  for 
modern  ideas  and  progress." 

A   SCHOOL  FOR  NURSES   IN 
BOHEMIA 

Prague  is  to  have  the  first  train- 
ing school  for  nurses  in  Czecho- 
slovakia. Realizing  that  the  short- 
age of  native  doctors  and  nurses 
caused  by  the  war  was  a  very  seri- 
ous problem,  and  that  the  best  way 
of  solving  it  was  to  train  native 
personnel,  the  new  government, 
through  Dr.  Alice  Masaryk,  daugh- 
ter of  the  president  of  the  republic, 
appealed  to  the  American  Red 
Cross  for  assistance.  A  plan  has 
been  worked  out,  for  which  the  Red 
Cross  appropriated  $20,000,  and  is 
already  in  operation.  Two  Amer- 
ican Red  Cross  nurses.  Miss 
Marian  Parsons,  former  chief 
nurse  of  General  Hospital  No.  22, 
British  Expeditionary  Forces,  and 
Miss  Alotta  Lentell,  who  served 
with  the  Red  Cross  in  Flanders, 
have  recently  arrived  in  Prague  to 
establish  the  school.  Miss  Parsons 
will  be  the  superintendent,  and 
Miss  Lentell  will  be  her  assistant. 

During  the  three  years  that 
these  American  nurses  remain  in 
C  z  e  c  h  o  -  Slovakia,  two  young 
Czecho-Slovakian  women  will  be 
sent  to  the  United  States  to  enter 
an  American  training  school  and 
prepare  themselves  to  return  to 
their  own  country  and  carry  on  the 
work  initiated  by  the  American 
nurses.     The   Massachusetts   Gen- 


eral Hospital,  Boston,  has  agreed 
to  accept  these  pupils  as  soon  as 
they  arrive  in  this  country. 

BREATHING  ROCK  DUST 
Over  200,000,000  tiny  particles 
of  dust,  as  sharp  as  ground  glass, 
are  breathed  into  the  lungs  and  air 
passages  with  every  cubic  foot  of 
air  in  some  of  the  factories  in  the 
United  States,  according  to  a  sur- 
very  made  by  the  Public  Health 
Service. 

Such  dusts  breathed  into  the 
lungs  are  never  expelled.  Photo- 
micrographs show  the  tiny  parti- 
cles to  be  exceedingly  sharp  and 
jagged  and  chemical  tests  prove 
them  to  be  practically  insoluble. 
Work  under  such  conditions  in- 
vites respiratory  diseases  and 
makes  a  real  health  hazard.  Simi- 
lar investigations  in  chemical  fac- 
tories showed  that  laborers  were 
frequently  exposed  to  poisonous 
fumes  and  gases. 

The  investigation  was  made  at 
Niagara  Falls  because  plants  were 
engaged  in  the  manufacture  of 
abrasives^  chemicals,  gases,  elec- 
trodes, carbons,  metals  and  alloys. 
In  all  of  the  factories  the  laborers 
were  found  to  be  exposed  to  dan- 
gers which  would  eventually  in- 
capacitate them  for  further  work. 
Fortunately  over  60  per  cent  of  the 
labor  in  these  plants  seeks  new 
employment  monthly  and  the  re- 
sult of  exposure  to  such  dangers  is 
not  evident  as  it  would  be  if  the 
workers  remained  at  the  same 
work  for  longer  periods. 
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As  a  result  of  the  survey  indus- 
trial hygiene  engineers  devised 
means  of  removing  the  dust  from 
the  air  and  minimizing  hazards 
from  fumes  and  poisonous  gases. 
In  spite  of  the  fact  that  the  instal- 
lation of  such  devices  was  ex- 
pensive, factory  managements  im- 
mediately put  them  into  use. 

NOTES 
A  section  on  public  health  nurs- 
ing has  been  organized  within  the 
Minnesota   State   Graduate    Nurse 
Association. 


The  Colorado  State  Graduate 
Nurse  Association  expects  soon  to 
have  a  section  on  public  health 
nursing. 


The  Southern  California  Gradu- 
ate Nurses  Association  at  its  meet- 
ing in  February  disbanded  for  the 
purpose  of  uniting  with  the  Cali- 
fornia State  Graduate  Nurses  As- 
sociation. 


The  Washington  State  Board  of 
Examiners  of  Nurses  will  hold  their 
annual  meeting  for  examinations  in 
Spokane  and  Seattle,  on  May  21st 
and  22d,  1920.  All  nurses  desiring  to 
register  in  the  State  are  asked  to  get 
in  touch  with  Miss  Mae  Mead,  R. 
N.,  State  Normal  Nurse,  Bellington. 
Washington,  as  soon  as  possible.  All 
nurses  who  registered  in  1910  and 
1915  are  asked  to  renew  their  cer- 
tificates and  make  application  for  re- 
newal blanks  to  Miss  Mead,  at  the 
same  address. 


We  have  recently  been  informed 
by  Miss  Olive  Chapman  that  there 
has  just  closed  a  successful  con- 
ference for  the  nurses  recently 
appointed  in  the  four  States  under 
the  Bureau  of  the  American  Red 
Cross,  Mountain  Division,  Denver, 
Colorado.  Following  closely  after 
that  came  the  annual  meeting  of 
the  Graduate  Nurses'  Association 
of  Colorado.  It  was  possible  to 
keep  most  of  the  Colorado  group 
at  the  meeting  and  at  that  time 
was  organized  a  section  on  Public 
Health  Nursing,  of  which  Miss 
Chapman  is  chairman  and  Miss 
Mary  Pritchard,  formerly  of  the 
Chicago  Y.  N.  A.  and  now  with 
the  Weld  County  Chapter,  is  sec- 
retary. Eleven  members  were 
present  at  this  meeting  and  it  was 
decided  to  hold  four  meetings  a 
year,  at  the  time  of  the  annual  and 
mid-year  meetings  of  the  State 
Association,  one  meeting  to  be 
called  in  the  Spring  at  the  discre- 
tion of  the  chairman  and  the  fourth 
to  be  held  in  connection  with  the 
Colorado  Educational  Association. 

SERMONS  IN  STONES. 

It  was  a  neat  little  country  ceme- 
tery, much  like  most  little  country' 
cemeteries,  yet  there  was  something 
queer  about  it.  There  was  the 
arched  gateway  and  the  customary 
weeping  willow  by  it.  The  clipped 
hedge  was  like  most  cemetery 
hedges.  The  tombstones  were 
about  the  average  run  of  tombstones. 
But,  withal,  there  was  something 
odd — even  shocking. 
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Then  you  discovered  what  it  was. 
These  were  truthful  tombstones. 
Consohng  epitaphs — "Too  pure  for 
earth,"  and  that  like — found  no 
place.  Instead  there  were  such  epi- 
taphs as  these :  "Mother — walked 
to  death  in  her  kitchen" ;  "Sacred  to 
the  memory  of  Jane — she  scrubbed 
herself  into  eternity" ;  "Grandma — 
washed  herself  away" ;  "Susie — 
swept  out  of  life  with  too  heavy  a 
broom." 

The  people  who  saw  that  ceme- 
tery— and  there  were  thousands  of 
them — may  have  been  shocked  for 
the  instant,  but  they  came  away  with 
the  thought  that  one  might  be  bet- 
ter for  seeing  such  a  cemetery.  For, 
you  see,  it  was  a  miniature  cemetery, 
three  feet  square,  and  it  was  part  of 
an  exhibit  at  the  Montana  State 
Fair.  Such  levity  with  the  most  sol- 
emn thing  that  mankind  knows 
could  not  be  justified  merely  on  the 
theory  that  the  things  said  were 
true — but  those  who  saw  it  came 
away  with  the  belief  that  it  was  jus- 
tified by  way  of  keeping  just  those 
things  from  being  true.  And  that 
was  the  purpose  of  the  exhibit.  It 
was  meant  to  emphasize  the  need  for 
home  conveniences,  for  lack  of 
which  many  a  farm  woman  has 
gone  to  her  grave  before  her  time. — 
Federal  Nezvs  Letter. 

A  NOTE  FROM  COLORADO. 
A  four  months'  course  in  Public 
Health  Nursing  began  March  1st, 
1920,  in  Pubelo,  Colorado,  under  the 
auspices  of  the  University  of  Colo- 
rado and  the  Colorado  Fuel  and 
Iron  Company. 


The  course  is  intended  to  give  in- 
struction in  Public  Health  Nursing 
to  western  nurses  and  includes  in- 
struction and  field  work  in  indus- 
trial, school  and  visiting  nursing  as 
well  as  child  welfare  clinics.  The 
course  is  accredited  by  the  National 
Organization  for  Public  Health 
Nursing  and  by  the  National  Red 
Cross. 

HOUSE  MILITARY  COMMITTEE 
RECOMMENDS  R.^NK  FOR 
NURSES. 
Following  the  example  of  the  Sen- 
ate Committee,  the  House  Military 
Committee  has  incorporated  the 
Jones-Raker  bill  for  rank  of  nurses 
into  its  plan  for  army  reorganiza- 
tion. This  action  was  taken  on 
Tuesday,  February  24,  by  a  vote  of 
11  to  6.  The  bill  was  reported  Feb- 
ruary 26  and  Rank  for  Nurses  ap- 
pears as  part  of  Section  10  on  page 
19  of  H.  R.  12775,  which  will  be 
popularly  referred  to  as  the  House 
Reorganization  Bill. 

PROGRESS  IN  PALESTINE. 
A  recent  statement  issued  by  the 
administration,  under  British  direc- 
tion, of  Palestine,  shows  wonderful 
progress  in  producing  beauty  and 
new  opportunities  out  of  the  desola- 
tion resulting  from  long  years  of 
Turkish  misrule.  Reforestration, 
planting  of  all  kinds,  assistance  to 
the  farming  population,  and  new 
roads  are  making  marvellous 
changes.  The  supply  of  water 
under  modern  sanitary  conditions  to 
towns  and  villages  has  begun  and 
comprehensive  measures  for  health 
protection  are  being  initiated,  with 
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the  advantage  probably,  where  a 
long  ignorant  and  repressed  popula- 
tion is  concerned,  of  having  some 
''punch"  behind  them.  War  against 
malaria  in  a  thoroughly  modern 
manner  is  being  vigorously  carried 
on.  Provisions  have  been  made  for 
the  medical  inspection  and  sanitary 
organization  of  every  village. 

A  New  York  newspaper  states 
that  Miss  Henrietta  Szold  is  soon  to 
sail  as  the  representative  of  the 
American  Zionist  Organization  in 
Palestine,  in  charge  of  the  American 
Zionist  Medical  Mission. 

PUBLIC  HEALTH  NURSING 

COURSE  AT  UNIVERSITY 

OF  TEXAS. 

Another  institution,  the  University 
of  Texas,  has  realized  the  necessity 
of  special  training  for  Public  Health 
Nurses.  It  was  at  the  request  of  the 
State  Board  of  Health  and  Mrs. 
Ethel  Parsons,  State  field  director  of 
Rural  Child  Hygiene,  also  State  di- 
rector of  Public  Health  Nursing  for 
the  American  Red  Cross,  that  at  the 
first  of  this  year,  this  course  was 
added. 

The  requirements  for  admittance 
are :  two  years  or  its  equivalent  in 
High  School ;  a  graduate  of  some 
accredited  school ;  registration  or 
eligibility  to  registration  in  any 
State. 

Eight  nurses  are  now  taking  the 
theoretical  work  under  the  direction 
of  Miss  Jane  Duflfy,  who  has  had 
special  training  at  Columbia  Univer- 
sity and  Public  Health  Nursing  ex- 
perience  in    New   York    City.      The 


course  includes  a  study  of  Sociology, 
Principles  of  Sanitation,  Dietetics 
and  Public  Health  Nursing. 

The  last  three  months  of  the 
course  will  be  devoted  to  field  work 
in  Houston  under  the  direction  of 
]\Iiss  Sabina  Fritsch. 

At  the  opening  of  the  second  term 
]\Iarch  22,  '20,  it  is  hoped  that  many 
more  nurses  will  avail  themselves 
of  this  excellent  opportunity  to  pre- 
pare themselves  to  aid  in  this  move- 
ment for  better  health  in  Texas. 


Obituary  Notice 
Elizabeth   Davies 

TT  is  with  deep  regret  that  we  have 
-■-  to  announce  the  death  of  Mrs. 
Elizabeth  Davies,  of  Seattle,  Wash- 
ington, who  was  for  several  years 
a  member  of  the  Board  of  Directors 
of  the  National  Organization  for 
Public  Health  Nursing,  until  her 
resignation  a  few  months  ago  on 
account  of  ill-health. 

Mrs.  Davies  w^as  an  English- 
woman who  went  to  Seattle  as  a 
tuberculosis  nurse  in  1908.  At  that 
time  there  was  nowhere  in  the 
State  with  the  exception  of  Walla 
Walla  and  Georgetown,  where  the 
sufferer  from  tuberculosis  could 
find  shelter,  and  tuberculosis 
nurses  were  unknown.  The  pres- 
ence of  Mrs.  Davies  and  her  appeals 
aroused  interest  and  the  Anti-Tu- 
berculosis League  was  formed ; 
then  sanatoriums  were  opened,  and 
later  the  State  Public  Health  Nurs- 
ing Association  was  started  by 
her.    It  was  also  owing  to  her  pio- 
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neer  efforts  that  support  was  ob- 
tained for  county  nurses  in  the 
State.  When  war  was  declared, 
Mrs.  Davies  was  appointed  for 
duty  in  the  vicinity  of  Camp  Lewis 
and  for  two  years  spent  herself  in 
work  amongst  the  farmers  and 
young-  women  round  the  canton- 
ment. 

One  who  knew  and  worked  with 
Mrs.  Davies  said  of  her : 

"Race,  color  or  creed  were  words 
Mrs.    Davies    never    knew    in    her 


work.  All  she  asked  was,  "Are  they 
in  need  ?"  No  roads  were  too  rough, 
no  hills  too  steep,  no  storms  too 
heavy  to  keep  her  from  her  pa- 
tients, holidays  and  Sundays,  day 
or  night.  At  Camp  Lewis  she  lit- 
erally emptied  the  vessels  of  her 
life." 

The  loss  of  this  devoted  worker 
will  be  felt  keenly  not  only  in  her 
own  city  and  State,  but  by  all  those 
who  were  privileged  to  know  and 
work  with  her. 


NOTICE 

The  next  quarterly  meeting  of  the  New  Jersey  State  Organization  for 
Public  Health  Nursing  is  to  be  held  at  the  Board  of  Health  Rooms 
Newark,  N.  J.,  April  24th,  1920. 
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INDUSTRIAL  NURSING 
Florence  Swift  Wright. 

The  delay  in  reviewing  Florence 
S.  Wright's  Industrial  Nursing,  the 
first  of  the  Public  Health  Nursing 
Handbook  Series  edited  by  Miss 
Gardner  and  published  by  MacMil- 
lan,  has  been  due  to  a  series  of  acci- 
dents. Now,  when  its  excellencies 
are  so  widely  appreciated,  a  formal 
review  would  be  that  abhorrent 
thing  to  the  economist — superfluous. 

Letters  from  many  sources  have 
been  received,  paying  tribute  to  its 
practical  value.  Physicians,  nurses  in 
the  industrial  field,  employers  of 
labor,  teachers  in  post-graduate 
courses,  have  all  expressed  their  in- 
debtedness to  the  first  book  on  this 
subject. 

Dr.  George  Price,  writing  in  the 
Survey,  says,  "Industrial  nursing 
like  industrial  medicine  and  surgery 
is  a  result  of  the  recognition  of  the 
importance  of  the  human  factor  in 
industry,"  and  "the  book  is  well 
written  and  should  be  a  constant 
guide  to  every  nurse  in  the  industrial 
field."  Another  reviewer  believes 
that  "this  book  should  convince 
doubting  employers  of  the  value  of 
the  industrial  nurse  to  their  organ- 
izations, employees  and  communi- 
ties. 

The  contents  embrace:  A  Brief 
Account  of  the  Development  of  In- 
dustrial Nursing,  Qualifications  and 


Training  of  the  Industrial  Nurse, 
The  Industrial  Nurse  and  the  Com- 
munity, The  First  Aid  Room,  The 
Visiting  Nurse  in  Industry,  Chap- 
ters on  Records,  Reports,  The  Em- 
ployment Office,  the  Lunch  Room 
and  the  Day's  Work.    —A.  M.  C. 

The  Narcotic  Drug  Problem,  By 
Ernest  S.  Bishop,  M.D.,  B.A. 
C.P.  New  York.  1920.  The 
MacMillan  Company.  Price 
$1.50. 

This  book  should  be  read  by 
every  nurse  as  well  as  every  phy- 
sician, even  though  they  may  feel 
that  they  are  not  interested  in  the 
question  discussed.  Dr.  Bishop 
takes  a  very  rational  and  sensible 
view  of  those  who  are  addicted  to 
narcotic  drugs.  He  resents  their 
being  called  fiends,  and  proves 
that  they  are  much  more  to  be 
pitied  than  blamed.  W^ithout  go- 
ing into  statistical  considerations, 
one  cannot  help  but  feel  that  the 
narcotic  drug  addict  has  begun  his 
habit,  as  a  rule,  without  evil  inten- 
tion. The  majority  of  cases  prob- 
ably have  used  an  opiate  for  thera- 
peutic purposes.  Unfortunately, 
they  have  had  to  use  it  over  a  suf- 
ficient period  of  time  to  create  in 
the  body  a  physical  demand  which 
must  be  satisfied  if  they  are  to 
live     and     perform     their     normal 
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duties.  A  number  of  cases  are 
cited  proving  this  point,  and  it  is 
probably  the  conviction  of  every 
physician  who  has  considered  the 
subject  of  the  drug  addict  at  all 
seriously,  that  these  patients  can- 
not give  up  the  use  of  the  drug,  no 
matter  how  much  they  wish  to  do 
so,  because  their  bodies  will  not 
permit  it.  It  is  hoped  that  Dr. 
Bishop's  book  will  create  a  wider 
sympathy  for  this  unfortunate 
class  of  patients  than  at  present 
exists.  This  lack  of  sympathy  is 
probably  due  to  a  lack  of  under- 
standing on  the  part  of  those  who 
are  frequently  responsible  for  the 
cure  of  this  form  of  disease.  Dr. 
Bishop  does  not  feel  that  there  is 
any  specific  medication ;  that  the 
first  thing  to  be  done  by  those  in 
charge  of  persons  suffering  from 
drug  addiction-disease  is  to  ascer- 
tain the  physical  causes  which 
have  been  responsible  for  creating 
a  need  for  the  drug.  When  these 
have  been  corrected,  it  is  then  time 
to  take  up  the  cure  of  the  drug 
addiction-disease  itself.  The  au- 
thor believes  that  the  medical  pro- 
fession has  not  done  its  full  duty 
in  that  it  has  not  done  a  proper 
amount  of  investigation  and  re- 
search of  the  problem.  Apparently, 
scientific  studies  of  these  condi- 
tions are  very  few  and  need  to  be 
corroborated  by  other  observers. 
He  feels  that  we  have  "tended  to 
apply  our  remedial  efiForts  to  nar- 
cotic use  instead  of  to  narcotic 
drug    addiction-disease"    and    that 


this  may  explain  "the  paucity  of 
clinical  and  scientific  information 
as  to  addiction-disease  coming 
from  the  institutions  in  which 
these  cases  are  gathered."  "There 
are  internes  and  nurses  who  do  not 
seem  to  graduate  with  a  concep- 
tion of  addiction  as  a  definite 
physical  disease,  with  clinically 
significant  symptomatology  and 
constant  physical  reactions  a  phe- 
nomena." He  finds  hope  for  the 
future  in  a  change  of  attitude 
which  he  sums  up  in  the  follow- 
ing paragraph : 

"In  the  past  the  problem  of  con- 
trol of  addiction  has  been  'What 
shall  be  done  with  or  what  shall 
be  done  to  the  narcotic  addict  to 
make  him  stop  using  drugs?'  It 
is  now  gradually  coming  to  be  rea- 
lized that  the  true  problem  is 
'What  can  be  done  for  the  narcotic 
addict  to  relieve  him  of  the  physi- 
cal necessity  of  using  drugs?'  and 
'What  can  be  done  to  so  educate 
the  public  as  to  the  facts  of  addic- 
tion, so  that  this  disease  will  claim 
as  few  victims  as  possible?'  " 

— W.  R.  D. 


THE  NARCOTIC  DRUG  PROBLEM 
Modern  Medicine,  January,  1920, 
contains  an  article  by  Dr.  Alexan- 
der Lambert  on  "Underlying 
Causes  of  the  Narcotic  Habit." 

The  Narcotic  Drug  Problem,  by 
Dr.  Ernest  S.  Bishop,  was  pub- 
lished by  the  Macmillan  Company, 
in  December.  A  review  of  this 
book  by  a  physician  with  large  ex- 
perience in  dealing  with  the  vie- 
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tims  of  drug  habits  appears  in  this 
number. 

"The  Delineator"  for  November, 
1919,  published  an  article  by  Miss 
Van  Blarcom  under  a  title  de- 
signed to  attract  popular  attention, 
Drug's  Deadly  Stealth.  "The  Delin- 
eator" article  has,  we  understand, 
been  given  mtich  praise  for  pre- 
senting to  a  large  audience  phases 
of  this  unhappy  subject  too  seldom 
recognized.  Dr.  Bishop  says,  "It 
states  in  a  graphic  manner  just  the 
situation  faced  by  innocent  suffer- 
ers from  addiction  disease  in  un- 
realized and  neglected  thousands." 

Miss  Van  Blarcom's  article  be- 
gins with  the  appeal,  "Do  not  con- 
demn the  drug  addict — he  or  she  is 
a  sick  person  not  necessarily  a 
weakling,  or  a  criminal." 

The  wide  prevalance  of  drug  ad- 
diction among  women,  the  fre- 
quency with  which  infants  born  of 
addicted  mothers  are  coming  into 
the  world  and  the  disastrous  re- 
sults of  the  administration  of  pare- 
goric to  little  children  are  pointed 
out  as  alarming  aspects  of  the 
whole  problem.  An  instance  of  the 
demoralization  of  a  family  recently 
brought  to  the  attention  of  the 
Bureau  of  Narcotic  Research  gives 
a  dramatic  picture.  The  wife,  an 
educated,  charming  woman, 
through  an  illness  in  which  mor- 
phine was  given  to  relieve  suffer- 
ing, and  continued  over  a  long 
period,  innocently  and  in  ignor- 
ance became  an  addict.  Her  doc- 
tor, alarmed  at  the  result  of  his 
treatment,     continued     the     drug 


without  taking  the  patient  into  his 
confidence.  She  awakened  to  full 
knowledge  through  an  accident  of 
the  temporary  loss  of  her  handbag 
containing  the  medicine  upon 
which  her  daily  physical  welfare 
had  become  absolutely  dependent. 
Realization  of  the  social  condem- 
nation which  would  fall  upon  her, 
if  her  secret  were  discovered,  en- 
tirely innocent  though  she  was, 
made  life  a  burden.  She  dared  not 
tell  her  husband,  there  seemed  no 
course  open,  but  to  conceal  her 
secret  and  continue  taking  the 
amount  of  the  dose  necessary  to 
keep  her  to  all  appearances  normal. 
The  difficulty  and  expense  of  ob- 
taining the  drug  dragged  her  into 
increasing  difficulties  and  decep- 
tions. She  became  a  mother  and 
discovered  that  her  child  had  come 
into  the  world  a  drug  addict.  Laws 
and  official  regulations  tightened, 
She  could  no  longer  keep  the 
knowledge  from  her  husband,  who 
in  applying  for  help  and  counsel 
told  the  story.  Happily  she  can  be 
cured  by  an  intelligent  physician 
who  can  recognize  and  treat  the 
condition  as  a  physical  disease. 

Unfortunately,  efficient  and  un- 
derstanding treatment  of  patients 
of  the  type  described  is  not  easy  to 
obtain,  nor  the  recognition  that  the 
disease  is  as  definitely  physical  as 
typhoid  fever,  and  that  its  effective 
treatment  rests  upon  the  recogni- 
tion of  the  physiological  effects  of 
addiction. 

Dr.  Ernest  S.  Bishop,  an  author- 
ity   on    narcotic    drug    addiction. 
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comments  on  the  case  of  a  baby 
addict  as  proof  that  the  condition 
is  physical  in  its  origin  and  mani- 
festations. No  one  will  charge  a 
new  born  baby  with  the  mental 
habits  and  moral  characteristics 
which  so  many  people  still  persist 
in  emphasizing  as  the  dominating 
elements  in  that  class  of  unfortun- 
ate sick  people  unjustly  referred  to 
as  "dope  fiends."  This  case  is  not 
unusual,  and  the  disease  from 
which  the  young  wife  suffered  is 
widely  spread  over  this  country  It 
is  not  confined  to  any  race,  and  is 
equally  prominent  among  males 
and  females.  No  one  type  of  indi- 
vidual furnishes  the  narcotic  ad- 
dict. 

TRAFFIC  IN  NARCOTIC  DRUGS 
Miss  Van  Blarcom  quotes  from  a 
report  published  by  the  U.  S. 
Treasury  Department,  June,  1919, 
"Traflfic  in  Narcotic  Drugs,"  which 
estimates  that  there  are  from  one 
to  four  million  addicts  in  this  coun- 
try. The  list  of  causes  comprises 
association  with  addicts,  self  medi- 
cation in  chronic  illnesses ;  patent 
medicines ;  drugs  taken  as  a  means 
to  stimulation  by  overworked  peo- 
ple, and  through  curiosity.  It  must 
be  remembered  that  an  incalculable 
number  of  lives  have  been  saved  by 
the  judicious  use  of  an  opiate  drug, 
and  that  the  wise  and  careful  phy- 
sician is  often  obliged  knowingly 
to  continue  medication  until  addic- 
tion is  established.  The  fact  re- 
mains, however,  that  first  in  the 
list  of  causes  given  in  this  report 
are  the  prescriptions  of  physicians 


who  are  careless,  unwise,  or  both. 
Drugs  used  in  the  order  of  their 
frequency  according  to  the  Treas- 
ury report  are :  Morphine,  heroin, 
opium  (all  forms),  and  cocain. 
Codeine,  candemun  and  paregoric 
are  used  in  about  equal  amounts 
but  to  a  lesser  extent.  The  use  of 
heroin  has  greatly  increased  and  as 
time  continues  it  is  used  more  ex- 
tensively than  any  of  the  other 
drugs  and  is  especially  dangerous 
from  the  point  of  view  of  habit  for- 
mation and  the  creation  of  new  ad- 
dicts. The  effect  of  the  continued 
use  of  the  opium  group,  and  that 
of  cocain,  is  described.  Cocain, 
taken  for  its  stimulating  action, 
tends  to  produce  deterioration  of 
mental  powers  and  moral  sense  and 
differs  from  the  suffering  conse- 
quent to  taking  opium.  Its  con- 
tinued use  is  an  indulgence,  not  a 
disease,  and  can  be  given  up  by 
force  of  will  with  no  serious  physi- 
cal effect  as  in  the  case  of  opium. 

Any  one  repeatedly  taking  a  nar- 
cotic drug  over  an  extended  period 
is  in  grave  danger  of  becoming  an 
addict,  whatever  class  of  society  he 
may  be  in. 

Many  addicts  have  been  made 
addicts  in  babyhood  and  all  moth- 
ers should  know  the  consequences 
of  too  frequent  or  long  continued 
use  of  paregoric.  Instances  are 
given  in  which  life-time  secret  ad- 
diction has  been  the  unhappy  con- 
sequence of  mistaken  treatment  on 
the  part  of  a  mother. 

Practically  all  addicts  desire  to 
be    cured,   but    without    help    it   is 
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almost  impossible  for  the  indivi- 
dual to  discontinue  the  use  of  the 
drug.  The  whole  situation  is  now 
complicated  by  the  lack  of  compe- 
tent medical  help  and  the  difficulty 
of  getting  opiate  drugs  through 
legitimate  channels. 

What  is  the  remedy?  Miss  Van 
Blarcom  sums  it  up  in  "Education" 
— education  of  the  public  concern- 
ing the  causes  and  results  of  drug 
addiction,  of  young  people  that 
they  may  know  the  peril  of  asso- 
ciating with  those  who  use  drugs ; 
and  of  the  medical  profession,  more 
scientific  knowledge  is  needed, 
more  understanding  and  more  com- 
passion. 
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The  U.  S.  Bureau  of  Education, 
Department  of  the  Interior,  Wash- 
ington, D.  C,  has  just  published 
two  charts,  prepared  by  the  Na- 
tional Child  Welfare  Association, 
showing  respectively  the  "Right 
Height  and  Weight  for  Boys"  and 
the  "Right  Height  and  Weight  for 
Girls."  Below  the  chart  proper, 
which  gives  graphically  the  correct 
weight  and  height  in  inches  for 
each  year  of  age  from  5  to  18  years, 
is  printed  the  heading  "About 
What  a  Boy  Should  Gain  Each 
Month."  The  table  following 
reads : 

Age.  Gain. 

5  to  8 6  oz. 

8  to  12 8  oz. 

12  to  14 12  oz. 

14  to  16 16  oz. 

16  to  18 8  oz. 

Height  and  weight  to  be  taken, 
without  shoes,  in  house  clothes. 
Weigh    on    the    same    date    each 


Book  Reviews  and  Digests 


359 


month,  about  the  same  hour  of  the 
day.     Age,  the  nearest  birthday. 

On   the   girls'   chart   the  proper 
rate  of  gain  is  : 

Age.  Gain. 

5  to     8 6  oz. 

8  to   11 8  oz. 

11   to   14 12  oz. 

14  to   16 8  oz. 

16  to  18 4  oz. 


"Go  and  Tell  John,  a  Twentieth 
Century  Message"  is  the  apt  title  of 
a  small  volume  published  by  the 
Board  of  Foreign  Missions  of  the 
Presbyterian  Church  in  the  United 
States.  According  to  the  preface, 
"the  aim  of  this  volum.e  is  to  set 
forth  in  simple  language  the  story  of 
the  medical  and  philanthropic  work 
carried  on  by  the  Presbyterian 
Board  of  Foreign  Missions.  Many 
personal  narratives,  concrete  in- 
stances and  photographs  make  the 


sketch  very  interesting  and  readable. 

Much  stress  is  laid  upon  the  valu- 
able work  of  the  graduate  nurses 
who  are  doing  both  hospital  and 
public  health  nursing  and  also  upon 
the  schools  of  nursing  which  are 
attempting  to  teach  the  native 
women  the  fundamental  principles 
of  caring  for  the  sick  in  a  civilized 
way. 

In  the  last  chapter,  "A  New  Day 
in  Medical  Missions,"  the  call  to 
service  is  sounded.  "The  war  has 
left  a  sick  world,  a  diseased  world. 
Other  great  expeditions  will  have  to 
be  organized  if  the  diseases,  many 
of  them  growing  out  of  war  condi- 
tions, are  to  be  successfully  combat- 
ted.  The  new  day  in  Medical  Mis- 
sions calls  for  service  of  the  heroic 
and  self-sacrificing  type." 

The  appendix  contains  a  list  of 
the  medical  missions  and  mission- 
aries now  working  under  this  Board. 
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The  Florence  Nightingale 
Centennial. 

ONE  HUNDRED  years  ago 
this  twelfth  day  of  May  there 
was  born  into  the  world  a  woman 
whose  efforts  availed  to  liberate 
the  energies  not  only  of  women 
who  were  her  contemporaries,  but 
to  establish  permanently  the  prin- 
ciple that  upon  women  there  was 
laid  the  moral  obligation  to  step 
forth  from  the  ranks  of  unskilled 
workers  and  take  their  part  as 
trained  and  responsible  social  be- 
ings. .  Society  needed  desperately 
what  they  had  to  give,  but  no- 
where could  there  be  found  women 
who  were  skilled  in  doing  work. 
There  were  those  who  could 
write,  those  who  could  speak, 
those  who  could  inspire  men  and 
instigate     the     doing:     of     needful 


things  by  men,  but  beyond  the 
walls  of  the  house  which  consti- 
tuted their  own  province,  tradition 
and  feeling  consigned  them  largely 
to  inaction.  To  be  sure,  gentle- 
women sewed  for  the  poor,  gave 
them  gifts  of  food  and  clothing, 
visited  their  houses  and  sat  with 
the  sick,  but  they  lacked  the  skill, 
knowledge  and  training  which 
would  enable  them  to  offer  any 
relief  except  of  a  purely  palliative 
kind,  and  the  idea  of  subjecting 
themselves  to  discipline  in  order 
to  do  work  of  lasting  value  was 
unknown  to  them. 

Miss  Nightingale  bore  witness 
to  the  fact  that  women  must  train 
themselves  to  act  and  to  do  in  a 
social  sense,  that  they  must  subject 
themselves  to  the  same  rigorous 
processes  which  enable  men  to  of- 
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fer  their  energies  to  society.  She 
did  not  look  upon  this  matter  as 
upon  a  right  accruing  to  woman, 
but  as  a  moral  obligation  devolv- 
ing upon  her.  That  Miss  Night- 
ingale should  have  set  her  hand  to 
one  phase  of  work  in  particular 
was  indicative  of  her  thorough- 
ness. That  this  especial  work 
should  have  led  to  the  reform  of 
civil  and  military  nursing,  to  the 
introduction  of  wide-spread  sani- 
tary reforms  in  Great  Britain  and 
India  and  to  the  building  up  of  a 
profession  of  which  the  value  to 
society  is  becoming  constantly 
more  manifest  proves  that  she 
built  upon  a  sure  foundation. 

In  the  early  and  middle  period 
of  the  nineteenth  century  the 
nursing  of  the  sick  by  Protestant 
women  for  hire  had  fallen  into  a 
state  of  indescribable  loathsome- 
ness. These  so-called  nurses  were 
drunken,  often  dissolute,  brutal 
and  untrained.  The  evidence  on 
these  points  is  clear.  The  sick  in 
the  poorhouses,  hospitals  and 
other  institutions  were  the  vic- 
tims of  an  apathetic  acquiescence 
in  these  evils  by  a  society  which 
failed  to  inform  itself  or  indeed 
concern  itself  with  this  most  im- 
portant branch  of  its  social  duty. 

Florence  Nightingale,  visiting 
these  institutions,  felt  within  her- 
self the  flooding  emotion  which  in 
spite  of  every  obstacle  and  tram- 
mel which  was  put  in  her  way 
finally  after  long  years  enabled  her 
to  lift  this  abandoned  and  con- 
temned service  up  out  of  the  un- 


utterable depths  into  which  it  had 
fallen  to  the  broad  and  secure 
foundation  where  nursing  as  a  pro- 
fession is  today  helping  to  reclaim 
society. 

That  she  did  not  jump  from 
general  ideas  to  the  pedestal 
where  she  now  stands  as  one  of 
the  greatest  emancipators  which 
society  has  known  in  any  time,  but 
that  she  humbly  followed  the  path 
into  which  the  call  led  her,  work- 
ing her  way  step  by  step  over  in- 
credible roughness  to  the  goal  of 
becoming  herself  a  woman  trained 
and  qualified  to  give  skillful  min- 
istration to  the  sick,  makes  of  her 
the  fitting  leader  of  a  profession 
which  still  retains  its  right  to 
labor  with  hand  as  well  as  brain. 

During  the  month  of  May  the 
entire  world  Avill  do  homage  to 
Florence  Nightingale.  Go  into 
the  public  libraries,  look  through 
the  current  magazines  of  all  na- 
tions, read  what  you  can  of  the 
many  interpretations  of  her  work, 
but  above  all  get  a  biography  of 
her  and  re-read  it  in  the  light 
which  radiates  as  brightly  today — 
nay,  more  brightly — from  her  il- 
lustrious example  than  sixty  or 
seventy  years  ago  when  she  was 
in  the  midst  of  her  fierce  and  mor- 
tal combat  with  the  dragons  of 
superstition,  tradition  and  ignor- 
ance which  forbade  a  woman  to 
train  herself  for  the  service  of 
God  and  her  fellow  human  beings. 

We  should  this  month  think  on 
these  things  and  try  to  get  nearer 
to     the     essential     truths     which 
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caused  Florence  Nightingale  to 
step  out  from  the  sheltered  protec- 
tion and  pampered  ease  which 
Society  affords  its  favored  few 
and  choose  for  herself  a  path  along 
which  hundreds  of  thousands  of 
women  now  follow  her  with  re- 
joicing that  she  should  have  led 
the  way. 

For  myself,  the  refrain  that 
echoes  most  constantly  in  my  ears 
as  I  think  of  her  is  contained  in 
these  words  of  an  earlier  time, 
"Wist  ye  not  that  I  must  be  about 
my  Father's  business?" 


The  Scientific  Use  of  Statistics. 

THE  use  of  statistics  as  a 
means  of  placing  facts  in 
such  relationship  to  each  other  that 
they  present  to  the  mind  a  picture 
of  a  situation  as  it  really  exists,  is 
one  which  many  of  us  find  it  diffi- 
cult to  learn. 

Perhaps  one  reason  for  this  is 
that  we  are  too  apt  to  regard  the 
science  of  mathematics  as  an  end  in 
itself,  and  one  with  which,  there- 
fore, we  have  but  little  concern, 
except  in  so  far  as  we  may  have  to 
make  use  of  certain  simple  com- 
binations in  our  daily  life ;  instead 
of  regarding  figures  as  the  tools 
with  which  we  may  dig  out  treas- 
ures of  information  to  serve  as  the 
foundation  of  the  work  which  we 
have  to  do.  In  other  words,  if  we 
can  but  place  as  the  x  in  the  prob- 
lem some  factor  that  we  really  zvant 
to  know,  the  calculation  will  at  once 
become  a  matter  of  absorbing  in- 
terest, instead  of  remaining  a  mere 


abstract  proposition,  the  solution  of 
v/hich  means  nothing  to  us. 

Again,  we  are  so  ready  to  let  our 
calculations  stop  at  the  first  state- 
ment of  a  conclusion,  not  realizing 
that  the  problem,  if  it  is  to  be  solved 
successfully,  must  be  worked  out 
step  by  step  through  many  combina- 
tions— that,  while  it  may  be  of  some 
value  to  know  that  five  and  five 
make  ten,  it  is  of  much  more  im- 
portance to  learn  what  relationship 
ten  bears  to  a  hundred,  or  a  hun- 
dred to  a  thousand.  To  quote  Sir 
George  Newman,  "To  state  a  mere 
general  death  rate  is  of  little  more 
value  in  its  sphere  than  to  state  in 
the  sphere  of  medical  practice  that 
a  person  is  ill  and  that  a  patient 
stands  before  us.  Yet  all  over  the 
country  hundreds  of  official  re- 
porters content  themselves  with  the 
statement  that  the  death  rate  of 
their  area  is  such  and  such  a  figure. 
But  it  is  not  sufficient  to  inform  the 
patient  that  he  is  a  patient;  it  is 
necessary  to  get  down  to  the  mi- 
nutest facts  regarding  his  heredity, 
history  and  physical  condition, 
bringing  to  our  assistance  all  the 
aids  of  diagnosis ;  then  to  deduce ; 
then  to  apply  appropriate  remedies. 
In  other  words,  the  community  is  a 
patient." 

To  many  public  health  nurses  the 
keeping  of  statistics  is  an  irksome 
matter,  of  very  small  importance 
compared  with  their  actual  nursing 
work.  To  spend  on  the  writing  of 
records  time  which  might  be  de- 
voted to  the  help  of  the  sick  seems 
to   them    imreasonable.      And    so    it 
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certainly  is,  unless  the  records  so 
kept  are  such  that  they  may  be  made 
of  real  use.  This  is  a  point  in  re- 
gard to  which  each  nurse  should 
surely  satisfy  herself,  by  studying 
the  why  and  wherefore  of  the  rec- 
ords she  keeps  and  ascertaining  to 
what  uses  they  are  put  or  are 
capable  of  being  put.  To  relieve 
suffering  and  help  to  restore  the 
sick  to  health  is  greatly  worth 
while ;  but  so  to  make  use  of  the 
history  of  sickness  that  it  may  be 
utilized  to  prevent  further  suffering 
is  also  of  much  value.  And  who 
has  a  better  opportunity  than  the 
public  health  nurse  for  "the  com- 
prehensive study  of  tJie  facts  as  they 
are  in  daily  life  and  environment 
and  not  only  as  they  are  in  the  lab- 
oratory" ? 

To  those  of  us  who  are  tempted 
to  under-rate  the  importance  of 
statistical  evidence  the  testimony  of 
Florence  Nightingale,  as  brought 
out  in  the  paper  by  Mr.  Kopf, 
"Florence  Nightingale  as  a  Statis- 
tician," which  we  republish  in  this 
issue  of  The  Public  Health 
Nurse,  should  give  cause  for 
thought.  In  her  efforts  toward  re- 
form which  would  reduce  the  enor- 
mous death  rate  in  the  English 
Army  "The  one  weapon  upon  which 
she  placed  most  dependence  was 
her  collection  of  sanitary  statistics." 
Later,  when  she  turned  her  atten- 
tion to  sanitary  measures  in  India, 
we  find  her  basing  the  evidence  to 
be  brought  before  the  Royal  Sani- 
tary Commission,  for  the  appoint- 
ment of  which  she  was  mainly  re- 
sponsible, on  the  collection,  tabula- 


tion and  interpretation  of  data  de- 
rived "from  circulars  of  inquiry 
which  she  had  drafted  and  sent  to 
all  stations  in  India."  The  report 
of  this  Commission  was  issued  in 
1863,  and  consisted  in  large  part  of 
her  inquiries  and  the  answers  to 
them.  The  practical  results  of  these 
efforts  are  shown  in  the  following 
quotation  from  one  of  her  letters, 
written  several  years  later: 

"I  am  all  in  the  arithmetical  line  now 
I  find  that  every  year 
there  are  in  the  Home  Army,  729  men 
alive  every  year  who  would  have  been 
dead  but  for  Sidney  Herbert's  measures*, 
and  5,184  men  always  on  active  duty  who 
would  have  been  'constantly  sick  in  bed.* 
In  India  the  difference  is  still  more 
striking.  Taken  on  the  last  two  years, 
the  death  rate  of  Bombay  is  lower  than 
that  of  Londonf,  the  healthiest  city  in 
Europe.  .  .  .  The  Municipal  Commis- 
sioner of  Bombay  writes  that  the  'hud- 
dled masses  clamorously  invoke  the  aid  of 
the  Health  Department  if  but  one  death 
from  cholera  occurs ;  whereas  formerly 
half  of  them  might  be  swept  away  and 
the  other  half  think  it  all  right.' " 

And  in  a  paper  written  in  1873, 
summarizing  ten  years  of  sanitary 
progress  in  India,  she  developed 
the  fact  that  the  death  rate  in  the 
Indian  Army  had  been  reduced 
from  69  per  1,000  to  18  per  1,000. 

For  years  the  process  of  collect- 
ing information  and  statistics  had 
gone  on  merely  as  a  routine  duty. 
Florence  Nightingale's  practical 
mind  dragged  this  data  from  its  hid- 


*Sidney  Herbert  was  at  that  time  Sec- 
retary of  War,  and  was  a  personal  friend 
of   Miss   Nightingale's. 

tThese  figures  related  only  to  the  con- 
ditions at  the  time  the  letter  was  written. 
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ing  place,  brought  it  to  the  bar  of 
pubhc  opinion  and  made  it  tell  its 
terrible  story.  The  result  is  flashed 
in  the  brief  but  vivid  statistical  pic- 
ture— "729  men  alive  every  year 
who  would  have  been  dead — 5,184 
men  always  on  active  duty  who 
would  have  been  constantly  sick  in 
bed."  Proof,  surely,  of  her  convic- 
tion that  "The  social  and  moral 
sciences  are  in  method  and  sub- 
stance statistical  sciences." 

In  the  Art  Gallery  in  Moscow" 
there  is — or  was,  a  few  years  ago — 
a  remarkable  picture  by  Verestcha- 
gin.  On  a  great  canvas  the  artist 
portrayed,  with  hideous  distinct- 
ness, a  huge  pyramid  of  human 
skulls — a  pyramid  which  actually 
existed  in  the  desert  of  Central 
Asia  as  testimony  to  the  victories  of 
a  famous  Tartar  warrior.  The 
painting  was  dedicated  "To  all  con- 
querors, past,  present  and  future." 

A  terrible  lesson  to  convey !  Yet 
that  pile  of  skulls  would  represent 
the  result  of  but  one  minor  battle 
of  the  Great  War.  And  here  again, 
statistics  flash  their  sharp,  unerring 
picture,  and  we  see  the  great  pyra- 
mid of  destruction  caused  by  pre- 
ventable disease  overshadowing 
with  its  huge  bulk  even  that  almost 
unbelievable  toll  of  the  Great  War. 
"It  is  as  criminal  to  have  a  mortal- 
ity of  17,  19,  and  20  per  thousand 
in  the  Line,  Artillery  and  Guards, 
when  that  in  civil  life  is  only  11  per 
1,000,  as  it  would  be  to  take  1,100 


men  out  upon  Salisbury  Plain  and 
shoot  them,"  was  the  verdict  of 
Florence  Nightingale  —  a  verdict 
which  the  conscience  of  mankind 
recognizes  to  be  true  in  its  general 
as  well  as  its  particular  application. 

It  is  very  striking  that  after  the 
lapse  of  seventy  years  it  should 
again  require  the  terrors  of  war  to 
tear  the  veil  from  our  eyes  and  make 
us  to  see  plainly  in  how  far  we  have 
blinded  ourselves  to  conditions  as 
they  are.  Again  army  statistics,  on 
a  far  vaster  and  more  general  scale 
than  ever  before,  have  brought  to 
light  hideous  evils  of  which  we 
were,  as  a  nation,  unconscious. 
Again  the  judgment  is  the  same, 
and  we  perceive  in  every  direction 
activities  for  the  removal  of  these 
evils  which  we  now  realize. 

Florence  Nightingale  saw  in  the 
careful  collection,  presentation  and, 
above  all,  scientific  use  of  statistics 
the  foundation  of  sound  health 
measures,  anticipating  in  this  as  in 
so  many  other  ways,  the  conception 
of  our  own  day,  and  giving  one 
more  demonstration  of  the  truth 
that  a  right  principle,  once  appre- 
hended, is  equally  applicable  in  all 
ages. 

The  facts  are  clearly  there  for 
him  who  runs  to  read ;  but  the  per- 
ception of  these  facts  is  only  of 
value  in  so  far  as  it  is  made  the 
basis  of  prompt,  intelligent  and  sus- 
tained action  to  correct  what  is  evil 
and  secure  what  is  sfood. 
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Editor's  Note:  Miss  Amy  Hughes,  formerly  General  Superintendent  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses,  and  still  intimately  associated  with  it, 
was  personally  acquainted  with  Florence  Nightingale  during  many  years  and  has 
very  kindly  written  some  reminiscences  of  her  for  The  Public  Health  Nurse.  Miss 
Hughes  also  sent  us  some  of  her  notes  on  the  life  of  Florence  Nightingale,  from 
which  the  following  sketch  has  been  compiled. 


MR.  W.  E.  SHORE,  of  Tapton, 
changed  his  name  to  Night- 
ingale in  1815,  on  succeeding  to 
property  at  Lea.  He  married  Miss 
Frances  Smith,  of  Essex,  and  two 
children  were  born  abroad — 
Frances  Parthenope,  born  in 
Naples,  1819;  and  Florence,  born 
May  12th,  1820,  at  Villa  Colombaia, 
near  the  Porta  Romana,  Florence. 
The  elder  became  the  second  wife 
of  Sir  Harry  Verney  of  Claydon, 
Bucks. 

Miss  Florence  Nightingale  in- 
herited her  mother's  organizing 
capacity  and  her  father's  spirit  of 
speculative  inquiry.  She  spent  an 
easy,  happy  home  life — from  5 
years  old  living  at  Lea  Hurst, 
Derbyshire,  in  summer  and  at 
Embley  Park,  Wellow,  near  Rom- 
sey,  Hampshire,  during  the  rest  of 
the  year;  and  also  spending  part 
of  the  season  in  London.  She  was 
.  clever  child,  somewhat  self-cen- 
tered and  shy.  Her  education  was 
supervised  by  her  father,  and  she 
was  encouraged  by  her  mother  to 
visit  the  poor,  to  help  in  school 
treats,  etc.  But  when  quite  young 
she  had  the  sense  of  a  "call"  to 
some  special  work  for  God.  W'hen 
17  Florence  Nightingale  went 
abroad  for  two  years  and  was  in- 
troduced   into    societv.      In    Paris 


she  met,  amongst  others,  Miss 
Clark,  afterwards  Madame  Mohl, 
who  became  a  lifelong  friend.  She 
lost  her  shyness  and  became  a 
social  success.  Returning  to  Eng- 
land, the  sisters  led  an  interesting 
life  with  their  relations  and  many 
distinguished  friends,  but  under- 
neath it  all  was  the  unrest,  the 
sense  of  a  vocation  elsewhere. 

In  1845,  Florence  Nightingale 
made  her  first  attempt  towards 
nursing  by  trying  to  go  to  Salis- 
bury Hospital  for  a  short  time,  in 
order  to  return  and  nurse  the  poor 
at  Embley.  This  unheard  of  step 
was  crushed  by  the  family  at  once. 
Although  very  disappointed,  she 
continued  her  inquiries,  finding 
conditions  in  hospitals  in  England 
and  Paris  very  bad,  with  drunken- 
ness and  immorality  rampant.  She 
then  heard  of  Kaiserswerth  and 
became  much  interested,  but  went 
on  in  her  usual  life  and  in  1847 
went  to  winter  in  Rome  with 
friends.  Her  family  hoped  this 
would  divert  her  from  her  purpose, 
but  it  only  confirmed  it  and  laid  a 
train  of  circumstances  which  led 
to  the  Crimea.  It  was  in  Rome 
that  she  met  Mr.  and  Mrs.  Sidney 
Herbert,  and  formed  the  lifelong 
friendship  fraught  with  such  won- 
derful   results.      In    1849    she    went 
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with  some  friends,  Mr.  and  Mrs. 
Bracebridge,  to  Greece,  Egypt  and 
Germany;  then  to  Kaiserswerth, 
where  she  spent  a  fortnight  with 
Pastor  and  Mrs.  Fliedner.  In  1851 
she  returned  as  an  inmate  for  4 
months.  At  Kaiserswerth  was  a 
hospital  of  100  beds,  an  infant 
school,  a  penitentiary  (12  inmates), 
orphan  asylum,  and  normal  school 
for  school  mistresses.  There  were 
116  deaconesses,  94  of  whom  were 
consecrated,  and  67  were  in  service 
in  different  places.  Miss  Nightin- 
gale found  the  "actual  nursing  very 
bad,"  and  hygiene  horrible.  Her 
parents  and  sister  were  not  at  all 
happy  about  this  move. 

In  1853  Florence  Nightingale 
went  to  Paris,  studied  nursing  as 
carried  out  in  hospitals,  infirmaries 
and  religious  houses,  and  entered 
Maison  de  la  Providence,  Rue 
Oudinot,  with  its  hospital  for  sick 
and  aged  women ;  200  orphans 
managed  by  20  sisters,  and  a  gen- 
eral and  children's  hospital  close 
at  hand ;  but  here  she  caught 
measles.  In  August  she  returned 
to  take  charge  of  an  establishment 
for  gentlewomen,  then  in  Chandos 
Street,  then  moved  to  1  Upper 
Harley  Street  and  later  to  Lisson 
Grove.  She  was  at  Harley  street 
till  October  1854.  Mrs.  S.  Herbert 
was  on  the  committee.  Miss 
Louisa  Twining  wished  her  to  be- 
come Superintendent  of  Nurses  at 
King's  College  Hospital  and  she 
was  keen  to  do  so. 

Then  the  Crimean  war  began. 
Dispatches   sent   to   "The   Times" 


concerning  the  want  of  nursing 
arrangements  for  our  soldiers 
roused  the  nation.  Mr.  Sidney 
Herbert,  Secretary  at  the  War  Of- 
fice, and  Miss  Nightingale  simul- 
taneously wrote  proposing  that  she 
should  go  to  the  Crimea,  and  on 
October  21st,  1854,  ten  days  after 
the  first  suggestion,  she  left  Lon- 
don with  38  nurses,  for  Scutari. 

There  were  four  hospitals ;  the 
nurses  lived  in  the  Barrack  Hos- 
pital which  was  infested  with  rats 
and  vermin.  Miss  Nightingale  be- 
came an  expert  rat-killer.  Gross 
neglect  was  found  and  bad  equip- 
ment— the  commonest  utensils  were 
missing,  bottles  were  used  for 
candlesticks.  In  February  1855 
the  mortality  was  42%.  The  battles 
of  Balaclava,  October  25th,  1854, 
and  Inkerman,  November  5th, 
brought  masses  of  wounded  and 
sick. 

The  uniform  of  the  nurses  con- 
sisted of  grey  tweed  wrappers, 
worsted  jackets,  short  woolen  cloaks, 
caps  and  scarf  of  brown  holland.  In 
the  Scutari  hospital  the  uniform  in- 
cluded a  red  and  grey  cape.  Before 
the  war  was  over  there  were  about 
125  nurses  in  the  Crimea.  In  the 
Boer  war  there  were  800  nurses. 
Discipline  was  difficult.  Strict 
orders  were  given  in  regard  to 
flowers,  going  out  alone,  the 
amount  of  liquor  which  might  be 
used,  etc. ;  but  the  nurses  were  not 
really  trained.  Arrangements  also 
were  very  difficult ;  there  was  no 
coordination  between  departments, 
and    no    powers    of    responsibility. 
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Queen  Victoria  wrote  a  letter  to 
the  men  and  sent  comforts  for  Miss 
Nightingale  to  distribute  herself, 
also  presents  to  the  nurses. 

The  men  idolized  Miss  Nightin- 
gale— "The  Lady  of  the  Lamp" — 
who  wrote  letters  to  their  friends 
and  brought  to  them  help  and  com- 
fort. The  work  was  unending  and 
the  strain  immense,  but  she  never 
gave  in. 

Miss  Nightingale  left  Scutari  in 
1855  to  visit  the  hospitals  in  the 
Crimea ;  but  she  caught  Crimean 
fever,  was  very  ill,  and  returned  to 
Scutari  to  convalesce.  Public 
sympathy  was  roused  in  England, 
a  meeting  was  held,  and  The 
Nightingale  Fund  was  raised  to 
provide  for  the  training  of  nurses. 
Queen  Victoria  sent  a  letter  and 
brooch,  both  of  which  are  now  in 
the  Museum  of  the  United  Service 
Institute. 

Two  visits  were  paid  to  the  Cri- 
mean Hospitals  again,  and  much 
was  found  to  be  done.  Peace  was 
declared  March,  1856,  and  Miss 
Nightingale  returned  to  England 
at  the  end  of  July.  She  needed  a 
long  rest,  but  instead  she  began 
her  long  campaign  for  nursing  re- 
form. She  had  an  interview  with 
Queen  Victoria  in  September  and 
then  began  to  work  with  the  Gov- 
ernment. Her  report  was  written 
and  the  Royal  Commission  ap- 
pointed in  1857. 

Her  life  now  became  one  round 
of  interviews,  letters  and  reports 
to  people  connected  with  the  move- 
ment; and  her  friend  Sidney  Her- 


bert, now  Secretary  for  War,  was 
able  to  push  on  the  matter.  This 
work  for  the  health  of  the  soldiers 
filled  Miss  Nightingale's  life  for 
the  five  years  after  her  return,  1856, 
1857,  1858,  being  specially  devoted 
to  the  work.  The  three  following 
years  were  also  occupied  by  hospi- 
tal reforms  and  the  evolution  of 
tiained  nursing.  At  the  same  time, 
this  was  a  period  of  great  physical 
weakness.  She  was  thought  to  be 
dying  at  the  end  of  1857,  and  again 
in  1859.  The  trouble  appears  to 
have  been  dilatation  of  the  heart 
and  severe  neurasthenia.  She  lived 
a  secluded  life,  chiefly  in  High- 
gate,  Hampstead,  and  also  at  the 
Burlington  Hotel, 

Her  "Notes  on  Nursing,"  pub- 
lished in  1859-60,  was  an  epoch- 
making  book.  It  appealed  to  the 
leaders  in  medical  and  sanitary 
science. 

In  1860,  June  24th,  The  Nightin- 
gale Training  School  was  opened 
at  St.  Thomas'  Hospital.  Miss 
Nightingale  was  deeply  interested 
and  had  hoped  to  be  the  first  Su- 
perintendent, but  her  want  of 
health  and  her  great  work  for  the 
Army  prevented  this.  After  much 
consideration  and  due  consulta- 
tion with  Mr.  Herbert,  she  settled 
on  this  hospital,  chiefly  because 
she  found  in  its  Matron,  Mrs. 
Wardroper,  a  woman  after  her 
own  heart  (Mrs.  Wardroper  re- 
tired in  1887,  and  died  in  1892).  A 
little  later,  part  of  the  Nightingale 
Fund  was  applied  to  another  pur- 
pose;   Miss    Nightingale    had    at 
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heart  the  training  of  midwives  for 
the  poor,  and  this  was  begun  in 
connection  with  King's  College 
Hospital. 

The  death  of  Lord  Herbert  of 
Lea  (Mr.  Sidney  Herbert)  in 
August,  1861,  closed  a  chapter  in 
Miss  Nightingale's  life,  for  the 
"dear  Master,"  as  she  called  him, 
had  collaborated  with  her  and  sup- 
ported her  throughout  all  her  work 
in  connection  with  the  Army.  The 
years  immediately  after  this  sad 
event  were  the  busiest  and  almost 
the  most  useful  of  her  life.  She 
was  the  moving  spirit  which 
guided  the  Royal  Commission  with 
regard  to  sanitary  conditions  in 
India,  which  led  to  wonderful  im- 
provements. The  famous  Geneva 
Convention  was  passed  by  the  In- 
terriational  Congress  in  August, 
1864.  This  ensured  the  neutrali- 
zation of  all  wounded  under  the 
Red  Cross,  and  Red  Cross  Soci- 
eties were  speedily  organized 
throughout  Europe.  During  these 
later  years.  Dr.  Sutherland  became 
a  friend  and  helper  in  Miss  Night- 
ingale's plans ;  and  amongst  other 
movements  thus  initiated  was  the 
nursing  of  the  people  in  their  own 
homes.  Mr.  William  Rathbone 
corresponded  on  this  subject  in 
1861,  and  Miss  Nightingale  sug- 
gested that  Liverpool  should  train 
its  own  nurses  at  its  Royal  Infirm- 
ary. Miss  Nightingale  gave  much 
time  and  attention  to  the  scheme, 
which  was  started  in  1862.  So 
great  was  its  success  that  Mr. 
Rathbone      inaugurated      another 


great  work;  on  January  31st,  1864, 
he  wrote  suggesting  that  a  staff  of 
trained  nurses  should  be  sent  to 
the  Workhouse  Infirmary,  guar- 
anteeing the  cost  if  Miss  Nightin- 
gale would  send  a  superintendent. 
The  one  chosen  was  Miss  Agnes 
Jones,  the  pioneer  of  workhouse 
nursing.  May  16th,  1865,  is  equal 
to  June  24th,  1860,  when  12  Night- 
ingale nurses  began  this  work.  The 
degradation  and  vice  found  were 
appalling. 

Miss  Nightingale  gave  constant 
advice  and  help,  and  this  was  the 
beginning  of  Poor  Law  Reform. 
She  drafted  a  scheme  and  after 
much  opposition  and  many  vicissi- 
tudes an  Act  was  passed  in  1867 
which  has  been  the  foundation  of 
further  reforms. 

In  1868,  Miss  Agnes  Jones  died 
of  fever — a  great  blow  to  Miss 
Nightingale. 

From  1867  to  1871  her  activity 
continued.  The  public  health  ques- 
tions in  India  took  much  of  her 
time  and  she  was  described  as  a 
Health  Missionary  for  India.  She 
and  Dr.  Sutherland  drew  up  a  code 
for  infirmary  nursing,  which  was 
approved  by  Mr.  Stansfeld,  the 
President  of  the  newly  appointed 
Local  Government  Board.  She  was 
in  close  touch  with  the  Nightingale 
Training  School,  and  her  cousin, 
Mr.  Henry  Bonham  Carter,  was  its 
secretary. 

In  1867,  five  Nightingale  nurses, 
under  Miss  Osborne,  went  to  start 
the  hospital  in  Sydney,  New  South 
Wales. 
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Highgate  Infirmary  followed  the 
example  of  Liverpool  in  1868. 

In  1870  the  Franco-German  War 
led  to  the  formation  of  the  British 
Red  Cross  Society,  with  Miss 
Nightingale's  entire  approval. 

In  1872  Miss  Nightingale  became 
in  a  more  direct  manner  than  be- 
fore head  of  the  Nightingale  Train- 
ing School.  She  inquired  into  every 
detail,  saw  the  sisters  and  nurses 
frequently  and  made  many  sugges- 
tions. The  post  of  House  Sister 
was  created,  and  filled  by  Miss 
Crossland,  who  retired  in  1895. 
Some  600  probationers  passed  under 
her  care.  She  also  took  an  active 
part  in  developing  District  Nursing 
in  London.  Mr.  Rathbone  desired 
to  extend  his  Liverpool  scheme  to 
London  and  Miss  Nightingale  ably 
helped  him.  Her  letter  to  the 
"Times"  April  14th,  1876,  drew 
public  attention  to  the  District  and 
National  Associations.  Miss  Lees 
was  the  first  superintendent. 

Her  father  died  in  1874  and  Miss 
Nightingale  used  to  go  more  to  Lee 
Hurst  with  her  mother,  who  died  in 
1880;  she  also  used  to  visit  Claydon, 
as  Lady  Verney  was  now  a  con- 
firmed invalid. 

She  took  a  lively  interest  in  the 
Zenana  Mission  and  saw  Mrs. 
Scharlieb  before  she  went  out  to 
practice  medicine  among  the  women 
of  India  and  corresponded  with  her. 
From  1874  to  1879  she  still  labored 
to  redress  Indian  grievance.  In 
1876  her  friend,  ^Madame  Mohl, 
died. 

In  1880  Miss  Nightingale  came  to 


know  General  Gordon  ar.d  was 
much  impressed  by  him.  She  was 
much  interested  in  the  Egyptian 
campaign  of  1882  and  was  present 
at  a  review  of  the  troops  that  re- 
turned in  November,  1882.  She 
also  was  interested  in  the  Gordon 
Relief  Expedition  in  1884.  About 
this  time,  1885,  she  gave  Lady 
Dufiferin  valuable  help  in  forming 
the  Association  for  Supplying  Med- 
ical Assistance  to  the  \\'omen  of 
India,  and  she  watched  the  progress 
of  reform  in  Indian  sanitary  mat- 
ters. 

In  1887  the  Queen  Mctoria  Jubi- 
lee Institute  for  Nurses  was  found- 
ed. Mrs.  Wardroper  also  retired, 
and  was  succeeded  by  Miss  Pringle. 

Miss  Nightingale  could  not  take 
any  active  part  with  regard  to  the 
Boer  War.  Her  old  friends  gradu- 
ally passed  away.  Sir  D.  Galton 
died  in  1899,  and  IMr.  William 
Rathbone  in  1902.  Her  eyesight 
failed,  and  from  1901  or  1902  she 
could  not  read  or  write  without 
much  difficulty.  She  still  saw 
friends  and  nursing  Matrons  and 
Sisters. 

In  November,  1907,  King  Ed- 
ward bestowed  on  her  the  Order  of 
Merit,  and  in  March,  1908,  the 
freedom  of  the  City  of  London  was 
conferred  on  her. 

On  August  13th,  1910,  she  fell 
asleep  and  did  not  wake  again.  The 
ofifer  of  burial  in  Westminster 
Abbey  was  declined,  and  she  lies 
beside  her  father  and  mother  at 
East  Wellow,  near  Embley. 
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BY  AMY  HUGHES 
Former  General  Superintendent,  Queen  Victoria  Jubilee  Institute  for  Nurses. 


MY  first  meeting  with  Miss 
Florence  Nightingale  was  in 
1885.  I  entered  St.  Thomas'  Hos- 
pital as  a  probationer  in  1884,  and 
as  at  that  time  the  period  of  train- 
ing was  twelve  months,  it  was  usual 
for  those  who  had  completed  this 
and  were  remaining  in  the  Hospital 
to  be  interviewed  by  Miss  Night- 
ingale. I  went  to  her  house,  10 
South  Street,  Park  Lane,  and  was 
most  kindly  received  by  her.  She 
then  discussed  my  future,  and  told 
me  she  had  come  to  the  conclusion 
I  ought  to  become  a  district  nurse. 
This  was  a  great  surprise  to  me,  as 
I  was  hoping  eventually  to  become 
a  Sister  in  the  hospital  and  had 
never  thought  of  taking  up  district 
Vv'ork.  But  Miss  Nightingale  de- 
scribed the  opportunities  and  open- 
ings for  national  welfare  in  such 
an  inspiring  way,  I  felt  I  must  ac- 
cept her  decision.  I  therefore  went 
to  the  District  Nurses'  Home  at 
Bloomsbury  in  the  autumn  of  1885, 
and  had  the  honor  of  seeing  Miss 
Nightingale  every  year  for  quite  a 
long  period.  She  always  took  the 
keenest  interest  in  the  work,  and 
liked  to  hear  details  of  the  patients. 
One  always  came  away  inspired  and 
strengthened. 

I  received  an  urgent  request  to 
accept  the  post  of  Superintendent  of 
Nurses  at  the  Workhouse  In- 
firmary, Bolton,  Lancashire,  in  1895, 
and    though    Miss    Nightingale    re- 


gretted my  leaving  district  nursing, 
she  agreed  the  experience  in  deal- 
ing with  that  special  class  of  pa- 
tients would  be  very  valuable. 

10  South  Street,  Park  Lane, 
April  2,  1895. 
Dear  Miss  Hughes : 

I  can't  say  I  shall  be  glad  to  see  you  to 
wish  you  goodbye,  for  I  groan  at  your 
departure  loud  enough  to  be  heard  at 
Bolton.  But  what  must  be,  must,  and  I 
will  keep  Friday,  April  5th,  free  at  and 
after  5  o'clock  if  that  is  quite  suitable  to 
you. 

Yours  in  grief  and  groaning, 

F.  NIGHTINGALE. 

I  drew  up  a  little  book  called 
"Practical  Hints  on  District  Nurs- 
ing" and  Miss  Nightingale  took  the 
greatest  interest  in  it.  I  have  quite 
a  number  of  letters  from  her  rec- 
ommending alterations  in  the  proof, 
and  she  allowed  me  to  dedicate  it  to 
her,  herself  writing  the  exact 
words,  "Dedicated  by  permission  to 
Miss  Florence  Nightingale,  with 
deep  gratitude  for  her  kindly  in- 
terest in  this  attempt  to  help  my 
fellow-workers  in  the  Service  of  the 
Poor,"  in  a  letter  dated  October  28, 
1896. 

On  May  2,  1897,  Miss  Night- 
ingale wrote : 

Dear  Miss  Hughes : 

Let  me  thank  you  very  much  for  send- 
ing me  your  little  book,  which  will  be,  I 
am  sure,  very  successful.  I  have  been 
thanking  you  in  my  heart  all  this  time,  but 
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the  difficulty  is  with  me,  as  you  know,  to 
find  a  moment  to  write,  except  on 
business. 

Yours  ever  affectionately, 

F.  NIGHTINGALE. 

In  1897  I  became  Superintendent 
of  the  Nurses'  Cooperation,  and  in 
September  that  year  Miss  Night- 
ingale asked  me  to  come  and  see 
her.  She  was  most  interested  in  the 
work,  and  asked  me  to  answer  sev- 
eral points  that  had  been  put  to  her 
by  a  lady  who  had  been  organizing 
Italian  nursing.  I  was  able  to  give 
the  information  needed  and  Miss 
Nightingale   was   most   sympathetic. 

In  May,  1900,  she  wrote: 

Dearest  Miss  Amy  Hughes : 

How  can  I  thank  you  for  the  lovely 
little  red  rose  tree  you  sent  me?  It  was 
so  good  of  you  to  remember  me.  Wish- 
ing all  joy  to  the  Cooperatives,  I  am. 

All  yours, 

FLORENCE  NIGHTINGALE. 

I  hope  the  Cooperation  Nurses  approved 
their  new  quarters  on  inspection,  and 
their  nice  little   separate  rooms. 

God  speed  them  all. — F.  N. 

In  1901  I  returned  to  work  with 
the  Queen  Victoria's  Jubilee  Insti- 
tute for  Nurses,  much  to  Miss 
Nightingale's  satisfaction. 

She  saw  me,  and  expressed  her 
pleasure  that  I  was  again  carrying 
out  the  work  she  wished  me  to  do. 
In   1902,  she  asked  me  to  arrange 


for  a  good  district  nurse  to  attend 
an  old  soldier  who  had  been  her 
messenger  for  thirteen  years,  and 
she  was  much  interested  in  hearing 
what  was  done  for  him. 

I  w^as  allowed  to  visit  Miss 
Nightingale  every  year.  She  used 
to  receive  me  in  her  charming  room 
at  10  South  Street.  She  was  lying 
on  a  sofa,  and  I  used  to  sit  beside 
her  and  answer  her  questions  and 
tell  her  all  about  my  work.  This 
went  on  for  years.  Her  memory 
was  wonderful,  and  her  interest 
never  failed.  Gradually,  however, 
her  increasing  age  became  very 
noticeable,  as  she  was  both  physical- 
ly and  mentally  weaker ;  and  my  last 
visit,  in  1908,  was  rather  pathetic 
v.hen  I  remembered  what  the  visits 
used  to  be,  and  the  help  and  in- 
spiration I  always  received. 

I  conclude  by  quoting  an  extract 
from  a  letter  to  Miss  Florence 
Nightingale  Shore,  written  in  1897, 
which  sums  up  Miss  Nightingale's 
views  on  district  nursing: 

"I  think  District  Work  brings  one  more 
in  heartfelt  contact  with  one's  fellow- 
creatures  than  anything  else.  And  when 
one  knows  that  doctors  who  know,  say 
that  the  mere  visits  of  the  nurses  dimin- 
ish the  mortality,  one  thanks  God  Who 
puts  such  God-like  powers  into  our  hands, 
provided  they  are  genial  hands." 
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IN  reading  Florence  Nightingale's 
introduction  to  William  Rath- 
bone's  book  on  the  History  of  Nurs- 
ing in  the  Homes  of  the  Poor,  we 
must  bear  in  mind  that  it  was  writ- 
ten thirty  years  ago,  about  thirty 
years  after  the  founding  of  the  first 
District  Nursing  work,  which  took 
on  so  splendid  a  development  in 
Liverpool,  England,  and  which  was 
subsequently  given  so  great  an  ex- 
tension throughout  Great  Britain  in 
1887  by  the  gift  of  about  seventy 
thousand  pounds  sterling  from 
Queen  Victoria's  Jubilee  Fund. 

As  we  read  the  words  in  which 
that  great  Pioneer  Nurse  and 
prophet  describes  the  value  of  visit- 
ing the  sick  poor  in  their  own  homes 
we  are  filled  with  an  earnest  desire 
to  give  the  best  that  is  in  us  to  this 
work  which,  with  her  unerring 
judgment,  she  felt  of  such  funda- 
mental importance  to  the  progress 
and  safety  of  civilization. 

We  cannot  do  better  than  quote  a 
few  paragraphs  from  this  introduc- 
tion itself,  bearing  in  mind  that  she 
was  trying  to  impress  upon  district 
nurses  that  now  that  the  Queen's 
gift  was  to  enlarge  the  scope  of 
their  work  and  that  they  were  to  be 
called  Queen's  nurses  and  in  a  sense 
represent  her  in  the  homes  of  the 
poor  and  suffering  of  her  realm, 
they  must  accept  and  honor  this 
mandate  and  go  forth  with  renewed 
earnestness. 

Miss  Nightingale  writes  them,  as 


it  were,  an  open  letter.  She  tells 
them  that  '"the  family  alone  is  that 
which  follows  us  from  the  cradle  to 
the  grave,"  and  that  we  should  try 
to  make  of  every  family  the  King- 
dom of  Heaven.     She  continues: 

"In  hospitals  and  infirmaries 
they  may  say,  'Where  everything 
is  provided,  it  is  easy  to  be  clean 
and  airy,  orderly  and  godly,  but 
look  at  us  in  our  one  room — and  a 
sick  person  in  it  into  the  bargain 
— and  w^ith  no  appliances.' 

Here  the  trained  district  nurse 
steps  in.  Here,  in  the  family,  she 
meets  them  on  their  own  ground. 
Besides  nursing  the  patient,  she 
shows  them  in  their  own  home  how 
they  can  help  in  this  nursing,  how 
they  can  be  clean  and  orderly,  how 
they  can  call  in  official  sanitary  help 
to  make  their  poor  one  room  more 
healthy,  how  they  can  improvise 
appliances,  how  their  home  need  not 
be  broken  up.  She  cannot  make 
"the  wilderness  blossom  as  the 
rose."  But  now  that  the  day  of  im- 
proved dwellings  for  the  poor  ap- 
pears to  be  coming  more  largely,  the 
district  nurse  may  be  the  forerunner 
in  teaching  the  disorderly  how  to 
use  improved  dwellings — teaching 
without  seeming  to  teach,  which  is 
the  ideal  of  teaching. 

Now  to  most  people  it  will  seem 
extravagant,  perhaps  ludicrous,  to 
connect  so  small  a  thing  as  district 
nursing,  in  their  eyes  mere  physical 
relief  to  some  few  sick  poor,  with 
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so  large  a  subject  as  our  struggle 
with  pauperized  poverty. 

The  district  nurse  is  indeed  a  very 
little  thing,  "only  a  cloud  on  the 
horizon,"  but  the  little  cloud  her- 
alded rain  on  the  thirsty  earth.  The 
district  nurse  is  but  "a  still  small 
voice,"  but  perhaps  it  shows  us  one 
of  the  ways  of  Providence.  Perhaps 
it  may  bear  within  it  the  germ  of  a 
new  step  in  the  struggle,  of  a  new 
departure,  differing  alike  from  gi- 
gantic subscriptions,  which  pauper- 
ise the  place  and  raise  the  rates ; 
from  cooperation,  which  fails  to 
touch  the  "black  sheep" ;  from 
strikes,  which  impoverish  employers 
and  employed ;  and  from  legislative 
panaceas — acting  only  as  it  does  by 
quiet  personal  influence,  and  in- 
structed, skillful,  sympathetic  aid 
upon  "the  poor,  the  sick,  and  the  af- 
flicted." 

We  hear  much  of  "contagion  and 
infection"  in  disease.  ^lay  we  not 
also  come  to  make  health  contagious 
and  infectious?  The  germs  of  dis- 
ease may  be  changed  into  the  germs 
of  health. 

We  see  much  of  "original  innate 
sin."  May  we  not  strive  to  bring 
forth  original  virtue — innate  mor- 
ality? 

We  all  know  and  see  but  too 
sadly  how  the  tendency  in  a  bad 
neighbourhood  is  downward  to  the 
lowest,  both  as  to  health  and  moral- 
ity. But  this  is  not  a  moral  (or  im- 
moral) law.  In  the  school,  in  the 
hospital  ward  where  a  good  tradition 
has  been  planted,  the  ward  or  the 
school,    or    the    coflfee-palace,    etc., 


humanises  the  inmates  as  they  come 
in.  The  tendency  becomes  upivard. 
under  the  divine  law  of  salvation  as 
moral  progress,  which  is  always  re- 
storing, if  we  will  but  use  the  divine 
means,  according  to  the  original 
type  in  the  Creator's  mind.  And  how 
does  it  do  this,  but  by  the  living  in- 
fluence of  individuals  acting  in 
these  outward  means  and  machin- 
eries and  organisations,  which  do 
not  act  of  themselves  without  the 
influence,  it  may  be  the  silent  influ- 
ence, of  the  life?  Cannot  we  study 
this  divine  principle  and  its  work- 
ing and  push  it  farther? 

The  vast  poor  law  school  does 
not  depauperise  the  child  which  too 
often  comes  back  to  the  workhouse. 
The  little  boarding-out  system 
under  supervision  does. 

The  old  great  parish  infirmaries 
cured  neither  body  nor  soul ;  the  new 
ones  under  the  influence  of  trained 
educated  good  women  tend  to  do 
both. 

The  trained  district  nurse  (under 
the  doctor)  nurses  the  child  or 
bread-winner  back  to  health  with- 
out breaking  up  the  home — the 
dread  of  honest  workmen  and  care- 
ful mothers,  who  know  the  pauper- 
ising influence  of  the  workhouse 
even  if  only  temporary.  The  nurse 
also  teaches  the  family  healthy  and 
disease-preventing  ways  by  show- 
ing them  her  own  in  practice  in  their 
homes. 

The  drinking  father,  the  driven, 
dawdling,  dirty  mother  come  also 
under  her  influence.  They  are 
ashamed   to   let   her   see   themselves 
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and  their  room  again  in  such  a 
state  (this  is  not  a  vision  but  a  fact). 
Their  improvement  becomes  con- 
tagious to  their  neighbors. 

The  sovereign,  the  mother  of  her 
people,  has  laid  her  finger  on  this 
little  germ ;  she  wishes  to  cherish  it, 
to  extend  trained  district  nursing 
(which  does  not  include  alms-giving, 
though  district  nursing  knows  the 
places  and  institutions  where  to 
find  all  sorts  of  help  when  neces- 
sary), to  be  her  representative 
with  her  sick  poor,  to  be  one  valu- 
able servant  of  her  beloved  poor. 

The  spirit  of  a  society,  as  has  been 
most  truly  said,  depends  on  the 
spirit  of  the  individuals  who  com- 
pose it;  this,  which  is  almost  a  tru- 
ism, is  hardly  acknovv^ledged  yet  as 
a  truth. 

The  good  of  an  organisation  de- 
pends on  every  individual  who  is  in 
it.  School,  hospital,  coffee-rooms, 
institutions,  district  nursing  must 
depend  on  the  living  life  and  love 
which  are  put  into  them. 

Now  let  each  district  nurse  "in 
quietness  and  in  confidence,"  direct- 
ly serving  her  Queen,  her  country, 
and  her  God — always  striving  for- 
ward   in    humility    to    greater    ef- 


ficiency, find  her  strength.  It  is 
said :  pioneers  are  always  best  until 
they  become  the  fashion.  Then  let 
each  nurse  be  the  pioneer  and  no 
one  of  them  the  fashion.  If  no  man 
can  be  great  without  humility,  how 
much  less  can  any  nurse  be  good 
without  it.  In  love  too,  "the  great- 
est thing  in  the  world,"  she  must 
find  her  strength.  A  wise  man  has 
told  us  the  ingredients  of  love  are 
charity — patience,  kindness,  generos- 
ity, humility,  courtesy,  unselfishness, 
good-temper,  guilelessness,  sincerity. 

And  let  her  remember,  this 
servant  of  the  poor,  working  for 
them,  her  Queen,  and  her  God,  let 
her  always  bear  in  mind  training 
and  efficiency — training,  which  must 
continue  all  her  life ;  efificiency,  al- 
ways increasing  with  every  day,  or 
else  it  declines  with  every  day ;  prac- 
tical efificiency  —  moral  efificiency, 
too;  these  go  hand  in  hand. 

Much  more  might  be  said,  but  had 
better  be  lived. 

And  of  one  thing  we  may  be  sure, 
that  if  the  poor  receive  good  from 
the  living,  loving  intercourse  of  the 
trained  and  educated  woman,  she  in 
her  turn  receives  quite  as  much  good 
from  theirs. 
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THE  somewhat  legendary  ac- 
counts of  this  remarkable 
woman  contain  but  few  references  to 
that  part  of  her  life  and  work  which 
should  appeal  to  the  students  of  the 
history  of  modern  social  statistics. 
More  or  less  is  understood  of  her 
radical  innovations  in  the  nursing 
care  of  the  sick  in  institutions  and 
especially  in  military  hospitals ;  a 
definite  idea  exists  of  her  capacities 
as  reformer,  administrator  and  nurse. 
Comparatively  little  is  known  of  her, 
however,  as  a  constructive  compiler 
and  interpreter  of  descriptive  social 
statistics.  One  biographer  alone.  Sir 
Edward  T.  Cook,  speaks  with  sym- 
pathy and  understanding  of  her  as  a 
statistician.  He  calls  her  a  "passion- 
ate statistician."* 

The  activities  of  Miss  Nightingale 
in  statistics  may  be  classed  under 
several  broad  categories.  We  may 
think  of  her  in  terms  of  her  forty 
years  of  thought  and  achievement  in 
the  Indian  question ;  in  safeguarding 
the  health  of  the  British  soldier;  in 
reorganizing  civil  and  military  hos- 


*The  writer  is  indebted  to  Sir  Edward 
T.  Cook's  "Life  of  Florence  Nightingale" 
for  abstracts  from  Miss  Nightingale's 
private  papers,  and  for  much  of  the  ma- 
terial in  this  paper. 


pital  administration  at  home  and 
abroad ;  and,  in  this  latter  regard,  of 
her  pioneer  services  to  the  profession 
of  nursing.  Her  keen  intellect,  ap- 
plied to  these  major  projects  of  her 
career,  comprehended  the  utility  of 
the  statistical  method  as  a  means  of 
developing  a  basis  of  established  fact 
for  social  reform. 

In  early  life.  Miss  Nightingale 
showed  peculiar  aptitude  for  collect- 
ing and  methodically  recording  cur- 
rent historical  facts.  Her  observa- 
tions during  the  travels  of  the  Night- 
ingales in  Europe  over  the  period 
1837-1839  are  a  curious  mixture  of 
comment  and  criticism  on  the  then 
existing  laws,  land  systems,  social 
conditions,  and  benevolent  institu- 
tions. Throughout  her  life  she  col- 
lected an  immense  number  of  pam- 
phlets, reports,  and  returns  which 
she  skillfully  analyzed  with  telling 
elifect  in  her  campaigns  for  hospital 
and  sanitary  reform.  Following  her 
nursing  apprenticeship  with  the 
Fliedners  at  Kaiserwerth,  she  under- 
took further  training  at  the  Maison 
de  la  Providence  in  Paris ;  here  she 
proceeded  to  collect  hospital  reports, 
returns,  statistical  forms,  and  gen- 
eral information  on  hospital  con- 
struction and  sanitation.  Among  her 
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papers  then  were  elaborately  tabu- 
lated analyses  of  hospital  organiza- 
tions and  nursing  systems  and  their 
end  results.  These  inquiries  extended 
to  both  France  and  Germany.  She 
seems  also  to  have  addressed  circu- 
lars of  inquiry  on  the  same  subjects 
to  representative  hospitals  in  the 
United  Kingdom. 

Miss  Nightingale  was  profoundly 
influenced  by  the  works  of  Adolphe 
Quetelet,  the  Belgian  astronomer, 
meteorologist,  and  statistician.  Per- 
haps her  practice  of  methodically  re- 
cording the  facts  of  her  botanical  re- 
searches led  her  to  one  of  Quetelet's 
laws  of  flowering  plants.  The  com- 
mon lilac  flowers,  he  averred,  when 
the  sum  of  the  squares  of  the  mean 
daily  temperatures,  counted  from  the 
end  of  the  frosts,  equals  4264°  centi- 
grade. While  this  "law"  delighted 
her,  she  regarded  it  as  a  lesser  ex- 
ample of  Quetelet's  researches  and 
statistical  conclusions.  She  was  fas- 
cinated most  by  Quetelet's  "Sur 
I'Homme  et  le  Dcveloppcment  de  ses 
Facultes,"  published  in  183'5,  in 
which  he  outlined  his  conception  of 
statistical  method  as  applied  to  the 
life  of  man.  From  Quetelet,  Miss 
Nightingale  learned  much  of  the 
science  and  art  which  describes  hu- 
man society  in  terms  of  numbers. 
From  him  she  learned  the  methods, 
general  aims,  and  results  of  quali- 
fied inquiry  into  social  facts  and 
forces. 

Military    and   Sanitary   Statistics    of    the 
Crimean  War. 
The  discipline  of  Quetelet's  new 
science  of  social  inquiry  was  to  have 


its  first  influence  upon  the  military 
and  sanitary  statistics  of  the  Crimean 
War.  Miss  Nightingale  found  the 
medical  records  of  the  Scutari  hos- 
pitals in  lamentable  condition.  Even 
the  number  of  deaths  was  not  accur- 
ately recorded.  The  three  separate 
registers  then  maintained  gave  each 
a  totally  different  account  of  the 
deaths  among  the  military  forces. 
None  of  the  statistical  records  was 
kept  in  uniform  manner.  She  was 
able  to  introduce  an  orderly  plan  of 
recording  the  principal  sickness  and 
mortality  data  of  the  military  hospi- 
tal establishments  which  came  within 
the  sphere  of  her  influence. 

Miss  Nightingale's  experience  in 
the  Crimea  filled  her  with  an  ardent 
desire  to  remedy  the  scandalous  neg- 
lect of  sanitary  precautions  in  the 
army ;  her  study  of  the  available  data 
convinced  her  that  the  greater  num- 
ber of  deaths  in  hospitals  need  not 
have  occurred  at  all.  During  the  first 
seven  months  of  the  Crimean  cam- 
paign, a  mortality  of  60  per  cent  per 
annum  from  disease  alone  occurred, 
a  rate  of  mortality  which  exceeded 
even  that  of  the  Great  Plague  in 
London,  and  a  higher  ratio  than  the 
case  mortality  of  cholera.  Miss 
Nightingale's  vigorous  use  of  these 
facts  resulted  in  a  series  of  reforms, 
which  in  turn  reduced  this  terrible 
rate  of  mortality.  She  observed,  also, 
that  if  sanitary  neglect  prevailed  in 
the  army  afield,  it  probably  affected 
the  Army  at  home  in  considerable  de- 
gree likewise.  She  compared  the 
mortality  in  civil  life  with  the  mor- 
tality in  army  barracks.  Between  the 
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ages  of  25  and  35  she  found  that  the 
mortality  among  soldiers  was  nearly 
double  that  in  civil  life.  In  writing 
to  Sir  John  McXeil  she  said :  "It  is 
as  criminal  to  have  a  mortality  of  17, 
19,  and  20  per  thousand  in  the  Line, 
Artillery  and  Guards,  when  that  in 
civil  life  is  only  11  per  1,000,  as  it 
would  be  to  take  1,100  men  out  upon 
Salisbury  Plain  and  shoot  them." 

Her  further  observations  on  the 
Chatham  military  hospitals  were : 
"This  disgraceful  state  of  our  Chat- 
ham Hospitals  is  only  one  more 
symptom  of  a  system,  which,  in  the 
Crimea,  put  to  death  16,000  men — 
the  finest  experiment  modern  history 
has  seen  upon  a  large  scale,  viz.,  as 
to  what  given  number  may  be  put  to 
death  at  will  by  the  sole  agency  of 
bad  food  and  bad  air."  Among  her 
private  notes  of  1856  her  biographer 
found  this :  "I  stand  at  the  altar  of 
the  murdered  men,  and  while  I  live, 
I  fight  their  cause."  The  one  weapon 
upon  which  she  placed  most  depend- 
ence was  her  collection  of  sanitary 
statistics. 

Health,  Efficiency,  and  Hospital  Admin- 
istration of  the  British  Army. 

The  results  of  her  personal  studies 
of  army  medical  statistics  were  em- 
bodied in  a  report,  from  the  first  in- 
tended as  a  confidential  communica- 
tion to  the  War  Office  and  the  Army 
Medical  Department.  There  had  been 
considerable  delay  in  the  formation 
of  the  Royal  Commission  on  the 
health  of  the  Army  which  she  had 
requested  in  her  November,  1856,  in- 
terview with  Lord  Panmure.  The 
Royal  Warrant  establishing  the  Com- 


mission was  not  issued  until  ]\Iay  5, 
1857.  During  this  exasperating  pe- 
riod of  delay  Miss  Nightingale  held 
in  reserve  her  array  of  statistics  until 
having  begun  her  agitation  with  the 
sovereign  and  continuing  through 
the  politicians,  she  was  almost  ready 
to  plead  her  cause  with  the  people.  In 
three  months  from  the  day  the 
Royal  Warrant  was  issued,  the  Com- 
mission presented  its  report.  In  the 
meantime.  Lord  Panmure  had  asked 
]Miss  Nightingale  for  her  "Notes  Af- 
fecting the  Health,  Efficiency  and 
Hospital  Administration  of  the  Brit- 
ish Army."  These  notes  are  the  least 
known  of  her  works,  because  they 
were  never  officially  published.  It 
has  never  become  known  how  much 
of  the  final  Report  of  the  Royal 
Commission  was  actually  the  work  of 
?*Iiss  Nightingale.  Printed  at  her  pri- 
vate expense  and  circulated  among 
influential  people,  her  "Notes"  made 
a  profound  impression.  They  have 
been  termed  "a  treasury  of  authentic 
fact  *  *  *  affording  a  complete 
elucidation  of  the  causes  which  had 
brought  about  failure,  and  showing 
the  means  by  which  the  country 
could  best  hope  to  safeguard  the 
truly  sacred  task  of  providing  for 
the  health  of  its  troops  in  future 
wars."  Another  of  her  friends  who 
read  the  proof  said:  "It  has  so  much 
the  character  of  good,  sincere,  en- 
lightened conversation  on  a  subject 
which  is  thoroughly  understood  and 
appreciated,  and  so  little  the  appear- 
ance of  having  been  'got  up'  or  of 
pretension  of  any  kind,  literary  or 
artistic."  Another  reader  said :  "I  re- 
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gard  it  as  a  gift  to  the  Army,  and  to 
the  country  altogether  priceless." 

The  preface  to  the  Notes  gave  the 
keynote.  Hospitals  were  shown  to  be 
but  part  of  wider  programs  involv- 
ing the  general  health  and  efficiency 
of  the  Army.  This  was  emphasized 
by  the  fact  that  those  who  fell  before 
Sebastopol  by  disease  were  above 
seven  times  the  number  who  fell  by 
the  enemy.  The  introductory  chap- 
ter gave  the  history  of  the  health  of 
the  British  Armies  in  previous  cam- 
paigns. Six  of  the  twenty  sections  of 
the  Notes  dealt  with  the  medical  his- 
tory of  the  Crimean  War.  Two  other 
sections  discussed  the  mortality  of 
armies  in  peace  and  war  and  the  ne- 
cessity for  a  statistical  department  of 
the  army.  There  were  also  numerous 
appendices,  supplementary  notes,  and 
graphic  illustrations  and  diagrams. 

Pioneer  in   Graphic  Illustration   of 
Statistics. 

It  must  be  remembered  that  these 
Notes  were  written  by  Miss  Night- 
ingale in  the  short  space  of  six 
months,  and  while  in  delicate  health. 
In  the  preparation  of  her  report  she 
had  but  little  assistance;  the  gather- 
ing of  the  data  was  facilitated,  how- 
ever, by  the  friendly  cooperation  of 
many  broad-minded  men  in  the  pub- 
lic service.  Dr.  Farr,  for  instance, 
aided  materially  in  the  preparation  of 
the  comparisons  between  the  mor- 
tality in  civil  and  army  life  and  in 
editing  the  graphical  illustrations 
which  he  especially  commended. 
These  graphical  diagrams  were  at 
that  time  somewhat  of  an  innovation 
in  statistics,  and  had  no  siafnificant 


precedent  save  in  the  statistical 
works  of  A.  M.  Guerry,  a  contempo- 
rary of  Quetelet.  The  Report  of  the 
Commission,  containing  some  thirty- 
three  written  answers  by  Miss  Night- 
ingale to  leading  questions  by  the 
Commission,  together  with  her  orig- 
inal tabualtion  of  the  appalling  mor- 
bidity and  mortality  statistics  of  the 
British  Army,  was  issued  to  the  pub- 
lic in  January,  1858.  The  graphical 
illustrations  in  her  own  Notes  por- 
trayed, by  means  of  shaded  or  col- 
ored squares,  circles  and  wedges,  (1) 
the  deaths  due  to  preventable  causes 
in  the  hospitals  during  the  Crimean 
War  and  (2)  the  rate  of  mortality  in 
the  British  Army  at  home.  "Our  sol- 
diers enlist,"  as  she  put  it,  "to  death 
in  the  barracks."  She  reprinted  this 
graphic  section  and  distributed  it, 
with  a  brief  memorandum,  to  leading 
members  of  Parliament  and  to  medi- 
cal and  commanding  officers 
throughout  the  country,  in  India,  and 
in  the  Colonies.  "It  is  our  flank 
march  upon  the  enemy,"  she  said. 

Statistical  Department  of  British  Army 
Founded. 
The  chief  product  of  the  Commis- 
sion's work  of  interest  from  the  sta- 
tistical standpoint  was  the  report  of 
the  subcommittee  on  Medical  Statis- 
tics. This  committee,  consisting  of 
Mr.  Sidney  Herbert,  Sir  A.  Tulloch, 
and  Dr.  Farr,  reported  in  June,  1858, 
and  published  its  "First  Annual  Sta- 
tistical Report  on  the  Health  of  the 
Army"  in  March,  1861.  The  compila- 
tions were  directed  by  Dr.  Thomas 
Graham  Balfour,  under  whose  lead- 
ership British  army  statistics  became 
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the  best  and  most  useful  obtainable 
in  Europe. 

The  facts  published  in  the  "Notes" 
did  not  go  unchallenged.  A  pamphlet 
appeared  anonymously  calling  them 
in  question.  Miss  Nightingale  imme- 
diately prepared  a  reply.  This  second 
note  was  entitled  "A  Contribution  to 
the  Sanitary  History  of  the  British 
Army  during  the  late  War  with  Rus- 
sia," and  constituted  a  scathing  and 
eloquent  account  of  the  preventable 
mortality  which  she  had  witnessed  in 
the  East.  The  graphic  charts  of  the 
"Notes"  were  reproduced. 

Construction,  Organisation,  and  Manage- 
ment  of   Civil   Hospitals. 

The  opposition  to  the  recommen- 
dations of  the  subcommission  on 
Army  Barracks  stimulated  Miss 
Nightingale  to  prepare  a  more  ex- 
tended discussion  of  hospital  con- 
struction, organization,  and  manage- 
ment. From  her  extensive  experience 
in  and  study  of  hospital  systems  in 
Germany,  France,  and  Ireland  and  in 
the  Crimea,  she  prepared  two  ad- 
dresses on  hospital  construction  and 
sanitation  for  the  Liverpool  meeting 
of  the  National  Association  for  the 
promotion  of  Social  Science.  These 
papers  were  reprinted  as  "'Notes  on 
Hospitals."  These  "Notes"  in  three 
editions,  the  last  in  1863,  revolution- 
ized ideas  of  hospital  construction. 

It  was  pointed  out  that  the  hospi- 
tal statistics  then  available  gave  little 
information  of  real  value  on  the  pro- 
portion of  recoveries,  of  deaths,  and 
the  average  duration  of  hospital 
treatment  for  different  diseases,  duly 
qualified  by  sex  and  age.  A  common 


agreement  on  the  number  and  nature 
of  statistical  data  to  be  tabulated  was 
recommended.  A  unique  feature  of 
this  Liverpool  address  was  a  mor- 
tality table  for  hospital  nurses  and 
attendants  showing  the  greatly  in- 
creased prevalence  of  communicable 
diseases  among  this  class  of  hospi- 
tal employees,  as  compared  with  the 
mortality  from  the  same  causes  in 
civil  life.  The  deplorable  existence 
of  "hospital  gangrene"  and  "hospital 
septicemia"  in  that  day  of  defective 
hospital  sanitation  and  construction 
was  effectively  portrayed  by  these 
mortality  statistics. 

A  brief  inquiry  into  the  precedent 
circumstances  will  be  of  interest. 
When  Miss  Nightingale  returned 
from  the  Crimea  she  directed  much 
thought  and  attention  to  hospital  sta- 
tistics as  an  adjunct  to  administration 
of  institutions  for  the  care  of  the 
sick.  She  found  a  complete  lack  of 
scientific  coordination.  The  statistics 
were  not  kept  along  uniform  lines. 
Each  hospital  followed  its  own  nom- 
enclature and  classification  of  dis- 
eases. The  available  data  had  never 
been  tabulated  upon  forms  which 
would  render  the  statistics  of  one 
hospital  comparable  with  those  of  an- 
other. The  data  had  little  value  for 
advancing  medical  knowledge  or  as 
an  adjunct  to  hospital  management. 
With  the  assistance  of  Dr.  Farr,  and 
of  other  friendly  physicians,  she 
drew  up  a  standard  list  of  diseases 
(largely  a  selection  from  the  d'Es- 
pine-Farr  System)  and  a  set  of 
model  hospital  statistical  forms.  She 
had  her  model  forms  printed  in  1859 
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and  persuaded  some  of  the  London 
hospitals  to  adopt  them  experimen- 
tally. She  and  Dr.  Farr  studied  the 
tabulated  results,  which  had  suffici- 
ent value  to  show  how  large  a  field 
of  qualified  statistical  inquiry  had 
been  opened  by  the  introduction  of 
her  forms. 

Miss  Nightingale's  skill  in  so  ef- 
fectively employing  the  statistical 
method  in  army  sanitary  reform  had 
led  to  her  election  in  1858,  to  fel- 
lowship in  the  Royal  Statistical  So- 
ciety. On  October  16,  1874,  the 
American  Statistical  Association 
elected  her  an  honorary  member. 

International  Statistical  Congress  of  i860 

This  growing  association  with  the 
leaders  of  thought  in  the  statistical 
world  of  her  time  enabled  her  to  take 
an  active  part  in  drawing  up  the  pro- 
gram of  the  second  section  of  the  In- 
ternational Statistical  Congress,  held 
at  London  in  1860.  This  Section 
dealt  with  sanitary  statistics.  Miss 
Nightingale  and  Dr.  Farr  incorpor- 
ated the  forms  for  uniform  hospital 
statistics,  which  had  been  experimen- 
tally introduced  into  a  group  of  Lon- 
don hospitals  in  1859,  in  a  paper  read 
for  her  before  the  Section  by  Dr. 
McMillian.  Additions  and  recom- 
mendations, chiefly  by  Dr.  Berg  of 
Sweden  and  Dr.  Neumann  of  Ber- 
lin, were  concurred  in  by  the  author 
in  a  letter  to  the  Earl  of  Shaftsbury, 

President  of  the  Section. 

This  paper  on  uniform  classifica- 
tions and  forms  for  hospital  statis- 
tics was  afterward  widely  circulated 
among  physicians  and  hospital  offi- 


cials. Large  quantities  of  the  forms 
were  supplied  to  hospitals  in  vari- 
ous parts  of  the  country.  The  Paris 
hospitals  took  up  the  plan.  Guy's 
Hospital,  London,  prepared  a  statis- 
tical analysis  of  its  experience  for 
the  years  1854  to  1861 ;  St.  Thomas' 
for  the  years  1857  to  1860;  and  St. 
Bartholomew's,  for  1860.  At  a  meet- 
ing held  at  Guy's  Hospital  on  June 
21,  1861,  it  was  unanimouly  agreed 
to  adopt  a  uniform  plan  of  registra- 
tion, that  each  hospital  should  pub- 
lish its  own  statistics  annually,  and 
that  the  forms  devised  by  Miss 
Nightingale  should  be  used  so  far  as 
practicable. 

Elements  of  Hospital  Medical  Statistics. 
Miss  Nightingale  then  prepared 
the  detailed  paper  on  "Hospital  Sta- 
tistics and  Hospital  Plans"  for  the 
Dublin  meeting  of  the  National  As- 
sociation for  the  Promotion  of  So- 
cial Science  in  1861.  In  this  paper 
she  emphasized  the  seven  primary 
tabulation  elements  of  hospital  sick- 
ness statistics,  which  were : 

(1)  Number  of  patients  remain- 
ing in  hospital  on  first  day  of  year. 

(2)  Patients  admitted  during 
year. 

(3)  Patients  recovered  or  relieved 
during  the  year. 

(4)  Patients  discharged  as  incur- 
able, unrelieved,  for  irregularities  or 
at  own  request. 

(5)  Patients  died  during  year. 

(6)  Patients  remaining  at  end  of 
year. 

(7)  Mean  duration  of  cases  in 
days  and  fractions  of  a  day. 
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These  tabulation  "elements"  were 
to  be  compiled  as  seven  separate  ta- 
bles, each  showing  diseases  classified 
thereunder  by  sex  and  age  (by  sin- 
gle years  under  five  and  by  five  year 
periods  thereafter).  The  additional 
consideration  of  diseases  contracted 
in  hospital  while  under  treatment 
was  also  provided  for.  These  exten- 
sions of  the  original  paper  were  sug- 
gested by  Drs.  Berg  and  Neumann. 
Miss  Nightingale  held  that  these 
supplementary  tables  would  bring 
out  the  fact  of  the  then  scandalous 
prevalence  of  "hospital  diseases" 
such  as  gangrene  and  septicemia. 

The  statistics  of  the  various  hos- 
pitals adopting  her  forms  were  pub- 
lished in  the  Journal  of  the  Royal 
Statistical  Society  for  September, 
1862.  Miss  Nightingale's  system  of 
uniform  hospital  statistics  was  never 
generally  successful  over  any  con- 
siderable period  of  time.  The  plan, 
but  partly  realized  in  the  require- 
ments of  the  King's  Hospital  Fund, 
demands  for  its  complete  and  ef- 
fective operation  a  more  intelligent 
appreciation  of  and  a  finer  enthu- 
siasm for  statistical  facts  than  is  af- 
forded even  by  present  day  volun- 
tary and  competitive  hospital  sys- 
tems in  metropolitan  districts. 

A  further  example  of  Miss  Night- 
ingale's use  of  the  statistical  method 
in  hospital  economy  was  her  study 
of  the  questions  relating  to  the  pos- 
sible removal  of  St.  Thomas'  Hos- 
pital at  the  instance  of  the  South- 
eastern Railwav.  The  railwav  com- 


pany proposed  the  removal  of  the 
hospital  to  provide  for  an  extension 
of  the  right-of-way  from  London 
Bridge  to  Charing  Cross.  She  ana- 
lysed the  origins  of  cases  served  by 
the  hospital,  tabulated  the  propor- 
tions of  cases  within  certain  dis- 
tances, and  showed  the  probable  ef- 
fect upon  patients  of  the  removal  of 
the  hospital  to  the  several  possible 
sites  suggested.  This  method  of  fit- 
ting hospital  accommodation  to  the 
needs  of  populations  has  only  re- 
cently been  revived.  It  represents  a 
legitimate  application  of  demo- 
graphic principles  to  the  study  of  the 
relief  of  dire  human  needs. 

The  statistics  of  surgical  opera- 
tions from  the  standpoint  of  hospital 
cost  and  practical  end  results  were 
next  considered  by  Miss  Nightin- 
gale. In  a  commentar}'  on  St.  Bar- 
tholomew's statistical  report.  Miss 
Nightingale  outlined  the  minimum 
requirements  of  a  report  form  for 
the  nature  and  result  of  surgical  op- 
erations. The  subject  was  further  de- 
veloped in  a  paper  read  for  her  be- 
fore the  Berlin  meeting  of  the  In- 
ternational Statistical  Congress  in 
1863. 

Before  the  close  of  the  London 
meeting  of  the  International  Statis- 
tical Congress,  1860,  Miss  Nightin- 
gale addressed  a  letter  to  Lord  Shaf- 
tesbury. The  letter  was  read  to  the 
whole  Congress  and  adopted  by  it 
as  a  resolution.  The  resolution  im- 
pressed upon  governments  the  prime 
necessity  for  publishing  more  exten- 
sive and  numerous  abstracts  of  the 
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statistical  information  in  their  pos- 
session. 

Miss  Nightingale  and  the  Census  of 
England,  1861. 

Miss  Nightingale  made  a  deter- 
mined effort  to  extend  the  scope  and 
application  of  the  Census  of  1861, 
largely  in  the  direction  of  collecting 
statistics  which  would  serve  as  a 
foundation  for  sanitary  reform.  Her 
aim  was  twofold :  one  was  to  enum- 
erate the  sick  and  infirm  on  Census 
Day.  To  those  who  denied  that  it 
could  be  accomplished,  she  pointed 
out  that  it  had  been  done  elsewhere, 
notably  in  Ireland.  Her  second  am- 
bition was  to  obtain  complete  data 
on  the  housing  of  the  population; 
this,  too,  had  been  practicable  in  Ire- 
land, she  urged.  In  pressing  her 
point  with  the  Census  officials  she 
said:  "The  connection  between  the 
health  and  the  dwellings  of  the  popu- 
lation is  one  of  the  most  important 
that  exists.  The  'diseases'  can  be  ap- 
proximated also.  In  all  the  more  im- 
portant— such  as  smallpox,  fevers, 
measles,  heart  disease,  etc. — all 
those  which  affect  the  national 
health,  there  will  be  very  little  error. 
Where  there  is  error  in  these  things, 
the  error  is  uniform  *  *  *  and 
corrects  itself.  *  *  *  "  These 
few  remarks  still  serve  as  prolego- 
mena to  any  future  census  plans  for 
England  or  any  other  country. 

The  Census  Bill  came  up  late  in 
the  session  and  not  much  comment 
can  be  found  on  the  foregoing  sug- 
gestion for  a  development  of  Cen- 
sus inquiry.  The  only  critical  com- 
ment made  in  the  debate  proceeded 


from  Lord  Ellenborough,  who,  far 
from  considering  the  innovations  of 
sickness  and  housing  statistics,  pro- 
posed to  exclude  most  of  the  in- 
quiries already  suggested.  Miss 
Nightingale,  in  her  conception  of 
census  methods  and  results,  was  far 
ahead   of   her   day   and   generation. 

Scope  and  Use  of  Statistics. 
Subsequent  censuses,  chiefly  in  the 
United  States,  in  Tasmania,  and  in 
one  or  two  other  countries,  have  in- 
cluded sickness  and  housing  in- 
quiries. 

Miss  Nightingale's  activities  in 
furthering  statistical  progress  were 
the  outgrowth  of  her  deep  convic- 
tion, variously  expressed  in  her  sev- 
eral papers,  that  the  social  and 
moral  sciences  are  in  method  and 
substance  statistical  sciences.  In  her 
several  papers  on  metaphysical  top- 
ics, she  asserts  that  statistics  were 
to  her  almost  a  religious  exercise. 
Her  conception  of  theology  was  that 
its  true  function  was  to  ascertain  the 
"character  of  God."  Statistics,  she 
mused,  discovered  and  codified  law 
in  the  social  sphere  and  thereby  re- 
vealed certain  aspects  of  "the  char- 
acter of  God."  Doubtless,  in  these 
speculations  she  was  profoundly  in- 
fluenced by  the  studies  of  Quetelet  in 
moral  statistics,  as  typified  in  his 
"Recherches  statistiques  sur  le  Roy- 
aume  de  Pays-Bas." 

Statistics  as  an  element  in  political 
education  also  appealed  with  peculiar 
force  to  Miss  Nightingale.  In  a  let- 
ter to  Benjamin  Jowett  she  said: 
"The  Cabinet  Ministers,  the  army 
of  their  subordinates     *     *     * 
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have  for  the  most  part  received  a 
university  education,  but  no  educa- 
tion is  statistical  method.  We  legis- 
late without  knowing  what  we  are 
doing.  The  War  Office  has  some  of 
the  finest  statistics  in  the  world. 
What  comes  of  them?  Little  or 
nothing.  Why?  Because  the  Heads 
do  not  know  how  to  make  anything 
of  them.  Our  Indian  statistics  are 
really  better  than  those  of  England. 
Of  these  no  use  is  made  in  adminis- 
tration. What  we  want  is  not  so 
much  (or  at  least  not  at  present)  an 
accumulation  of  facts,  as  to  teach 
men  who  are  to  govern  the  country 
the  use  of  statistical  facts." 

She  proposed  a  number  of  lead- 
ing questions  which  she  desired  to 
see  investigated  by  the  statistical 
method:  What  had  been  the  result 
of  twenty  years  of  compulsory  edu- 
cation? What  is  the  effect  of  town 
life  on  offspring  in  number  and  in 
health?  What  are  the  contributions 
of  the  several  social  classes  to  the 
population  of  the  next  generation? 
In  proposing  these  inquiries  she  an- 
ticipated by  more  than  a  generation 
the  work  of  the  eugenists  and  bio- 
metricians  of  the  Galton-Pearson 
school.  Her  friend,  Adolphe  Ouete- 
let,  had  inaugurated  studies  of  this 
character.  Both  he  and  Dr.  Farr  had 
hoped  that  she  would  pursue  her  in- 
quiries more  extensively.  In  conver- 
sation with  Benjamin  Jowett  she 
proposed  to  found  at  Oxford  a  Pro- 
fessorship or  Lectureship  in  Applied 
Statistics.  Mr.  Jowett  seems  to  have 
discussed  the  matter  with  Mr.  Ar- 
thur Balfour  and  Professor  Alfred 


jNIarshall.  Miss  Nightingale,  on  her 
part,  consulted  Mr.  Francis  Galton, 
who  responded  earnestly  and  worked 
out  a  detailed  plan.  There  was  more 
or  less  discussion  over  the  matter, 
but  in  the  press  of  other  affairs,  the 
proposition  was  discarded.  It  is  cer- 
tainly of  very  great  interest  in  this 
connection  to  observe  that  many 
years  afterward  such  an  enterprise 
was  undertaken  by  the  University 
College  in  London ;  probably,  how- 
ever, not  directly  issuing  from  Miss 
Nightingale's  suggestion. 

Vitality  of  Aboriginal  Races. 

Following  her  disquisitions  on 
army,  medical,  and  civil  hospital  sta- 
tistics, came  her  statistical  investiga- 
tions into  colonial  questions :  the  first 
into  the  vitality  of  native  or  aborig- 
inal races  in  the  Colonies ;  the  second 
into  the  sanitary  condition  and  ma- 
terial welfare  of  the  population  and 
military  establishment  of  India.  In 
a  paper  before  the  National  Associa- 
tion for  the  Promotion  of  Social 
Science,  meeting  at  Edinburgh  in 
1863,  she  discussed  the  gradual  dis- 
appearance of  the  native  races  when 
brought  into  contact  with  the  influ- 
ences of  civilization.  The  paper  was 
suggested  by  Sir  George  Grey,  who, 
at  that  time,  was  deeply  engaged 
with  questions  of  Colonial  policy. 
The  preliminary  inquiry  related  to 
the  probable  effect  of  European 
school  usages  and  school  education 
generally,  upon  the  health  of  chil- 
dren, of  parents,  and  of  races  which 
had  not  heretofore  been  brought 
under  any  system  of  education.  With 
the  assistance  of  the  Duke  of  New- 


Florence  Nightingale  as  Statistician 


385 


castle,  she  prepared  a  form  which 
v/as  sent  by  the  Colonial  office  to 
the  governors  of  the  various  col- 
onies. From  the  returns  of  143 
schools  she  deduced  the  mortality  of 
school  children  by  age,  period  and 
sex,  and  further  classified  the  statis- 
tics by  causes  of  death.  A  second 
inquii-y  into  the  statistics  of  colonial 
hospitals  gave  important  information 
on  the  causes  of  high  institutional 
mortality  among  the  native  races. 
The  numbers  involved  were  small, 
and  the  results  were  necessarily  con- 
siderably in  error ;  but,  in  the  main, 
the  conclusions  as  to  the  neglect  of 
sanitary  precautions  and  the  change 
in  the  living  habits  of  native  races 
were  sound. 

A  further  paper  on  the  aboriginal 
races  in  Australia  was  read  before 
the  same  Association  at  York,  Eng- 
land, in  1864.  This  essay  contained 
copious  quotations  from  correspond- 
ence with  colonial  governors  over 
points  raised  by  the  first  paper.  The 
Colonial  Office  circulated  the  reprint 
of  the  Edinburgh  paper  widely.  Miss 
Nightingale  has  been  considered  a 
pioneer  in  work  for  arresting  the 
decline  of  native  races,  so  far  as 
such  work  has  been  possible. 

British  Army  in  India. 
After  the  death  of  Sidney  Her- 
bert, Miss  Nightingale  devoted  the 
larger  portion  of  her  time  and  at- 
tention to  the  Indian  question.  Her 
earlier  years  of  service  to  the  Brit- 
ish Army  at  home  were  not  more 
significant  than  her  later  years  of 
endeavor  for  the  army  and  people  in 
India.  The  greater  proportion  of 
the  lives  of  soldiers  lost  in  India  was 


not  chargeable  to  battle,  but  to  dis- 
ease caused  by  insanitation  and  gen- 
eral ignorance  of  military  tropical 
hygiene.  In  1859,  it  was  found  that 
the  average  annual  death  rate  of  the 
British  armies  in  India  had  been  69 
per  1,000  since  the  year  1817.*  In 
recent  times  the  figure  has  been  5  per 
1,000.  The  changes  in  living  and 
working  accommodations  which 
brought  about  this  reduction  in  army 
mortality  are  directly  traceable  to 
the  recommendations  of  the  Royal 
Commission,  appointed  in  1859, 
which  reported  in  1863.  An  unre- 
corded fact,  however,  is  that  Miss 
Nightingale's  suggestion  led  directly 
to  the  appointment  of  the  Commis- 
sion and  that  the  greater  part  of  the 
Report  was  her  handiwork.  The 
suggestions  upon  which  permanent 
reforms  in  army  sanitation  in  India 
were  based  were  also  her  work.f 


*While  this  figure  included  battle  cas- 
ualties of  the  campaigns  of  the  forty 
years  ending  with  1856,  the  mortality 
figure  was  still  excessive.  It  was  stated 
that  the  registered  mortality  among 
British  troops  in  India  was  six  times  that 
of  Englishmen  of  the  same  ages  at  home. 
Again,  in  an  earlier  investigation  into 
mortality  from  disease  among  troops  in 
the  East  Indies  (including  for  the  most 
part  British  India)  death  rates  varying 
from  40  to  98  per  1,000  of  m.ean  strength 
over  the  period  1840-1848  were  found. 

fBritish  soldiers  in  India  today  live 
in  barracks  which  surpass  in  comfort  and 
sanitation  any  that  can  be  found  in  other 
countries.  Every  regiment,  battery,  and 
depot  has  its  regimental  institute,  a  sort 
of  soldiers'  club,  library,  reading  and 
recreation  room,  a  temperance  association, 
and  a  theatre.  The  use  of  alcoholic  bev- 
erages is  discouraged  and  every  encour- 
agement is  given  to  useful  employment 
for  the  m.en. 
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For  eight  months,  during  the  lat- 
ter part  of  1858  and  the  earher  part 
of  1859,  Miss  Nightingale  impor- 
tuned Lord  Stanley  for  the  appoint- 
ment of  a  Royal  Sanitary  Commis- 
sion which  would  do  for  the  armies 
in  India  what  had  been  done  for  the 
armies  at  home.  She  had  contem- 
plated for  two  years  before,  the  ap- 
pointment of  a  Commission  to  inves- 
tigate the  entire  question  of  the 
armies  in  British  India.  The  mutiny 
of  almost  the  whole  of  the  Bengal 
native  army  and  the  contingents  in 
northern  India  in  1857,  which  had 
filled  the  minds  of  the  British  popu- 
lation with  thoughts  of  vengeance 
and  repression  against  the  native 
army,  had  only  served  to  fix  her 
attention  upon  sanitary  and  other  ad- 
ministrative reform  on  behalf  of  the 
soldiers.  Her  analysis  of  the  statis- 
tics of  army  mortality  in  India  con- 
vinced her  that  there  was  murder 
committed  not  by  the  Sepoys  alone. 
To  her  mind,  it  was  murder  to  doom 
British  soldiers  to  death  by  neglect 
of  the  most  elementary  sanitary  pre- 
cautions. 

Anticipating  the  appointment  of 
the  Commission,  she  began  collect- 
ing, tabulating,  and  interpreting  data 
she  derived  from  circulars  of  inquiry 
which  she  had  drafted  and  sent  to  all 
the  stations  in  India.  The  inquiry 
form  lacked  little  in  requisite  com- 
pleteness and  precision  of  detail.  In 
the  meantime,  Miss  Nightingale  and 
Dr.  Farr  searched  the  sickness  and 
mortality  records  of  the  India  Of- 
fice. 

The  report  of  the  Indian  Sanitary 


Commission  when  issued  in  1863 
comprised  in  all  2,028  pages,  mostly 
in  small  print.  The  greater  part  of 
the  statistical  work  in  the  Report 
bore  clear  evidence  of  Miss  Night- 
ingale's influence.  Her  inquir}'-  blank, 
in  the  first  instance,  provided  the 
vehicle  for  the  transmission  of  much 
of  the  evidence.  The  replies  to  her 
questions  occupy  the  whole  of  the 
second  volume  of  the  Report.  In 
October,  1861,  the  Commission  re- 
quested her  to  submit  her  interpre- 
tation of  these  Stational  Reports. 
Her  observations  upon  these  reports 
occupied  23  pages  and  are  the  most 
remarkable  of  her  published  works. 
Her  unusual  treatment  of  the  sub- 
ject by  the  addition  of  illustrative 
wood-cuts  describing  Indian  hos- 
pitals and  barracks,  made  the 
Treasury  demur,  however,  at  the 
cost,  but  ]\Iiss  Nightingale  was  per- 
mitted to  pay  for  the  printing  out 
of  her  private  purse.  Copies  of 
these  observations  were  sent  to  the 
queen  and  to  influential  members  of 
the  government.  Sir  John  ^McNeill 
wrote:  "The  picture  is  terrible,  but 
it  is  all  true.  There  is  no  one 
statement  from  beginning  to  end 
that  I  feel  disposed  to  question  and 
there  are  many  which  my  own  ob- 
servation and  experience  enable  me 
to  confirm."  In  detail,  her  notes 
related  to  the  camp  diseases  which 
follow  the  selection  of  poor  sites, 
defective  disposal  of  human  wastes, 
overcrowding  in  barracks,  lack  of 
suitable  occupation  and  exercise, 
dietaries  and  defective  hospital  ar- 
rangements.     The    sources   of    sta- 
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tistical  data  for  the  armies  in  India 
were  also  criticised.  In  addition  to 
her  observations,  Miss  Nightingale 
prepared  with  Dr.  Sutherland  an 
abstract  of  the  returns  upon  which 
her  "Obser^^ations"  were  founded. 

Moreover,  when  the  Report  was 
published  she  moved  with  her  char- 
acteristic decision  to  secure  for  it 
the  newspaper  and  periodical  pub- 
licity which  it  deserved.  She  con- 
tributed a  popular  resume  of  the 
Royal  Commission's  Report  to  the 
National  Association  for  the  Pro- 
motion of  Social  Science,  meeting 
at  Edinburgh  in  1863,  entitled 
"How  People  may  Live  and  not 
Die  in  India."  The  paper  was  re- 
published in  1864,  with  a  preface 
and  an  account  of  what  the  Com- 
mission had  actually  achieved  in 
sanitary  works  and  measures.  In 
1868,  the  Secretary  of  State  printed 
her  resume  of  the  Indian  Sanitary 
Question  from  1859  to  1867  and  her 
memorandum  of  advice  and  sugges- 
tions on  the  entire  situation  as  it 
then  stood.  The  dispatch  from  Sir 
Stafford  Northcote  under  date  of 
April  23,  1863  (drafted  by  Miss 
Nightingale),  was  printed  at  the 
same  time.  This  dispatch  resulted 
in  the  first  of  the  annual  series  of 
Indian  Sanitary  Reports.  In  the 
reports  for  1868  and  1869  appear 
two  of  Miss  Nightingale's  contri- 
butions; in  the  first  an  Introduction 
of  eight  pages  and  in  the  second 
her  paper  on  "Sanitary  Progress  in 
India." 

Her  statistical  enterprises  of  this 
period    are    well    summarized    in    a 


few  phrases  which  are  here  quoted 
from  one  of  her  letters:  "I  am  all 
in  the  arithmetical  line  now  .  .  . 
I  find  that  every  year  .  .  .  there 
are  in  the  Home  Army,  729  men 
alive  every  year  who  would  have 
been  dead  but  for  Sidney  Herbert's 
measures,  and  5,184  men  always  on 
active  duty  who  would  have  been 
'constantly  sick  in  bed.'  In  India 
the  difference  is  still  more  striking. 
Taken  on  the  last  two  years,  the 
death  rate  of  Bombay  is  lower  than 
that  of  London,*  the  healthiest  city 
in  Europe.  And  the  death  rate  of 
Calcutta  is  lower  than  that  of  Liver- 
pool and  Manchester.  But  this  is 
not  the  greatest  victory.  The  Mu- 
nicipal Commissioner  of  Bombay 
writes  that  the  'huddled  native 
masses  clamorously  invoke  the  aid 
of  the  Health  Department  if  but  one 
death  from  cholera  occurs ;  whereas 
formerly  half  of  them  might  be 
swept  away  and  the  other  half  think 
it  all  right'."     • 

In  1873,  the  National  Association 
for  the  Promotion  of  Social  Science 
invited  her  to  contribute  a  paper  on 
the  ten  years  of  progress  in  India 
since  her  "How  People  may  Live 
and  not  Die  in  India"  paper  ap- 
peared. Her  title  for  this  later 
paper  was  "How  some  People  have 
Lived  and  Not  Died  in  India."  The 
India  Office  reprinted  the  paper  in 
its  1874  bluebook.  The  salient  fact 
developed  in  this  report  was  that 
the  death  rate  in  the  Indian  Army 


*These  figures  related  only  to  condi- 
tions prevailing  at  the  time  this  letter  was 
written. 


388 


The  Public  Health  Nurse 


had  been  reduced  from  69  per  1,000 
to  18  per  1,000.  This  summary  of 
ten  years  of  sanitary  progress  in 
India  she  was  qualified  to  prepare 
in  consequence  of  her  editorial  work 
on  the  annuals  issued  by  the  sani- 
tary department  of  the  India  Office. 
In  1877,  Miss  Nightingale  pub- 
lished two  letters  on  famine  in 
India  and  followed  these  by  an  ar- 
ticle in  the  Nineteenth  Century 
magazine.  This  article,  "The  Peo- 
ple in  India,"  gave  the  principal 
facts  about  the  Indian  famines  and 
proceeded  further  to  describe  in 
considerable  detail  the  evils  of 
usury  in  the  Bombay  Deccan.  Be- 
ginning with  1874,  Miss  Night- 
ingale collected  statistics  of  irriga- 
tion in  India,  and  of  the  effect  of 
irrigation  on  the  life  and  health  of 
the  people.  These  data,  the  appendix 
of  the  second  part  of  an  unpublished 
work  on  the  Indian  Land  Question 
and  Irrigation  Systems,  were  after- 
ward partially  used  in  several  iso- 
lated papers.  She  thought  much  on 
education  in  India.  There  had  been 
a  neglect  of  elementary  education. 
The  exception  was  found  in  the  sys- 
tem of  village  schools  established 
by  Lieutenant  -  Governor  James 
Thomason,  of  what  is  now  the 
Agra  Province.  The  report  of  the 
Indian  Education  Commission  of 
1883  directed  attention  to  the  essen- 
tial difficulties  residing  in  the  lan- 
guage, credal,  race,  and  traditional 
differences  of  the  populations  of 
the  several  provinces.  The  two 
chief  difficulties  in  the  way  of  a 
diffusion   of   education    amons^    the 


masses  in  India  are  the  large  agri- 
cultural population,  among  whom  it 
is  in  all  countries  difficult  to  advance 
any  system  of  education,  and  the 
existence  of  a  hereditary  class, 
whose  object  has  been  to  maintain 
their  monopoly  of  learning  as  the 
chief  buttress  of  their  social  su- 
premacy. Questions  such  as  these 
occupied  Miss  Nightingale's  atten- 
tion in  the  years  1881  and  1882. 

The  succeeding  years  were  taken 
up  in  turn  by  Army  Hospital  Serv- 
ice reform,  district  nursing  organ- 
ization, nursing  education  and 
Indian  finance  problems. 

In  1891  Miss  Nightingale  finally 
laid  aside  her  ambition  to  found  at 
Oxford  a  Professorship  in  Applied 
Statistics.  This  relinquishment  of 
active  interest  in  the  progress  of  sta- 
tistics was  indicative  only  of  her  fail- 
ing physical  powers.  The  gradual 
failure  of  sight,  memory,  and  men- 
tal apprehension  proceeded  during 
the  last  fifteen  years  of  her  life. 
Her  death  occurred  on  August  13, 
1910. 

Florence   Nightingale  as  Statistician. 

Florence  Nightingale  may  well  be 
assigned  a  position  in  the  history 
of  social  statistics  next  to  those  oc- 
cupied by  Quetelet  and  Farr.  Her 
ardent,  genuine  sympathy  for  the 
sick  and  distressed  was  greatly  aug- 
mented by  a  positive  genius  for 
marshalling  definite  knowledge  of 
the  forces  which  make  for  disease 
and  suffering.  The  same  intellect 
which  sharply  separated  the  for- 
mulae, procedures,  and  practical 
methods  of  nursinfj   from   its  abid- 
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ing  principles  as  one  of  the  humani- 
ties, also  discerned  the  statistical 
facts  of  sickness  and  other  forms 
of  disharmony  between  the  indi- 
vidual and  his  environment.  In 
hospital  care  of  the  sick,  as  an  in- 
stance, Miss  Nightingale  replaced 
the  astigmatic  case  viewpoint  with 
one  embodying  a  grasp  of  total  sit- 
uations. This  is  one  function  of 
statistics. 

Her    earnest    perception    of    this 
truth — an    essential    in    the    equip- 


ment of  the  statistician — was  firmly  / 
supported     by     her     control     over  I 
laborious  detail  and  by  her  scrupu-  / 
lous   care   in   testing  the   statistical 
foundations  of  her  premises.     The 
interpretations   she  placed  upon  the 
facts    developed    in    her    researches 
show  a  careful  regard  for  the  com- 
petent counsel   which  she   so  often 
consulted.       In    all    these    respects 
Miss     Nightingale     exhibited     the 
prime    qualities   of   one    thoroughly 
versed  in  the  art  of  preparing  and 
reflectively    analyzing     social     data. 


Have  You  Changed  Your  Address? 

Every  month  we  receive  many  letters  stating  that  the  writers  are 
not  receiving  their  magazines  regularly.  Frequently  these  letters  state 
that  the  magazine  has  not  been  received  for  two,  three  or  four  months. 
In  the  great  majority  of  cases,  we  find  that  this  is  our  first  notification 
of  the  subscriber's  change  of  address. 

It  is  our  very  earnest  desire  that  every  subscriber  should  receive 
every  number  of  the  magazine.  If  you,  as  a  subscriber,  will  heed  the 
following  suggestions,  we  believe  we  will  be  able,  to  a  very  great  extent, 
to  accomplish  this : 

1. — Send  your  change  of  address  at  once  to  the  Publication  Office — 

2157  Euclid  Avenue,  Cleveland,  Ohio. 
2. — Give  your  old  address  as  well  as  the  new. 
3. — ^Write  as  plainly  as  possible,  and  do  not  use  abbreviations. 
4. — Sign  your  full  name. 


390 


Mental  Health  as  a  Public  Problem 

BY  V.  MAY   MACDONALD 
Organizer  of  Social  JVork,  National  Committee  for  Mental  Hygiene. 


IT  is  now  many  years  since  a  sci- 
ence of  general  hygiene  began  to 
be  built  up  as  separate  from  the 
science  of  disease.  The  laws  govern- 
ing the  maintenance  of  bodily  health 
are  now  recognized  as  having  a  sig- 
nificance as  promising  for  the  future 
as  the  science  which  endeavors  to 
fight  diseases  already  contracted.  In 
the  service  of  this  science  of  health 
many  thousands  are  now  enlisted, 
but  strangely  enough  this  science  has 
failed  until  recently  to  take  any  cog- 
nizance of  the  fact  that  human  be- 
ings are  possessed  of  minds  as  well 
as  bodies. 

With  the  increase  in  the  past 
twenty  years  of  knowledge  of  the 
causes  of  mental  disease,  possibili- 
ties of  prevention  have  been  indi- 
cated, and  a  science  of  mental  hy- 
giene is  being  developed.  Foremost 
in  arousing  public  interest  in  this 
field  have  been  the  Societies  for 
Mental  Hygiene.  The  history  of  this 
movement  is  brief  but  inspiring.  It 
originated  with  the  founding  of  the 
Connecticut  Society  in  1908,  due  to 
the  inspiration  of  the  book,  "A  Mind 
That  Found  Itself,"  and  to  the  zeal 
of  its  author,  Clifford  W.  Beers.  This 
Society  had  for  its  avowed  objects, 
"To  work  for  the  conservation  of 
mental  health,  for  the  prevention  of 
mental  disorders,  and  for  improve- 
ment in  the  care  and  treatment  of 
those  suffering  from  nervous  or  men- 
tal diseases,  or  mental  deficiency."  A 


year  later  a  National  Committee, 
with  offices  in  New  York  City,  was 
founded  to  deal  with  investigations 
of  a  national  scope  concerning  the 
laws,  treatment,  extent,  causes,  etc., 
of  mental  disorders.  This  is  well  ex- 
pressed in  the  statement  of  its  chief 
purposes :  "To  work  for  the  conser- 
vation of  mental  health ;  to  promote 
the  study  of  mental  disorders  and 
mental  defects  in  all  their  forms  and 
I  elations ;  to  obtain  and  disseminate 
reliable  data  concerning  them ;  to 
help  raise  the  standards  of  care  and 
treatment;  to  help  coordinate  ex- 
isting agencies.  Federal,  State  and 
local,  and  to  organize  in  every  State 
an  affiliated  Society  for  Mental 
Hygiene."  In  the  twelve  years 
which  have  passed  since  the  found- 
ing of  that  Connecticut  Society  sim- 
ilar organizations  have  been  estab- 
lished in  twenty  other  States. ^^^  Sev- 
eral have  specialized  in  educational 
propaganda,  but  some  have  in  ad- 
dition accomplished  important  work 
for  hundreds  of  individual  sufferers. 
Free  mental  clinics  have  been 
established  by  the  societies  in  Con- 
necticut and  Illinois,  and  well  or- 
ganized social  work  is  carried  on  in 
connection  with  them.  The  New 
York  Committee  has  developed  its 
social  work  in  connection  with  ex- 
isting clinics,  and  Pennsylvania  is 
doing  the  same.  From  all  the  so- 
cieties individuals  may  receive  ad- 
vice as  to  the  best  method  of  secur- 
ing advice  for  a  special  problem. 
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Efforts  to  prevent  individuals 
from  developing  mental  diseases 
may  possibly  be  considered  as 
vague,  and  uncertain  of  success. 
The  powers  of  resistance  of  an  in- 
dividual mind  against  undue  strain 
cannot  be  accurately  estimated,  but 
the  same  reasoning  v^ould  apply  to 
preventive  work  in  physical  disease. 
We  cannot  say  that  a  certain  mem- 
ber of  a  family  would  of  necessity 
develop  typhoid  fever  if  exposed 
to  infection,  but  that  does  not  stop 
us  from  establishing  proper  precau- 
tions concerning  the  water  and 
milk  supply  of  the  household. 
While  the  general  problem  may 
seem  intangible,  it  is  not  difficult 
to  see  the  mental  danger  to  a  young 
girl  of  poor  heredity  who  is  en- 
gaged in  monotonous  factory  work, 
carried  on  scanty  or  ill-chosen  food, 
and  unrelieved  by  the  prospect  of 
social  pleasure  and  relaxation.  One 
trained  to  observe  can  see  the 
breakdown  threatening  the  over- 
burdened worker  who  turns  home 
to  face  the  care  of  an  invalid,  and 
who  finally  from  mental  exhaus- 
tion gets  distorted  ideas  of  the 
neighbors'  interest  in  her.  The  man 
whose  father  died  insane  is  haunted 
by  fears  of  inherited  weakness,  and 
if  not  advised  and  reassured  may 
soon  bring  on  himself  the  fate  he 
dreads.  The  woman  who  remem- 
bers the  depression  which  two 
years  ago  clouded  her  reason  needs 
to  be  helped  through  periods  of  de- 
spondency if  she  is  to  remain  sane. 


Preventive  measures  are  also  def- 
initely needed  in  a  family  where 
one  member  has  already  developed 
mental  disease.  The  same  heredi- 
tary predisposition  to  nervousness 
may  be  the  heritage  of  all  the  mem- 
bers alike,  and  the  precaution  of  a 
hygienic  planning  of  the  daily  life 
and  a  smoothing  of  difficulties  of 
adjustment  in  family  or  social  re- 
lations will  do  much  to  prevent  a 
second  case  of  insanity.  Bad  men- 
tal habits  of  suspicion,  sulkiness, 
brooding,  excitability,  or  outbursts 
of  passion,  are  just  so  many  danger 
signals,  which  if  not  heeded  mean 
trouble  ahead.  We  have  learned 
that  a  habit  of  stooping  makes  the 
lungs  liable  to  disease ;  we  know 
that  continued  breathing  of  impure 
air  predisposes  to  illness ;  we  be- 
lieve that  too  rapid  eating  impairs 
digestion.  We  must  learn  also  that 
unhealthy  habits  of  thought  can 
produce  even  more  serious  results 
in  our  mental  condition.  Advisory 
work  should  not  be  limited  to  fam- 
ilies already  afflicted.  Special  care 
and  thoughtfulness  in  bringing  up 
a  nervous  child  will  do  much  to  cor- 
rect tendencies  which  unchecked 
often  deepen  into  a  definite  disease. 
There  are  hundreds  of  such  cases 
in  the  community,  and  the  problem 
is  to  reach  them  while  the  need  is 
still  prevention  and  not  cure. 

Public  Health  Nurses  are  no 
longer  only  instructive  bed-side 
nurses  in  the  homes  of  the  poorer 
classes.  They  have  developed  into 
community   teachers  of   health.     A 
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large  part  of  their  efficiency  is 
based  on  a  thorough  knowledge  of 
the  causes  and  earliest  symptoms  of 
the  diseases  which  they  are  work- 
ing to  prevent.  If  they  are  to  bear 
their  part  in  the  campaign  for  men- 
tal health  they  must  be  equally  well 
informed  regarding  mental  diseases 
and  mental  defect. 

For  so  many  centuries  mental 
disease  has  been  counted  a  visita- 
tion which  must  be  accepted  with 
what  resignation  the  family  may 
bring  to  bear,  that  it  is  still  a  sur- 
prise to  some  to  hear  of  prevention 
in  connection  with  sickness  of  the 
mind.  Yet,  from  present  knowl- 
edge, it  is  estimated  that  at  least 
one-third  of  the  cases  in  mental  hos- 
pitals are  there  from  known  and 
preventable  causes.  This  means 
that  in  the  United  States  there  are 
today  80,000  people  who  should  be 
contributing  to  the  country's  wel- 
fare and  enjoying  freedom  to  make 
their  own  lives,  but  who  instead  are 
spending  months  and  years  in  state 
hospitals  because  of  conditions 
which  might  have  been  prevented. 
No  longer  can  we  sit  back,  as  we 
did  thirty  years  ago  in  the  case  of 
tuberculosis,  and  with  pious  resigna- 
tion cast  all  the  responsibility  on 
Providence.  In  both  cases  there 
are  predisposing  factors  and  def- 
inite causes  that  we  must  learn,  and 
danger  signals  that  we  must  heed: 

One  of  the  most  important  single 
preventable  causes  of  mental  dis- 
ease is  alcoholism,  although  this  is 
declining   with   the    spread   of   tem- 


perance and  prohibition.  Dr.  E. 
Stanley  Abbott,  writing  from  Mac- 
Lean  Hospital,  Massachusetts,  in 
1916,  said  in  a  paper  on  "Prevent- 
able Forms  of  Mental  Disease" : 
"Fully  one-eighth  of  all  the  admis- 
sions to  the  hospitals  for  the  insane 
are  due  directly  to  alcohol,  and  in 
an  indefinite  number  of  other 
psychoses  the  use  of  alcohol  is  an 
important  contributing  factor."  In 
a  recent  study  of  the  statistics  of 
New  York  State,  Dr.  H.  M.  Pol- 
lock, Statistician  of  the  State  Hos- 
pital Commission,  shows  that  while 
in  1909  of  all  cases  admitted  to 
New  York  State  Hospitals  10.1  per 
cent  were  suffering  from  alcoholic 
psychoses,  in  1916  this  had  fallen  to 
5.7  per  cent.  This  does  not  include 
the  large  number  of  cases  in  which 
alcohol  had  contributed  to  the  dis- 
ease. That  means  that  the  indi- 
viduals in  the  latter  group  had 
proved  able  to  withstand  the  strain 
of  necessary  mental  work  and  ad- 
justments, often  in  spite  of  unfa- 
vorable tendencies,  until  their  stock 
of  mental  strength  was  undermined 
by  alcohol.  The  superintendent  of 
one  of  the  Maine  State  Hospitals 
stated  recently  that  alcoholic  forms 
of  insanity  had  become  compara- 
tively rare  in  Maine  owing  to  long 
continued  prohibition.  Opponents 
of  national  prohibition  would  do 
well  to  consider  this  aspect  of  the 
subject.  In  addition  to  the  testi- 
mony from  this  country  we  have 
the  conclusions  reached  by  one  of 
the     leading     psychiatrists     of     the 


Mental  Health  as  a  Public  Problem 


393 


world,  Professor  Kraepelin  of  Mu- 
nich. He  supervised  a  very  careful 
and  extensive  series  of  experiments 
performed  upon  different  groups  of 
men,  such  as  day  laborers,  artisans, 
typesetters,  and  those  whose  work 
required  the  voluntary  association 
of  ideas.  Some  of  the  men  were  ac- 
customed to  the  influence  of  alcohol 
and  others  were  not.  His  findings 
have  been  corroborated  by  experi- 
ments made  in  other  localities.  The 
conclusions  which  Professor  Krae- 
pelin arrived  at  were  as  follows : 

"First,  alcohol  impairs  every  human 
faculty. 

"Secondly,  the  higher  and  more  com- 
plex the  human  faculty,  the  more  pro- 
nounced is  the  effect  of  alcohol  upon  it. 

"Finally,  the  effects  of  alcohol  are 
cumulative ;  that  is,  its  continuous  use, 
even  in  comparatively  moderate  quanti- 
ties, impairs  the  faculties  at  a  rapidly 
increasing  rate." 

Another  most  prolific  preventable 
cause  of  mental  disease  is  syphilis. 
In  1918  the  new  cases  of  syphilitic 
insanity  admitted  to  the  New  York 
State  Hospitals,  numbered  962,  more 
than  14  per  cent  of  the  total  first 
admissions.  Within  the  last  few 
years  it  has  been  demonstrated  that 
general  paresis,  a  hopeless  disease, 
is  definitely  due  to  this  infection. 
There  are  other  forms  of  insanity 
due  to  this  same  infection,  so  that 
control  of  venereal  diseases  will 
have  a  marked  influence  on  this 
group  of  mental  diseases. 

Drug  addictions  are  responsible 
for  a  certain  quota  of  those  in  men- 
tal hospitals.  Bad  mental  habits 
allowed       to       persist       unchecked 


through  childhood  and  early  youth 
are  potent  forces  leading  to  mental 
derangement  later.  Many  authori- 
ties believe  that  early  correction  of 
such  tendencies  as  brooding,  seclu- 
siveness,  day  dreaming,  would  avert 
in  many  cases  the  development  of 
dementia  praecox. 

A  large  group  of  preventable 
cases  is  that  found  suffering  from 
the  exhaustion  psychoses.  Among 
these  are  found  the  mother  worn 
out  with  anxiety,  work,  and  too  fre- 
quent child-bearing;  the  adolescent 
youth  carrying  too  heavy  a  load  of 
responsibility ;  the  head  of  the  fam- 
ily worried  by  business  reverses ;  in 
short,  those  who  from  one  cause  or 
another  can  carry  their  work  in  the 
world  only  by  immense  effort  and 
with  mind-destroying  friction.  Re- 
lief from  the  burden,  even  for  a 
limited  period,  often  spells  safety 
for  these  men  and  women. 

The  largest  group  of  mentally  ab- 
normal people  is  that  characterized 
by  defective  mental  growth — the 
feebleminded.  This  condition  must 
be  clearly  distinguished  from  men- 
tal disease,  although  disease  may  be 
added  to  defect.  Probably  80  per 
cent  of  feebleminded  persons  inher- 
it the  defect  from  one  or  both  par- 
ents or  grandparents.  The  feeble- 
minded must  therefore  be  prevented 
from  mating  if  we  are  to  hope  to 
diminish  this  burdensome  and  po- 
tentially criminal  class.  Other  causes 
of  feeblemindedness  are  head  in- 
juries during  birth  or  in  childhood, 
and     acute     inflammations     of     the 
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brain.  Syphilis  in  one  or  both  par- 
ents is  undoubtedly  the  cause  of 
feeblemindedness  in  a  considerable 
number  of  cases. 

The  responsibility  of  alcohol  for 
producing  feeblemindedness  in  the 
second  generation  has  not  been  def- 
initely proved,  and  enough  data  on 
this  subject  are  not  yet  available, 
but  the  study  of  numberless  cases 
of  mental  defect  appearing  for  the 
first  time  in  families  shows  that  in 
many  such  cases  alcoholism  is  found 
in  one  or  both  parents.  The  most 
extensive  and  thorough  study  of 
feeblemindedness  is  that  made  by  a 
Royal  Commission  in  England. 
After  four  years  of  study  this  Com- 
mission presented  a  report  based  on 
the  testimony  of  248  witnesses  of 
all  classes.    In  this  report,  it  is  said : 

"Alcoholism  in  one  or  both  parents  has 
a  definite  influence  in  the  production  of 
feeblemindedness  and  epilepsy,  and  also, 
by  lowering  the  normal  resistive  power 
in  the  offspring,  renders  them  liable  to 
break  down  under  various  stresses  later 
on  in  life,  and  to  become  insane." 

In  the  paper  already  quoted  Dr. 
Abbott  concludes  by  saying,  "Of 
the  insanities  proper,  the  alcoholic 
and  drug  psychoses  and  general 
paralysis — a  fifth  of  all  the  cases  oc- 
curring each  year — can  be  abso- 
lutely prevented ;  of  the  fatigue  psy- 
choses a  large  proportion,  possibly 
a  half  or  three-quarters,  might  be 
avoided ;  possibly  a  small  propor- 
tion of  the  dementia  praecox  and 
arteriosclerotic  psychoses  might  be 
obviated ;  and  a  small  proportion  of 
the  remaining  forms  also  might  be 


prevented.  Thus,  if  the  means  here 
suggested  should  be  universally, 
known  and  applied  throughout  the 
State,  it  would  happen  in  the  course 
of  a  generation  that  there  would 
occur  yearly,  at  a  reasonable  or 
moderate  estimate,  a  third  less  in- 
sanity in  the  State,  and  I  do  not 
dare  to  say  how  much  less  feeble- 
mindedness, —  perhaps  three- 
fourths."(-) 

Public  Health  Nurses  are  daily 
given  opportunities  to  say  the 
"word  in  season"  which  will  make 
some  threatened  one  realize  that 
special  advice  in  the  beginning  often 
prevents  the  need  for  special  treat- 
ment later  on.  To  make  use  of 
their  opportunities  nurses  must 
learn  the  first  symptoms  of  mental 
sickness,  and  they  must  know  how 
to  search  out  in  the  community  peo- 
ple who  from  the  nature  of  their 
malady  do  not  often  realize  their 
need  of  advice. 

^'ery  valuable  work  in  prevention 
can  be  done  by  talks  to  mothers' 
clubs  on  the  subject  of  mental  hy- 
giene of  childhood.  Groups  of 
young  women  can  be  made  to 
understand  what  sort  of  a  crop  they 
and  their  children  may  reap  from 
the  "wild  oats"  being  sowed  by  pos- 
sible prospective  husbands.  Grow- 
ing boys  can  be  shown  how  far 
short  of  success  they  may  fall 
through  tampering  with  their  men- 
tal machinery  by  forming  drug  and 
alcohol  habits. 

Besides  this  broad  work  of  pre- 
vention   by    education    there    is    an- 
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other  important  phase  of  work  in 
the  mental  field.  This  is  the  super- 
visory work  with  individuals  who 
are  threatened  with  a  mental 
breakdown,  or  who  are  convales- 
cent. Since  mental  disease  is 
largely  a  failure  of  adjustment  to 
surrounding-  personalities  or  cir- 
cumstances, this  work  to  readjust 
individuals  is  social  work  of  a  spe- 
cialized character.  To  do  this  ef- 
fectively requires,  in  addition  to  a 
knowledge  of  the  mental  difficulties 
and  limitations  of  the  patient,  the 
technique  of  good  case- work.  The 
environment  must  often  be  changed 
to  fit  the  patient  and  the  patient 
must  often  be  molded  to  fit  the  en- 
vironment. 

There  is  a  striking  group  of  peo- 
ple at  present  in  the  community 
who  need  this  special  service.  These 
are  the  discharged  soldiers  who  are 
suffering  from  some  form  of  men- 
tal or  nervous  disability.  In  the 
largest  cities  a  large  number  of 
these  men  are  wandering  about  un- 
able to  resume  normal  living,  and 
sadly  in  need  .of  skilled  and  com- 
prehending assistance  in  solving 
their  problems.  Suitable  advice 
and  supersasion  may  save  many 
from  becoming  chronic  invalids. 
This  group  attracts  special  atten!- 
tion  because  they  are  soldiers,  but 
similar  cases  are  found  among  the 
civil  population.  The  war  up- 
heaval has  merely  brought  to  the 
surface  concealed  or  unsuspected 
weaknesses  in  the  men  called  on  for 
service.     Shaken  out  of  their  accus- 


tomed   niche,    and    with    conditions 
exaggerated  by  their  trying  experi- 
ences,  they   are  unable  to  pick  up 
again    the    thread    of    civilian    life 
without  assistance.     Much  the  same 
conditions     exist     untreated    among 
men  and  women  not  subjected  to  the 
scrutiny  of  examining  boards,  and 
from  them  come  the  patients  found 
next  year  in  State  Hospitals.     An- 
other group   requiring  this   individ- 
ual help   is   the  great  army  of   pa- 
tients paroled  from  State  Hospitals, 
whose     improvement    or    cure    can 
often  be   rendered   permanent  only 
if   initial    difficulties   are   smoothed 
out,   and    frequent   stumbling-blocks 
removed.     Every  mental   clinic  su- 
pervising  paroled    cases    can    show 
many   such   instances.     With   many 
incipient  or  border-line  conditions  a 
correct  diagnosis  may  be  impossible 
without  a  detailed  knowledge  of  the 
patients'  educational,  social  and  in- 
dustrial background.     The  patient's 
customary     reactions     to     different 
situations  arising  out  of  these  nor- 
mal relations   of  life   will   indicate 
where  his  divergence  from  normal 
behavior  began.     Such  a  picture  of 
his  development  can  be  secured  only 
by  a  worker  knowing  the  psychiat- 
ric   significance   of   these   reactions, 
and  alert  to  note  the  past  stumbling 
blocks.     A  valuable  contribution  to 
the   scientific   study  of  mental   dis- 
ease is  indicated  in  this   social  re- 
search.      For    nurses    of    superior 
education     who     will     acquire     the 
needed  training  in  psychology,  psy- 
chiatry, and  the  technique  of  case- 
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work,  this  specialized  work  for  in- 
dividuals offers  a  field  of  unlim- 
ited interest  and  importance. 

With  the  greatly  increased  ap- 
preciation of  the  significance  of 
mental  factors  in  the  great  prob- 
lems of  poverty,  delinquency,  pros- 


titution, and  crime,  it  is  most  desir- 
able that  the  study  of  psychiatry 
should  be  included  in  the  prepara- 
tion of  all  nurses  who  are  to  be  re- 
garded as  teachers  of  preventive 
medicine,  and  guide-posts  on  the 
road  to  bodily  and  mental  health. 


State  Organizations  for  Mental  Hygiene. 


(OAIabama  Society  for  Mental  Hy- 
giene, Dr.  W.  D.  Partlow,  Secretary,  Tus- 
caloosa,  Alabama. 

California  Society  for  Mental  Hygiene, 
Miss  Julia  George,  Secretary,  \\Z6  Eddy 
Street,  San  Francisco,  Cal. 

Connecticut  Society  for  Mental  Hy- 
giene, Dr.  William  B.  Terhune,  Medical 
Director,  39  Church  Street,  New  Haven, 
Conn. 

District  of  Columbia  Society  for  Men- 
tal Hygiene,  Dr.  D.  Percy  Hickling,  Sec- 
retary, 1305  Rhode  Island  Avenue,  Wash- 
ington, D.  C. 

Georgia  Society  for  Mental  Hygiene, 
Miss  Rhoda  Kaufman,  Secretary,  701 
Gould  Building,  Atlanta,  Ga. 

Illinois  Society  for  Mental  Hygiene, 
Dr.  Ralph  P.  Truitt,  Medical  Director, 
2816  S.   Michigan  Avenue,   Chicago,   111. 

Indiana  Society  for  Mental  Hygiene, 
Paul  L.  Kirby,  Secretary,  88  Baldwin 
Block,  Indianapolis,   Ind. 

Iowa  Society  for  Mental  Hygiene,  Dr. 
Gershom  H.  Hill,  Des  Moines,  Iowa. 

Kansas  Society  for  Mental  Hygiene, 
Dr.  Donald  M.  Marvin,  Secretary, 
Osawatomie  State  Hospital,  Osawatomie, 
Kansas. 

Louisiana  Society  for  Mental  Hygiene, 
Dr.  Maud  Loeber,  Secretary,  1424  Milan 
Street,  New  Orleans,  La. 

Mental  Hygiene  Society  of  Maryland. 
Dr.  Charles  B.  Thompson,  Executive 
Secretary,  7  E.  Mulberry  Street,  Balti- 
more, Md. 

Massachusetts  Society  for  Mental  Hy- 
giene, Dr.  A.  Warren  Stearns,  Executive 


Secretary,  1132  Kimball  Bldg.,  18  Tre- 
mont  Street,  Boston,  Mass. 

Mississippi  Society  for  Mental  Hy- 
giene, Dr.  J.  H.  Fox,  Secretary,  Jackson, 
Miss. 

Committee  on  Mental  Hygiene  of  the 
New  York  State  Charities  Aid  Associa- 
tion, George  A.  Hastings,  Secretary, 
105  E.  22d  Street,  New  York  City. 

North  Carolina  Society  for  Mental 
Hygiene,  Dr.  Albert  Anderson,  Secre- 
tary, Raleigh,  N.  C. 

Oregon  Society  for  Mental  Hygiene, 
Professor  Samuel  C.  Kohs,  Secretary, 
Portland,  Oregon. 

Committee  on  Mental  Hygiene  of  the 
Public  Charities  Association  of  Pennsyl- 
vania, Dr.  E.  Stanley  Abbot,  Medical 
Director,  Empire  Building,  Philadelphia, 
Pa. 

Rhode  Island  Society  for  Mental  Hy- 
giene, Dr.  Frederick  J.  Farnell,  Secretary, 
335  Angell  Street,  Providence,  R.  I. 

Tennessee  Society  for  Mental  Hygiene, 
C.  C.  IMenzler,  Secretary,  Nashville, 
Tennessee. 

Virginia  Society  for  Mental  Hygiene, 
Dr.  William  F.  Drewry,   Petersburg,  Va. 

^-^ Among  pamphlets  dealing  with 
preventable  forms  of  mental  dis- 
ease and  with  preventive  measures 
for  mental  hygiene  are  the  follow- 
ing, any  of  which  may  be  obtained 
from  the  National  Committee  for 
Mental  Hygiene,  50  Union  Square, 
New  York  City: 
Nervous  Children — Campbell. 
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How     to     Avoid     Spoiling    the     Child — 

Barker. 
Principles  of  Mental  Hygiene  Applied  to 

Children — 'Barker. 
Mental     Pitfalls     of     Adolescence — Sted- 

man. 
Preventable  Forms  of  Mental  Diseases — 

Abbott. 


What  is  Practicable  in  the  Prevention  ot 

Mental  Defect — Fernald. 
Mental    Health    for    Normal    Children— 

Burnham. 
The  Relation  of  Alcohol  and  Syphilis  tc 

Mental    Hygiene — Williams. 


'The  Essentials  of  Office  Management 

BY  ESTELLE  B.  HUNTER 
Federal  Children's  Bureau,  Washington^  D.  C. 


DURING  the  past  few  years  we 
have  heard  a  great  deal  about 
the  profession  of  public  health  nurs- 
ing as  differentiated  from  institu- 
tional or  private  nursing,  and  there 
has  been  a  great  deal  said  and  writ- 
ten about  the  need  for  standardizing 
the  work  of  public  health  nursing  or- 
ganizations through  the  adoption  of 
uniform  records.  Lately  conferences 
have  been  held  to  discuss  the  stand- 
ardization of  such  points  as  salaries, 
the  cost  of  a  visit,  and  accounting 
systems,  and  finally  there  has 
emerged  the  demand  for  more  light 
on  the  essentials  of  office  adminis- 
tration, which  is  concerned  with  all 
of  these  previously  considered  sub- 
jects. 

The  aim  of  this  paper  is  to  direct 
the  attention  of  executives  of  public 
health  nursing  organizations  to  sci- 
entific office  management  as  prac- 
tised by  executives  in  the  commer- 


*Paper  read  before  the  Non-Profes- 
sional Members'  Section  on  Public 
Health  Nursing  Administration,  N.  O.  P. 
H.  N.,  Joint  Biennial  Convention  of  the 
Three  National  Nursing  Associations,  At- 
lanta, Ga.,  April  13,  1920. 


cial  world.  The  need  for  this  direc- 
tion has  been  clearly  demonstrated 
by  the  multitude  of  letters  request- 
ing aid  in  this  field,  which  have  come 
to  the  Federal  Children's  Bureau  as 
a  result  of  the  greatly  increased  in- 
terest in  the  supervision  of  the 
health  of  children  of  preschool  age 
which  followed  the  nation-wide  cam- 
paign during  Children's  Year.  In  or- 
der to  discover  the  administrative 
problems  arising  from  varied  condi- 
tions, the  Children's  Bureau,  at  their 
request,  studied  the  office  methods 
and  assisted  in  the  revision  of  six 
organizations,  each  representing  a 
different  type  of  nursing  organiza- 
tion, but  all  having  the  supervision 
of  the  health  of  children  as  some 
part  of  their  program. 

The  findings  of  these  studies  are 
now  being  prepared  for  publication 
under  the  title  "Scientific  Office 
Administration  for  Child  Health 
Organizations." 

Full  discussion  of  even  the  most 
important  points  is  impossible  in 
this  paper,  but  an  attempt  has  been 
made  to  suggest  what  constitutes 
scientific   office  administration,  to 
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present  the  principles  on  which 
scientific  office  administration  is 
grounded,  and  to  indicate  where 
public  health  nursing  executives 
should  look  for  flaws  in  their  own 
administrative  methods.  Office  ad- 
ministration means  a  great  deal 
more  than  the  clerical  service  nec- 
essary to  carry  on  the  work  for 
which  the  organization  exists.  It  is 
the  controlling  factor  of  every  ac- 
tivity performed  by  any  member 
of  the  staff  and  it  is  responsible 
for  devising  records  and  methods 
which  will  coordinate  all  the  activ- 
ities of  the  staff  and  provide  per- 
manent proof  of  past  performance 
as  a  basis  for  future  action.  The 
physical  office  varies  in  size  ac- 
cording to  the  volume  and  variety 
of  work  done.  But  whether  the  of- 
fice consists  of  desk  room  for  one 
person  or  several  rooms  housing 
dozens  of  employees,  the  principles 
of  scientific  management  can  be 
successfully  applied. 

What  is  scientific  management? 
It  is  the  uniform  application  of 
knowledge  based  on  facts — in 
other  words,  it  is  (1)  discovery 
through  experiment  of  the  one  best 
way  of  performing  every  routine 
duty,  (2)  making  it  standard  by 
putting  the  discovery  into  written 
form,  and  (3)  providing  some 
means  for  insuring  that  the  stand- 
ard method  is  consistently  em- 
ployed. 

This  policy  is  followed  in  teach- 
ing the  technique  of  nursing,  why 
should  it  not  be  profitable  in  the 
office?   There   are   many   ways   of 


making  a  bed  or  giving  a  bath,  but 
each  nursing  organization  deter- 
mines its  own  standard,  requires 
each  staff  nurse  to  always  give  the 
bath  or  make  the  bed  as  prescribed 
by  this  standard  and  provides  su- 
pervisors whose  duty  it  is  to  teach 
and  maintain  the  standards  of  field 
technique  as  specified  by  the  or- 
ganization. But  this  scientific  man- 
agement applied  to  the  field  serv- 
ice is  not  carried  into  the  planning 
and  execution  of  the  office  routine. 
This  is  due  primarily  to  the  fact 
that  nowhere  in  the  training  or  ex- 
perience of  the  Public  Health  Nurse 
is  there  definite  provision  for  ad- 
ministrative instruction.  Nurses 
are  promoted  to  executive  positions 
because  they  have  mastered  the 
technique  of  their  profession,  have 
shown  their  ability  to  supervise 
other  nurses  and  have  manifested 
some  signs  of  executive  ability.  As 
a  result,  many  excellent  public 
health  staff  nurses  have  been 
branded  as  failures  and  thereby 
lost  to  their  profession  through 
failure  on  the  part  of  their  supe- 
riors and  themselves  to  recognize 
that  superiority  of  nursing  tech- 
nique is  not  necessarily  a  guaran- 
tee of  executive  ability.  Moreover, 
the  ability  to  supervise  staff  nurses 
is  not  a  guarantee  that  the  success- 
ful supervisor  will  prove  a  success- 
ful administrator.  It  is  largely 
through  the  recognition  of  these 
facts  by  the  executives  themselves 
that  attention  is  now  being  directed 
to  the  necessity  for  supporting  the 
standardized    supervised   field    work 
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with  standardized  supervised  office 
service.  Even  the  nurse  whose  staff 
consists  only  of  herself,  needs  to 
know  the  essentials  of  office  admin- 
istration, for  the  chances  are  that  if 
she  successfully  administers  herself 
time  will  provide  the  opportunity 
for  her  to  administer  others. 

We  speak  of  the  superintendent 
of  a  nursing  organization  as  the 
executive  or  administrator,  meaning 
that  she  is  responsible  for  the 
prompt  and  efficient  nursing  service 
in  the  homes  of  the  patients,  the 
gathering  and  interpretation  of  facts 
for  reports  to  the  Board  of  Trustees, 
its  committees  and  the  general  pub- 
lic, disbursement  of  funds,  and  the 
development  of  the  work  of  the  or- 
ganization. If  one  person  were  to 
fill  this  position  ideally  she  should 
be,  first  of  all,  a  Public  Health  Nurse, 
and  in  addition  statistician,  librarian, 
public  speaker,  filing  expert,  ac- 
countant, publicity  expert  and  gen- 
eral office  manager. 

It  is  obviously  impossible  for  one 
person  to  be  proficient  in  all  of  these 
fields  but  it  is  not  requiring  the  im- 
possible to  insist  that  the  executive 
of  a  nursing  organization  shall  know 
the  various  elements  which  enter  into 
the  office  work.  No  executive  can 
arrange  work  for  subordinates  suc- 
cessfully without  first  comprehend- 
ing their  duties.  Having  compre- 
hended the  duties  the  next  steps  are 
to  standardize  them,  distribute  them 
and  provide  a  system  of  supervision 
and  checking  which  will  insure  the 
maximum  of  accuracy  with  the  mini- 


mum of  immediate  supervision  by 
the  chief  executive. 

The  office  of  the  association  is  not 
an  end  in  itself,  it  is  the  machinery 
which  secures  the  ends  for  which  the 
organization  exists.  It  should  func- 
tion in  a  way  which  will  secure  the 
greatest  and  best  results  with  the 
least  expenditure  of  time,  money 
and  energy. 

The  executive  must  see  the  duties 
of  each  member  of  the  staff  in  their 
relationship  to  the  entire  organiza- 
tion and  must  decide  upon  the  divi- 
sion of  work,  but  in  order  to  do  this 
she  should  know  enough  about  the 
duties  to  enable  her  to  give  intelli- 
gent criticism,  pass  upon  sugges- 
tions, and  redistribute  the  assign- 
ments as  the  work  of  the  organiza- 
tion grows. 

In  an  organization  employing  fif- 
teen or  more  nurses  attention  to  of- 
fice detail  can  easily  absorb  the  en- 
tire time  of  one  person  and  the  time 
is  not  distant  when  office  manager 
will  be  a  position  recognized  as  es- 
sential to  every  nursing  association 
of  even  moderate  size.  The  creation 
of  such  a  position  would  leave  the 
superintendent  free  to  direct  the 
growth  of  the  organization,  plan 
educational  work,  develop  coopera- 
tion with  other  social  agencies  and 
make  contacts  with  the  public 
through  speaking,  conferences  and 
membership  on  committees. 

Office  administration  is  concerned, 
first  of  all,  with  the  problems  of  the 
physical  properties  of  the  office,  i.  e., 
location,  arrangement  of  space,  and 
type  and  arrangement  of  equipment. 
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Location 

The  main  or  central  office  should 
be  located  as  near  the  physical  cen- 
ter of  the  city  as  possible  in  order 
that  reaching  it  will  involve  the  same 
amount  of  travel  for  all  nurses.  If 
the  city  is  large  enough  to  make 
transportation  important  the  office 
should  be  located  near  a  car  line  to 
reduce  to  a  minimum  the  distance 
traveled  by  the  nurses. 

District  or  field  offices,  where  they 
exist,  should  be  located  with  refer- 
ence to  the  center  of  population  in 
the  district  to  be  served  and  not  in 
the  physical  center  of  the  district  un- 
less the  physical  and  population  cen- 
ters are  identical.  If  these  districts 
are  large  the  proximity  of  transpor- 
tation service  is  important. 

Other  important  features  to  be 
considered  when  selecting  an  office 
are  to  be  sure  the  proposed  location 
offers  proper  provision  for  the 
health  and  comfort  of  the  staff  and 
patients,  and  sufficient  space  to  per- 
mit economical  arrangement. 

Location  is  ordinarily  decided  by 
cheapness  of  rental.  The  mistaken 
economy  of  securing  cheap  but  in- 
conveniently located  office  quarters 
may  be  proved  easily  by  computing 
the  number  of  hours  each  nurse  will 
waste  daily  in  traveling  the  addi- 
tional distance ;  multiply  this  by  the 
number  of  working  days  per  year 
and  compute  the  cost  on  the  basis  of 
the  average  salary  paid  the  staff 
nurse.  The  wise  executive  will  thor- 
oughly investigate  whether  apparent 
cheapness  is  real  or  fictitious  before 
making  her  final  decision. 


Arrangement  of  Space 
In  the  commercial  world  this  is 
expressed  by  the  term  office  lay-out, 
and  it  is  considered  of  such  great  im- 
portance that  the  best  books  on  office 
administration  devote  not  less  than 
an  entire  chapter  to  a  discussion  of 
the  importance  of  planning  the  dispo- 
sition of  office  space,  so  that  it  will 
facilitate  the  work  of  the  organiza- 
tion. Planning  effective  office  lay- 
out is  based  upon  close  analysis  of 
all  steps  in  office  procedure  and  the 
flow  of  work.  Most  office  lay-outs 
in  public  health  nursing  organiza- 
tions are  largely  haphazard,  and  it 
does  not  seem  to  occur  to  those  re- 
sponsible for  the  planning  that  the 
size  or  shape  of  space,  and  the  num- 
ber of  rooms  necessary  should  all  be 
based  upon  actual  measurements  of 
the  space  required  by  the  equipment 
to  be  housed  and  the  number  of 
rooms  the  space  should  be  divided 
into  in  order  to  provide  the  necessary 
privacy  for  certain  divisions  of  the 
work.  There  should  be  no  waste 
space,  but  sufficient  room  for  growth 
should  be  provided  in  the  rooms 
which  are  to  house  the  divisions  of 
the  staff  where  growth  reasonably 
may  be  expected.  Lastly,  the  rooms 
should  be  so  arranged  as  to  permit 
an  uninterrupted  flow  of  work,  which 
means  nothing  more  nor  less  than  to 
consider  the  work  to  be  done  and  ar- 
range the  rooms  so  as  to  prevent  any 
unnecessary  steps. 

Equipment 
Equipment  falls  into  two  classes : 
(1)    furniture  and   (2)   labor  saving 
devices. 
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1.    Furniture. 

(a)  Type:  The  usual  public 
health  nursing  organization  office  is 
equipped  with  a  minimum  of  furni- 
ture in  various  stages  of  repair.  Most 
of  it  has  been  donated  or  purchased 
second  hand  in  order  that  the  charge 
of  excessive  overhead  expense  may 
be  forestalled. 

This  is  one  of  the  glaring  exam- 
ples of  mistaken  economy  of  which 
all  types  of  social  agencies  are 
guilty.  The  cost  of  using  insufficient, 
improper  and  worn  out  office  equip- 
ment in  even  a  small  office  may  in 
one  year  be  equivalent  to  the  salary 
of  one  person,  but  it  often  takes  a 
trained  executive  to  realize  this  fact. 
A  file  drawer  that  sticks  may  con- 
sume one  minute  in  opening  and 
shutting  when  a  smooth  running 
drawer  will  take  but  two  seconds. 
This  means  58  wasted  seconds 
every  time  that  drawer  is  used.  Let 
us  assume  this  drawer  is  used  20 
times  each  day  for  300  days 
of  the  year  and  we  have  a  total 
of  four  days  wasted  time  for 
that  period  for  this  one  drawer. 
This  may  seem  a  small  item  but  if 
this  method  of  computing  the  cost  of 
wasted  time  and  effort  were  applied 
to  every  operation  in  the  office,  the 
executive  of  even  a  one-person  office 
would  be  amazed  at  the  result.  It 
becomes  even  more  startling  if  the 
cost  is  computed  in  dollars  and  cents 
by  multiplying  the  number  of  days 
wasted  by  the  daily  wage  of  the  per- 
son performing  the  wasted  effort.  In 
addition  to  wasted  time  poor  files 
waste  physical  strength.  An  inter- 
esting experiment  is  to  attach  a 
spring  scale  to  the  handle  of  your 


various  file  drawers  and  observe  the 
amount  of  strength  needed  to  open 
them.  The  smooth  running  drawer 
will  require  a  pull  of  a  few  ounces 
while  the  old  fashioned  drawer  in 
poor  order  will  require  a  pull  of  sev- 
eral pounds.  The  cumulative  effect 
of  this  unnecessary  exertion  is  to 
slow  down  the  production  of  the  of- 
fice, thereby  increasing  the  cost. 
More  important  still,  it  consumes  in 
unnecessary  effort  strength  needed 
for  constructive  work. 

(b)  Arrangement:  Office  fur- 
niture should  be  grouped  according 
to  the  nature  of  the  work ;  for  ex- 
ample :  A,  the  stenographer,  who 
is  in  charge  of  supplies  and  cor- 
respondence filing — her  desk  should 
be  as  near  as  possible  to  the  supply 
closet  and  the  correspondence  files 
should  be  accessible  without  leaving 
her  desk.  B  is  in  charge  of  finan- 
cial accounts  and  cash — her  desk 
should  be  grouped  with  the  financial 
files,  bookkeeping  records  and  the 
safe.  The  result  of  such  arrange- 
ments will  be  to  save  a  great  deal  of 
time  generally  wasted  in  running 
back  and  forth  between  desks  and 
files.  Desks  should  be  placed  to 
afford  the  best  possibe  light,  both 
natural  and  artificial.  Equipment 
used  daily  should  be  easily  acces- 
sible and  the  space  needed  for  cur- 
rent work  should  not  be  given  over 
to  storage  purposes. 

(c)  Order:  One  of  the  first 
principles  of  office  management  is 
order.  Here  we  must  distinguish 
between  real  and  specious  order.  To 
the  casual  visitor  your  office  may  be 
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a  model  of  neatness,  but  what  would 
he  find  were  he  to  inspect  the  desk 
drawers,  the  files,  and  your  store 
room? 

In  addition  to  physical  order 
there  must  be  mental  order.  Does 
the  day's  routine  progress  smooth- 
ly, each  member  of  the  ofifice  staff 
performing  her  duties  according  to 
a  well  planned  schedule  at  a  desk 
assigned  to  her,  or  does  each  person 
do  anything  she  happens  to  think 
should  be  done  at  any  desk  or  table 
convenient  at  the  moment? 
2.    Labor  saving  devices. 

The  only  labor  saving  device  in 
common  use  among  private  agencies 
is  the  typewriter,  although  an  oc- 
casional organization  is  found 
which  possesses  a  duplicating  ma- 
chine (i.  e.,  mimeograph  or  multi- 
graph),  an  addressograph,  calculat- 
ing machine,  or  smaller  equipment 
such  as  punches  and  stapling  ma- 
chines. But  to  the  majority  of  ex- 
ecutives outside  the  commercial 
world  the  vast  subject  of  simple  in- 
expensive labor  saving  devices  is  a 
closed  book.  Many  of  these  are  too 
expensive  as  they  are  manufactured, 
but  the  principles  upon  which  they 
are  built  can  be  applied  with  the 
same  results.  It  would  prove  a 
catalogue  recital  to  even  enumerate 
the  most  useful  of  these  labor  sav- 
ing devices,  but  perhaps  it  is  suf- 
ficient to  suggest  that  the  only  way 
an  administrator  can  hope  to  be  in- 
formed on  this  subject  is  to  regu- 
larly study  the  advertisements  in 
commercial  magazines  such  as 
"System"  and  "Office  Appliances." 


Many  firms  will,  upon  application, 
send  an  expert  to  demonstrate 
their  product  and  advise  whether  it 
will  prove  practicable  for  the  amount 
of  work  to  be  done.  Some  appli- 
ances are  very  expensive  but  might 
be  purchased  jointly  by  several  or- 
ganizations to  the  advantage  of  all. 

Selection  and  Training  of  Office  Staff 

The  efficiency  of  a  nursing  or- 
ganization is  apt  to  be  measured  in 
the  eyes  of  the  unthinking  public 
by  the  number  of  field  nurses  in  its 
employ.  It  has  taken  many  years 
of  effort  on  the  part  of  far-sighted 
executives  to  teach  the  dangers  of 
unsupervised  nursing  service  and 
there  is  still  room  for  the  extension 
of  this  type  of  education.  The  su- 
pervision of  the  nurse  in  the  field 
has  gained  in  favor  largely  because 
the  public  still  sees  in  this  actual 
service  to  the  patient.  We  have  not 
yet  entirely  escaped  from  the  era  of 
believing  that  all  public  money  do- 
nated for  service  should  be  spent 
in  actual  service  to  the  patient  and 
none,  or  at  least  very  little,  should 
be  set  aside  for  supervision  or  other 
overhead  expense. 

Scientific  administration  of  an 
office  will  soon  prove  to  those  who 
will  investigate  that  overhead  ex- 
pense is  justifiable  so  long  as  it  re- 
leases more  of  the  nurse's  time  for 
field  serAace  and  permits  the  chief 
executive  to  develop  the  work  in- 
stead of  attending  to  details  which 
could  be  attended  to  more  satisfac- 
torily and  at  less  cost  by  lower  sal- 
aried persons. 
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The  main  activities  with  which  an 
office  staff  is  concerned  are: 

1.  Receiving  and  sending  out  telephone 
calls. 

2.  Clerical  work  connected  with  rec- 
ords : 

(a)  Nurse  for  supervision  of  tech- 
nique. 

(b)  By  clerk  for  completeness  and 
accuracy. 

3.  Typing  of  records  and  reports. 

4.  Taking  dictation. 

5.  Filing  of  records,  correspondence, 
photographs,  etc. 

6.  Tabulating  information  from  rec- 
ords. 

7.  Caring  for  all  or  part  of  the  trans- 
actions connected  with  the  financial  ad- 
ministration  of   the   organization. 

It  is  obvious,  therefore,  that  if 
the  office  work  requires  but  one  per- 
son, she  should  be  a  stenographer 
and  if  possible  she  should  have  a 
knowledge  of  bookkeeping  and 
filing.  A  typist  is  an  expensive 
member  of  a  staff  which  boasts  no 
stenographer  for  it  means  the  high- 
est paid  members  of  the  staff  will 
be  obliged  to  write  their  letters  long 
hand.  This  often  results  in  failure 
to  have  them  copied  and  consequent- 
ly no  carbon  copy  is  kept  for  the 
files  of  the  organization. 

Some  organizations  encourage 
the  extensive  use  of  volunteers  for 
the  office  processes,  while  others 
deplore  their  use.  There  is  some- 
thing to  be  said  for  each  point  of 
view.  The  general  experience  has 
been  that  volunteers  as  a  rule  are  not 
regular  in  attendance,  are  difficult 
to  train  and  cannot  be  controlled  as 
can  paid  employees.  But  there  is 
an   occasional   volunteer   trained   as 


stenographer,  bookkeeper,  file  clerk, 
etc.,  who  is  glad  to  give  a  specified 
amount  of  time  each  week.  Such 
volunteers  are  valuable  and  their 
services  should  be  utilized,  but  their 
work  should  be  carefully  supervised, 
and  they  should  be  subject  to  the 
rules  of  the  office  during  their  serv- 
ice in  it.  Untrained  volunteers  can 
be  given  special  tasks  such  as  ad- 
dressing, sealing  and  stamping  en- 
velopes during  financial  campaigns 
and  at  the  time  of  sending  out  the 
monthly  report,  but  they  should  not 
be  permitted  to  perform  any  of  the 
duties  of  carrying  on  the  daily  rou- 
tine. This  should  never  have  to  de- 
pend upon  volunteers — if  it  does  it 
will  not  be  kept  up  to  date  and  the 
work  will  not  move  smoothly. 

Records 
The  planning  of  the  numerous 
record  forms  necessary  to  the 
proper  conduct  of  even  a  very  small 
office,  routing  them  so  they  will 
pass  from  one  person  to  another  in 
the  shortest  time  and  with  the  least 
loss  of  motion,  provision  for  check- 
ing them  to  insure  that  they  are 
complete  and  accurate  before  they 
are  tabulated,  planning  the  tabula- 
tions and  checking  these  and  plan- 
ning adequate  filing  systems  for  the 
various  types  of  record  forms — all 
these  subjects  should  be  discussed 
under  the  topic  of  records,  but  time 
forbids.  Elsewhere  in  the  confer- 
ence record  planning  has  been  dis- 
cussed and  the  other  subjects  can 
but  be  enumerated  in  passing. 
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Financial  Administration 
This  section  of  administration 
has  to  do  with  budget  planning, 
financial  campaigns,  and  planning  a 
system  of  bookkeeping  which  shall 
show  all  receipts  and  expenditures. 
At  this  point  should  be  emphasized 
the  cardinal  principle  of  financial 
administration.  Every  agency  sup- 
ported by  private  funds  should  plan 
its  method  of  bookkeeping  with  the 
advice  of  a  competent  auditor  and 
the  books  should  be  audited  annu- 
ally. 

Supplies 
Supplies  is  the  term  usually  em- 
ployed to  denote  perishable  ma- 
terial, while  equipment  refers  to 
property  of  a  permanent  nature.  It 
is  in  connection  with  supplies  that 
inexperienced  office  managers  per- 
mit the  greatest  waste.  To  abolish 
waste  the  following  rules  should 
be  observed : 

(a) — An  inventory  of  supplies  should 
be  taken  regularly  once  or  twice  a  year. 

(b) — The  inventory  should  be  kept  up 
to  date  by  the  use  of  requisition  slips  for 
all  supplies. 

(c) — All  supplies  should  be  ordered  by 
one  person  only  and  in  large  enough 
quantities  to  secure  wholesale  prices  or 
quantity  saving  if  the  goods  are  not  per- 
ishable, are  of  a  standard  quality  and 
style,  and  storage  space  is  available  at  a 
lower  cost  than  the  saving  effected  by 
wholesale  purchase  of  supplies.  Dis- 
counts should  be  secured  if  possible. 

(d) — Sufficient  storage  space  should  be 
provided  which  will  protect  the  supplies 
from  dirt,  water,  mice,  and  theft. 

Instructions  covering  all  of  these 
points  should  be  put  into  written 
form    and    inserted    in    the    Office 


Manual.  Otherwise,  each  person 
who  attends  to  supplies  will  do  what 
she  is  told  in  what  seems  to  her  the 
best  way.  This  often  is  the  wrong 
way  and  frequently  the  most  waste- 
ful way.  We  must  change  the  cus- 
tom of  directing  employees  to  per- 
form duties  without  showing  them 
the  best  way  to  do  them.  Here 
again,  the  principles  of  public 
health  nursing  may  well  be  applied 
to  office  management.  You  can  in- 
struct by  telling  how  a  thing  should 
be  done,  by  doing  it  yourself,  and 
by  showing  another  how  to  do  it, 
and  the  last  is  universally  acknowl- 
edged the  best  method. 

Summarizing — what  do  we  mean 
by  office  management? 

1.  Elimination  of  wasted  motion,  effort, 
time  and  money  through  standardization 
of  every  detail  of  routine. 

2.  Give  this  standardization  permanent 
form  in  the  shape  of  an  Office  Manual 
which  shall  contain  information  regarding 
every  item  of  work,  so  clearly  described 
that  any  new  member  of  the  staff  could 
perform  the  duties  without  any  direction 
other  than  that  afforded  by  the  manual. 

3.  Survey  the  plan  of  office  administra- 
tion whenever  its  duties  change  or  greatly 
increase  in  volume.  Standardize  the 
new  steps,  eliminating  useless  ones  and 
put  it  all  into  permanent  form  in  the 
Office    Manual. 

4.  Familiarize  yourself  with  the  liter- 
ature on  office  management  published  for 
the  commercial  world,  selecting  for  your 
own  use  those  principles  and  devices  which 
will  enable  your  organization  to  increase 
its  product  at  a  lower  cost  per  unit — i.  e., 
more  home  visits,  more  public  education 
in  matters  of  public  health  at  a  lower  cost 
and,  what  is  equally  important,  with  less 
effort. 
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This  policy  consistently  followed 
will  develop  a  constantly  increasing 
respect  for  office  work,  which  in 
truth  determines  how  great  the  work 
of  the  organization  shall  be.  Direct 
it  scientifically  and  the  results  will 
be  shown  in  a  higher  type  of  nurs- 
ing service,  a  greater  amount  of 
service,  and  an  intelligent  apprecia- 
tion from  business  men  of  business- 
like methods.  This  interest  will  be 
demonstrated  in  increased  support 
from  the  group  upon  whom  such  an 
organization  is  largely  dependent. 

The  unprecedented  demand  for 
public  health  nursing  executives  has 
forced  into  positions  of  responsibil- 
ity many  nurses  without  previous 
administrative  experience.  Others 
with  comparatively  little  adminis- 
trative experience  have  been  pro- 
moted to  the  supervision  of  large 
organizations.  How  can  these  over- 
burdened executives  be  assisted 
through  this  period  of  readjust- 
ment? One  solution  is  to  provide  a 
staff  of  high  salaried,  competent 
assistants  for  office  work — an  Of- 
fice Manager  whose  relation  to  the 
office  staff  is  the  same  as  that  of 
the  Supervisor  of  Nurses  to  the 
staff  nurses ;  a  Registrar  or  Statis- 
tician to  tabulate  the  findings  from 
the  records,  prepare  tables  and 
charts  and  any  other  material 
needed  by  the  chief  executive ;  a 
stenographer  to  take  dictation,  type 
records  and  reports;  a  bookkeeper 
to  have  charge  of  the  financial  rou- 


tine ;  and  a  sufficient  number  of 
clerks  to  perform  the  routine  cleri- 
cal work  and  record  filing. 

The  number  of  employees  will  be 
dictated  by  the  amount  of  work  to 
be  done,  but  it  is  safe  to  state  that 
not  one  public  health  nursing  organ- 
ization out  of  ten  has  an  adequate 
office  staff  for  the  size  of  its  nurs- 
ing staff.  We  must  not  make  the 
mistake  of  increasing  the  nursing 
staff  beyond  the  support  of  the  of- 
fice. An  increase  of  five  staff 
nurses  requires  careful  analysis  of 
the  office  work  to  determine  wheth- 
er a  proportionate  increase  is 
needed  in  the  office  staff.  A  new 
type  of  service  requiring  additional 
clerical  work  is  also  cause  for  care- 
ful consideration  of  the  office  rou- 
tine to  determine  whether  readjust- 
ment or  an  increased  staff  will  carry 
the  work  more  satisfactorily. 

The  entire  field  of  office  adminis- 
tration along  scientific  lines  is  as 
yet  unexplored  by  social  agencies, 
but  the  public  health  nursing  group 
has  entered  it.  Let  us  develop  it 
rapidly  through  careful  experiment, 
carefully  recorded  and  publicly  dis- 
cussed in  conferences  and  the  Jour- 
nal of  the  Public  Health  Nurse,  to 
the  end  that  the  results  may  be 
stamped  with  the  approval  of  the 
National  Organization  for  Public 
Health  Nursing  and  adopted  by  its 
members  throughout  the  land,  not 
because  some  one  has  said  scientific 
office  management  is  important, 
but  because  it  has  been  thoroughly 
tried  and  proved  productive  of 
results. 
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""Social  Responsibility  for  Adequate  Nurses'  Salaries 


BY  ISABEL  W.  LOWMAN 


THE  worker  whose  labor  is 
disassociated  from  the  pro- 
duction of  material  wealth  has 
seen  little  increase  in  the  mon- 
eyed return  for  his  effort  during 
a  period  when  the  amazing  climb 
of  living  costs  and  of  compensa- 
tion for  other  forms  of  effort  have 
completely  altered  the  scale  of 
values  about  him. 

Among  the  services  which  com- 
mand our  deepest  respect  are 
those  having  to  do  with  the  train- 
ing of  the  mind  and  spirit  of  our 
people  and  the  protection  and  de- 
velopment of  their  health.  Yet  we 
have  been  so  unresponsive  to  the 
changes  of  the  time  that  our  fail- 
ure to  provide  adequate  compen- 
sation for  these  forms  of  effort  is 
undoubtedly  one  of  the  greatest 
causes  for  the  present  scarcity  of 
teachers  and  nurses.  Never  have 
we  been  so  sorely  in  need  of 
skilled  constructive  effort  for  the 
preservation  of  the  mind,  the  mor- 
als and  the  health  of  human  beings 
as  at  the  present  time ;  and  the 
fact  that  we  are  not  able  to  face 
the  situation  squarely,  or  pay  other 
than  lip  service  to  emphasize  our 
great  appreciation  for  that  kind  of 
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effort  which  seeks  to  produce  and 
foster  these  very  real,  if  intangible 
values,  introduces  a  factor  which 
works  against  the  fulfilment  of  our 
dearest  hopes  and  ideals.  The  idea 
by  which  we  are  dominated  is  a 
preconceived  idea  and  we  are  its 
victims  rather  than  its  apologists. 
We  have  grown  accustomed  to  a 
certain  moneyed  rating  of  occupa- 
tions and  it  is  as  though  it  were 
impossible  of  our  own  motion  to 
free  ourselves  from  a  habitual  way 
of  considering  the  question. 

Let  us  take  for  example  the  case 
of  the  salary  schedule  of  a  public 
health  nursing  staff  connected 
with  a  nursing  organization  in  a 
large  city.  Perhaps  the  question  of 
an  increase  in  the  salaries  of  the 
staff  nurses  is  brought  to  the  atten- 
tion of  the  Board  of  Trustees  by 
the  Superintendent  of  Nurses.  Pos- 
sibly the  increase  recommended  is 
not  large  in  any  individual  case  but 
in  the  aggregate  would  represent  a 
decided  increase  in  the  yearly  out- 
lay of  the  organization.  The  matter 
is  not  easy  to  decide.  Usually  the 
income  of  the  Association  from  in- 
vested funds  and  from  contribu- 
tions is  more  or  less  a  fixed 
amount.  Each  fresh  expansion  of 
work  requires  a  definite  eft'ort  to 
obtain  new  friends  and  new  gifts 
in  order  to  make  its  realization 
possible.  A  substantial  increase  in 
the  salaries  of  nurses  is  not  taken 
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under  consideration  as  a  matter 
which  should  claim  the  earnest  at- 
tention of  the  public  until  a  thor- 
ough revision  of  such  a  schedule 
becomes  acceptable.  It  is  not 
treated  as  something  that  must  be 
done  because  it  is  morally  right  to 
recognize  the  kind  of  effort  which 
Public  Health  Nurses  are  daily 
making  as  of  paramount  impor- 
tance to  the  life  about  us. 

A  Board  of  Directors  does  not 
view  the  matter  from  this  angle  as 
a  rule.  On  the  contrary  it  is  gov- 
erned to  such  an  extent  by  habit 
and  by  precedent  that  the  first 
thought  when  such  a  proposition 
is  made  is  to  protect  the  treasury 
and  all  unconsciously  to  delay  a 
decision  in  the  matter  by  finding 
out  what  other  cities  of  a  similar 
size  are  paying  to  nurses,  what 
other  Boards  of  Trustees  are  doing 
elsewhere.  Somewhat  upon  the 
principle  that  what  is  must  be 
right,  at  least  pragmatically  speak- 
ing. In  a  certain  sense  this  makes 
for  order  and  security  because  it 
certainly  would  not  be  right  for 
any  single  organization  to  depart 
too  suddenly  from  the  common 
standard,  though  I  think  it  would 
be  right  for  an  association  to 
wrestle  with  the  question  as  one 
having  deep  significance  and  a  real 
claim  upon  the  most  serious  and 
careful  consideration  of  which  its 
directors  are  capable.  In  fact,  only 
by  some  such  method  in  conjunc- 
tion with  other  associations  can 
the  matter  receive  any  adequate 
readjustment. 


The  question  seems  to  me,  as  I 
said,  to  involve  a  moral  obligation. 
If  we  believe  in  the  usefulness  and 
worth  and  dignity  of  the  kind  of 
service  which  our  Public  Health 
Nurses  daily  give  and  for  which 
they  have  carefully  prepared 
themselves  through  years  of  study 
and  eft'ort  we  should  estimate  the 
work  at  its  worth,  and  we  should 
endeavor  to  furnish  such  workers 
more  than  a  merely  living  wage. 

It  is  doubtful,  however,  if  the 
trustees  of  public  health  nursing 
associations  can  at  present  view 
a  substantial  increase  of  nurses' 
salaries  with  an  absolutely  un- 
biased mind  unless  they  can  hon- 
estly consider  such  a  step  as  of 
first  importance  in  the  develop- 
ment of  the  work  which  they  have 
undertaken  and  for  which,  as 
trustees,  they  have  made  them- 
selves responsible. 

A  re-interpretation  of  their 
function  so  as  to  admit  a  more 
general  concept  as  to  its  scope  and 
character  would  have  to  precede 
any  very  definite  change  in  the 
traditional  standpoint  concerning 
the  objects  on  which  to  expend 
funds  which  are,  after  all,  held  in 
trust. 

Public  Health  Nurses  through 
their  own  professional  organiza- 
tion should  therefore  make  a  more 
determined  effort  to  get  this  mat- 
ter before  the  public  in  the  definite 
constructive  way  that  the  school 
teachers  of  the  country  are  now 
using.  They  must  break  through 
the  silence,  the  reserve  and  isola- 
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tion  which  separate  them  from  any 
change  or  betterment  in  their 
financial  condition.  The  extent  to 
which  the  professors  in  our  univer- 
sities and  colleges  have  held  their 
peace  under  conditions  of  actual 
deprivation  and  discomfort,  is  a 
striking  example  of  an  attitude  of 
mind  which  is  unfair  to  the  public 
as  well  as  to  the  profession.  The 
vast  fortunes  which  year  by  year 
are  left  by  bequest  to  our  institu- 
tions of  learning  are  invested  in 
great  buildings,  laboratories  and 
equipment,  while  the  human  en- 
ergy which  animates  these  piles  of 
stone  is  but  slightly  benefited  by 
such  gifts. 

Whenever  one  thinks  of  the  in- 
adequate material  reward  which 
we  mete  out  to  our  college  profes- 
sors one  is  amazed  that  they  who 
have  the  wit  and  learning  which 
study  and  contemplation  should 
give  them  are  willing  to  acquiesce 
in  a  system  of  things  which  is  so 
inimical  not  only  to  their  own  in- 
terests, but  to  the  interests  of  their 
students.  They  ought  to  be  able  to 
make  people  think  dififerently  on 
such  matters.  It  should  be  a  part 
of  their  duty  to  teach  the  public  to 
think  correctly  on  these  questions 
and  to  set  a  higher  value  upon 
such  service.  In  so  far  as  they  have 
not  done  this  they  have  sinned 
against  others  as  much  as  against 
themselves,  not  only  against  other 
workers  whose  salaries  are  small 
even  though  the  kind  of  service 
they  perform  is  highly  esteemed, 
but  also  against  the  public  which 


is  allowed  to  praise  openly  and 
constantly  that  which  it  grudging- 
ly recognizes  in  the  only  way 
which  will  fill  and  maintain  the 
ranks  with  the  needed  armies  of 
such  workers  or  put  its  perform- 
ance in  harmony  with  its  protesta- 
tions of  gratitude  and  admiration. 
In  the  same  way  it  is  not  wise  for 
the  Public  Health  Nurse  to  leave 
people  uninformed  on  a  matter 
which  will  ultimately  re-act  disad- 
vantageously  upon  the  public.  Just 
as  the  boomerang  comes  back  to 
the  thrower  so  do  all  these  acts  of 
unwisdom  return  to  the  doer — 
rather  in  many  cases  to  the  non- 
doer.  Therefore  by  presenting  and 
defending  your  claim  for  better 
conditions  you  protect  the  very 
public  which  you  enlighten. 

Public  health  nursing  organi- 
zations today  are  preventing  dis- 
ease through  the  instruction  and 
supervision  of  families  where  ill- 
ness exists.  They  are  preventing 
the  disintegration  of  households 
by  entering  in  at  that  difficult  mo- 
ment when  the  diminished  earn- 
ings and  excessive  discomfort  and 
disorder  which  accompany  the  ill- 
ness of  a  member  of  the  group 
press  the  most  heavily  upon  the 
family  as  a  whole,  and  they  of 
course  alleviate  much  unnecessary 
suffering  by  the  care  that  skilled 
nurses  give.  The  whole  tendency 
of  the  work  is  toward  economic 
stabilization  and  the  placing  of  so- 
ciety on  a  safer  level.  Since  this  is 
the  case,  it  seems  that  the  question 
which  an  increase  in  nurses'   sal- 
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aries  represents  lies  well  within 
the  scope  of  the  work  which  these 
g^reat  bodies  of  lay  people  and 
nurses  have  undertaken.  There  is, 
however,  as  I  have  said,  a  distinct 
tendency  on  the  part  of  all  formal 
groups  to  narrow  the  interpreta- 
tion of  their  functions  to  certain 
well  defined  types  of  effort  and  to 
neglect  the  duty  of  a  frequent  re- 
interpretation  of  their  function  to 
society  which  changing  times,  with 
their  daily  burden  of  proof,  make 
necessary. 

For  example,  we  have  in  this  in- 
stance the  case  of  these  nurses  who 
represent  one  of  the  best  elements 
of  our  population.  They  have 
proven  their  ability  and  earnest- 
ness by  completing  their  education 
and  training  and  are  carrying-  on 
one  of  the  most  useful  functions  of 
modern  times.  They  are  in  no  sense 
parasitical  or  a  burden  to  society. 
On  the  contrary,  by  their  steady 
daily  contribution  of  skilled  effort 
they  represent  an  immense  stabil- 
izing influence  in  the  communities 
where  they  work.  Moreover,  in 
most  instances  they  help  support 
the  dignified  and  independent  fam- 
ily groups  from  which  they  them- 
selves come.  Among  their  ranks  an 
increasingly  large  number  are  mak- 
ing significant  contributions  to  so- 
ciety as  a  whole.  It  must  therefore 
be  true  that  public  health  nursing 
associations  which  seek  to  foster 
these  very  elements  in  social  life 
will  throw  down  with  one  hand 
what  they  upbuild  with  the  other 
if  they  help  to  maintain  the  kind  of 


economic  pressure  which  small  sal- 
aries represent  and  which  neces- 
sarily depresses  the  very  elements 
of  social  strength  which  their  work 
as  a  whole  seeks  to  promote. 

The  lack  of  an  affirmative  pro- 
gram in  this  very  important  mat- 
ter is  dangerous  to  the  general 
character  of  the  work  which  a 
growing  organization  seeks  to  ac- 
complish. It  defeats  its  efforts  not 
only  by  diminishing  the  number  of 
women  who  are  willing  to  act  as  its 
agents  and  collaborators  but  also, 
by  depressing  their  economic 
status,  it  undermines  the  very  foun- 
dations upon  which  a  stable  society 
exists — the  able  earnest  people  who 
are  willing  to  earn  their  own  live- 
lihood through  the  performance  of 
undeniably  useful  labor.  In  fact,  if 
the  board  of  directors  of  the  pub- 
lic health  nursing  organizations  of 
this  country  maintain  their  some- 
what negative  attitude  toward  this 
question  they  will  all  unconsciously 
constitute  a  very  powerful  com- 
bination for  preventing  the  im- 
provement of  such  salaries. 

There  is  another  aspect  of  the 
question  which  beclouds  the  issue 
when  women  are  employed,  and 
that  is  the  tendency  in  the  employ- 
ing group,  no  matter  how  enlight- 
ened it  may  be,  to  consider  a  wom- 
an's earnings  in  the  light  of  pin 
money  and  to  allow  reasoning 
along  this  line  to  vitiate  the  con- 
sideration of  financial  compensa- 
tion. This  unconscious  tendency  is 
quite  as  present  in  the  mind  of  the 
nurse  herself  as  in  that  of  any 
member  of  her  board. 
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For  instance,  the  superintendent 
of  a  public  health  nursing  staff 
when  asked  to  present  to  her  board 
a  schedule  of  the  personal  expenses 
of  her  nurses  will  more  than  likely 
prepare  such  a  table  in  a  way  to 
include  the  more  favorable  condi- 
tions which  obtain  for  nurses  who 
live  in  their  own  homes.  She  will 
undoubtedly  feel  this  to  be  an  hon- 
orable way  of  getting  at  the  true 
average,  whereas  in  a  general 
sense  it  is  distinctly  unfair  not 
only  to  nursing  but  to  other  small 
salaried  professions,  because  the 
diminution  thus  affected  in  the 
consequent  average  presses  only 
the  harder  on  the  worker  who  lives 
away  from  home. 

In  any  case,  whenever  a  table  of 
averages  is  worked  out  the  plan  by 
which  it  is  arrived  at  should  be  ex- 
plained in  detail. 

However,  in  the  case  of  one  large 
visiting  nurse  association  even 
with  the  favoring  element  of  great- 
ly reduced  cost  of  living  expense 
which  was  introduced  in  this  kind 
of  an  analysis  it  was  apparent  that 
the  organization  was  underpaying 
its  staff  of  nurses  to  the  point 
when  there  was  so  little  margin 
that  in  few  cases,  even  with  the 
best  of  management,  could  the 
New  Year  be  faced  without  the 
fear  of  an  actual  deficit.  Noonday 
luncheons  had  worked  themselves 
down  to  an  average  of  between 
eight  and  nine  dollars  for  the  en- 
tire month.  The  word  "higher 
life"  so  familiar  to  us  all  as  a  cap- 
tion in  our  account  books  per- 
force was  unprovided   for.     Neces- 


sary food  and  clothing,  a  roof  to 
cover  one,  the  fixed  charge  of 
nursing  association  dues  and  the 
steady  payment  of  the  kind  of  in- 
surance rate  which  would  enable 
a  nurse  to  look  forward  to  the 
later  years  of  life  with  some  de- 
gree of  assurance — these  summed 
up  the  expenditure  of  staff  nurses 
whose  numbers  we  are  endeavor- 
ing to  increase  by  every  known  ef- 
fort except  the  basic  one  of  mak- 
ing the  profession  one  in  which 
the  financial  return  would  be  com- 
mensurate with  the  time  and  ef- 
fort expended  upon  preparation 
for  such  skilled  endeavor.  The  re- 
sult of  these  findings,  as  far  as  the 
particular  directors  of  which  I  am 
speaking  was  concerned,  was  to 
make  them  feel  that  the  salaries 
must  be  raised  to  a  point  where 
strain  on  all  these  points  should  be 
less.  But  such  w^as  the  obsession  in 
favor  of  the  accustomed  w^ay  of 
thinking  that  there  was  apparent 
the  usual  anxiety  to  obtain  infor- 
mation as  to  what  other  associa- 
tions were  doing  elsewhere  and 
also  a  very  natural  instinct  of  fear 
in  making  any  change  of  a  nature 
so  substantial  as  to  affect  the  out- 
lay of  the  organization  unfavor- 
ably. In  fine,  even  though  their 
surprise  and  their  sympathy  were 
very  real  and  quite  unmistakable 
they  nevertheless  were  obliged,  by 
the  very  interpretation  which  they 
put  upon  their  function,  to  respect 
the  status  quo  and  at  that  mo- 
ment, at  least,  were  not  prepared  to 
fully  admit  that  one  of  their  most 
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important  functions  might  be  to 
place  this  whole  subject  of  the 
inadequate  wage  for  public  health 
nursing  staff  nurses  in  the  fore- 
front of  their  organized  activities 
until  the  public  should  recognize 
its  claim  for  attention  just  as  it 
had  repeatedly  responded  to  in- 
tensive effort  on  the  part  of  the  as- 
sociation to  secure  its  normal  and 
financial  support  for  new  and  nec- 
essary forms  of  work. 

There  was  distinctly  noticeable 
the  most  natural  and  no  doubt 
sound  policy  of  acting  with  con- 
servatism and  caution  even  though 
emotionally  there  was  a  manifes- 
tation of  deep  concern  and  inter- 
est. However,  the  discussion  be- 
came so  lively  that  it  was  finally 
referred  to  a  Central  Committee  on 
Public  Health  Nursing,  which,  in 
conjunction  with  the  local  welfare 
association,  worked  out  and  actu- 
ally put  into  force  a  somewhat  bet- 
ter salary  schedule  for  its  staff 
nurses. 

The  timidity  and  misgiving 
which  in  the  very  nature  of  things 
accompanied  the  entire  proceed- 
ing was  undoubtedly  just  and 
right  and  perhaps  ought  not  to 
have  been  otherwise  in  groups  of 
directors  who  were  entrusted  with 
the  management  of  what  they 
rightfully  considered  public  funds. 
Fortunately  in  this  particular  in- 
stance there  was  a  Central  Com- 
mittee on  Public  Health  Nursing 
and  a  welfare  association  which 
was  already  considering  the  ques- 
tion of  living  expenses  in  relation 
to  the  salaries  of  women  workers. 


The  disbursement  of  public 
funds  must  necessarily  be  accom- 
plished by  such  corresponding 
changes  in  the  understanding  of 
the  public  as  will  place  the  in- 
creased disbursement  in  accord 
with  its  desires  and  tacit  consent. 

When  we  have  arrived  at  this 
conclusion,  as  we  must  in  order  to 
have  safe  ground  to  walk  upon,  we 
will  clearly  see  that  a  well-or- 
dered and  general  movement  to- 
ward increasing  the  salaries  of 
Public  Health  Nurses  must  and 
should  be  undertaken  with  as  little 
delay  as  possible. 

It  may  not  be  too  great  a  devia- 
tion to  say  a  word  here  as  to  the 
effect  of  insufficient  salaries  upon 
the  development  of  the  personality 
of  a  worker  who  daily  finds  the 
need  for  great  wisdom  in  the  per- 
formance of  her  task. 

To  a  certain  extent,  human  be- 
ings often  seem  to  achieve  their 
successes  in  spite  of  difficulties 
rather  than  because  of  their  oppor- 
tunities. However,  no  one  will  deny 
that  after  one  develops  the 
strength  to  profit  by  them,  oppor- 
tunities for  self-improvement  do 
have  a  broadening  and  stimulating 
effect  upon  a  personality  and  in- 
crease one's  power  for  better  and 
farther  reaching  work. 

The  life  that  has  a  margin  of 
leisure  and  of  the  funds  which  will 
enable  one  to  employ  that  leisure 
in  an  interesting  and  fruitful  man- 
ner, perhaps  not  directly  associ- 
ated with  one's  work,  will  have  a 
better  chance  to  grow  than  a  life 
whose  daily  routine  is  unillumined 
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by  such  glimpses  into  other  fields. 
The  interesting  book,  the  play, 
pictures,  and  friendly  intercourse 
with  other  human  beings  all  en- 
rich the  mind  and  enable  it  to  see 
its  daily  problems  in  new  and 
sometimes  better  ways.  An  income 
which  admits  of  few  such  oppor- 
tunities does  actually  put  a  re- 
straining influence  upon  the 
growth  of  the  individual. 

Sometimes  one  hears  it  said  that 
staff  nurses  of  unusual  ability  will 
find  an  increase  of  salary  by  the 
natural  process  of  reaching  the 
levels  of  administrative  and  execu- 
tive positions.  The  statement  in  it- 
self is  a  denial  of  the  best  we  hope 
for  in  this  work,  which  has  its  best 
and  fairest  development  through 
the  giving  personal  service  to 
those  who  are  in  need.  Imagine, 
for  instance,  our  plight  were  a 
large  proportion  of  our  nurses  to 
become  engaged  in  administrative 
work  rather  than  in  the  actual 
daily  doing  of  the  work  which 
makes  such  administration  neces- 
sary. 

We  need  much  better  salaries 
for  our  staff  nurses  and  we  need 
to  urge  upon  them  the  fact  that 
they  must  try  in  every  way  to  be- 
come constantly  more  aware  of  the 
great  opportunity  which  they  have 
to  make  society  better,  safer  and 
happier  because  of  their  daily  en- 
trance into  the  homes  where  they 
are  welcomed  by  persons  who  need 
them  and  who  look  for  their  com- 
ing. 

Professional  ethics  in    he  United 


States  practically  forbids  the  use 
of  any  kind  of  force  in  the  matter 
of  improving  one's  own  financial 
position.  Until  very  recently  it  has 
been  thought  almost  undignified  to 
discuss  the  matter  openly  or  to 
do  more  than  complain  unavailing- 
ly  to  persons  suffering  the  same 
form  of  economic  injustice.  Among 
persons  of  generous  income  and 
financial  strength  the  attitude  to- 
ward money  is  far  franker  and  far 
more  natural.  They  are  deter- 
mined to  have  it,  to  increase  it  and 
to  demand  their  just  deserts  and 
dues  for  every  dollar  expended. 
They  estimate  money  very  rightly 
as  an  acknowledged  form  of 
power  and  in  their  eyes  the  going 
without  things  that  they  might 
have  through  a  little  more  self- 
assertion  is  not  rated  among  the 
virtues. 

The  attitude  of  endurance  and 
self  deprivation  which  is  at  once 
the  hall  mark  and  the  stigma  of 
our  professional  and  small  salaried 
workers  is  one  which  has  never 
animated  those  who  engage  in 
productive  industries  with  a  view 
to  the  creation  of  wealth,  neither 
is  the  manual  laborer,  including  of 
course  the  entirely  unskilled 
worker,  a  victim  of  any  delicacy  or 
reserve  of  feeling  concerning  the 
recompense  which  he  now  consid- 
ers his  due. 

Unfortunately,  the  public  must 
pay  the  price  of  its  insensitiveness 
to  changing  conditions  of  which  it 
forms  a  part  and,  as  in  the  matter 
of  the  school  teachers  of  the  coun- 
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try,  it  learns  at  great  cost  what  it 
could  have  foreseen  and  fore- 
stalled had  it  taken  the  pains  to 
think  the  matter  through.  If  the 
country  prizes  education  it  must 
not  despise  the  teacher  who  makes 
education  possible.  Beautiful 
school  buildings  set  in  bright  and 
pleasant  places,  numerous  school 
books  and  elaborate  schedules  of 
instruction  are  but  bricks  and 
mortar  and  paper  pulp  without  the 
teacher  who  animates  the  whole 
movement  and  represents  the 
breath  of  life.  Everything  that  can 
be  done  to  attract  line  men  and 
women  to  the  professions  having 
primarily  as  their  object  the  im- 
provement of  human  understand- 
ing and  relationship  should  be 
done.  No  cost  or  pains  should  be 
too  great  to  assure  to  such  cate- 
gories of  workers  the  best  and 
strongest  spirits  in  the  country  and 
to  make  it  possible  for  them  to  im- 
prove and  ripen  with  years  and  ex- 
perience. 

In  leaving  the  schools  unmanned 
the  teachers  have  obeyed  that  first 
and  imperative  law  which  concerns 
one's  own  self-preservation  and  by 
so  doing  have  aroused  the  entire 
country  to  the  injustice  and  fla- 
grant neglect  which  they  have  pa- 
tiently and,  some  of  us  think  un- 
necessarily and  unwisely,  endured 
for  many  years. 

To  a  large  extent  the  same  laws 
of  supply  and  demand  are  now  no- 
ticeable in  the  nursing  world.  The 
demand  for  Public  Health  Nurses 
has  been  immensely  stimulated  by 


the  activity  of  organizations  and 
associations  which  are  everywhere 
at  work  in  an  effort  to  reduce  sick- 
ness, poverty  and  human  inability 
to  swim  the  fast  running  stream 
of  modern  life.  Enormous  numbers 
of  people  are  massed  at  points 
where  great  industries  are  located. 
Housing  accommodations  are 
everywhere  inadequate,  and  epi- 
demics sweep  over  our  great  cities 
in  winter  time  adding  to  the  com- 
plexity of  our  social  problems. 
Strikes  and  lockouts  menace  the 
family  with  excitement  and  physi- 
cal deprivation.  The  political  agi- 
tations in  which  the  foreign  born 
are  involved  makes  them  doubly  in 
need  of  someone  who  enters  the 
home  and  meets  them  on  the  nat- 
ural ground  of  human  relation- 
ship. 

Many  devices  and  suggestions  to 
remedy  shortage  of  nurses  are  agi- 
tating the  minds  of  lay  people,  es- 
pecially such  groups  of  them  as 
have  become  interested  in  solving 
the  problems  which  illness  brings 
to  society.  These  suggestions  for 
increasing  the  nursing  force  have 
to  do  mostly  with  a  form  of  in- 
crease which  means  a  dilution  of 
quality.  Usually  the  proposal  is  to 
shorten  the  nursing  course,  to  train 
nurse-aids  in  the  mechanical  per- 
formance of  some  of  the  nursing 
arts,  to  introduce  varied  categories 
of  nursing  instruction.  All  these 
suggestions  seem  little  better  than 
proposals  to  meet  an  emergency  with 
makeshifts  which  undoubtedly 
would  represent  a  costly  sacrifice 
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in  the  long  run.  There  is  a  great 
shortage  of  Public  Health  Nurses 
because  the  need  for  such  work  is 
expanding  out  of  all  proportion  to 
the  number  of  nurses  who  are 
prepared  to  carry  the  field  work. 
The  only  real  solution  of  the  mat- 
ter seems  to  be  to  increase  the  com- 
pensation for  such  work  so  mate- 
rially that  far  greater  numbers  of 
well  prepared  and  well  educated 
women  will  enter  into  the  profes- 
sion of  nursing  and  will  find  in  it 
not  only  a  medium  for  self-expres- 
sion but  an  opportunity  to  help 
mightily  in  the  great  work  of  re- 
construction of  which  the  world 
stands  in  dire  need.  And  as  more 
and  more  women  crowd  into  the 
ranks  of  this  army  of  workers  the 
work  and  value  of  their  service  will 
seek  and  obtain  constantly  higher 
levels  until  they  become  what 
they  are  in  a  fair  way  to  be,  one  of 
the  greatest  of  all  modern  forces 
for  reconstruction.  Except  in  the 
executive  and  administrative  posi- 
tions public  health  nursing  is  so 
inadequately  paid  today  that  there 
can  be  no  great  hope  for  an  in- 
crease in  the  number  and  quality 


of  the  women  who  elect  it  as  their 
work  unless  a  very  decided  change 
is  made  in  our  attitude  toward  the 
whole  question.  We  are  therefore 
met  with  a  difficulty  which  can  be 
solved  if  we  have  the  courage  of 
our  convictions  and  the  persist- 
ence to  undertake  a  country  wide 
movement  having  as  its  object  the 
enlightenment  of  the  public  in  a 
matter  which  is  of  vital  importance 
to  all  of  us.  Public  health  nurse 
organizations  should  join  in  this 
movement  and  should  take  hold  of 
it  as  an  important  phase  of  neces- 
sary development  in  the  work 
which  they  have  for  so  many  years 
fostered  and  helped  carry  in  its 
many  other  manifestations. 

The  whole  matter  should  be  one 
of  making  the  salary  of  Public 
Health  Nurses  large  enough  to  defi- 
nitely attract  our  best  and  finest 
women  and  to  emphasize  not  only 
their  material  need  for  the  things 
that  money  can  buy  but  our  own 
newer  rating  of  the  value  which  we 
place  upon  personal  service  and  the 
immense  need  for  wise  and  kindly 
human  relationship,  as  a  part  of  our 
national  public  service. 


Speaking  as  a  humble  patient,  we  think  that  the  most  successful  doctors 
and  nurses  we  know  are  those  who  make  as  careful  a  study  of  human  nature 
as  they  have  of  the  human  body. 
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The  Twelfth  Congress  of  The 
American  School  Hyg-iene  Associa- 
tion was  held  in  Cleveland  February 
24th  to  27th,  1920,  and  was  presided 
over  by  Dr.  Francis  E.  Fronczak, 
the  President.  The  meeting  called 
together  teachers,  nurses  and  other 
health  educators  from  all  parts  of 
the  country  whose  enthusiasm  and 
presentation  of  their  varied  prob- 
lems was  most  helpful  and  inspiring, 
and  revealed  how  many  types  of 
people  are  interested  in  the  health  of 
the  school  child,  and  how  many 
sources  of  information  and  coopera- 
tion are  open  to  those  working  in 
this  field. 

The  opportunity  afiforded  for 
teachers  and  nurses  to  learn  some- 
thing of  each  other's  point  of  view 
was  especially  valuable,  and  some 
of  the  nurses  attending  were  struck 
by  the  many  new  duties  which  are 
devolving  upon  the  teacher,  and  the 
number  of  new  subjects  which  she 
must  master.  It  was  very  evident 
that  the  men  and  women  responsible 
for  the  education  of  the  children  of 
the  country  are  realizing  the  im- 
portance of  teaching  prophylactic 
measures  during  childhood,  and  in- 
stilling into  the  school  child  the  im- 
portance of  a  sound  body,  without 
which  one  cannot  have  a  good  work- 
ing mind. 

The  main  subjects  covered  in  the 
various  sessions  were  as  follows: 

School  Health  Education  in  the 
United   States,   which   included   an   ad- 


dress on  education  throughout  the 
country  as  a  whole,  by  the  U.  S.  Com- 
missioner of  Education;  in  New  York 
State;  in  cities;  in  rural  communities; 
and  in  various  other  groups,  such  as 
university  students,  etc. 

School  Health  Service;  including 
Modern  Interpretation  and  Application 
of  School  Aledical  Inspection;  the  Cor- 
rection of  Speech  Defects;  Conserva- 
tion of  the  Eyes  of  School  Children; 
Practical    School   Hygiene,    etc. 

Sex  Education. 

Symposium  on  Relation  of  School 
and  Health  Authorities  with  Respect  to 
School  Health  Service. 

Mental  Hygiene;  covering  amongst 
other  subjects.  The  Relation  of  Mental 
Hygiene  to  School  Health  Education; 
The  Education  of  Physically  and  Men- 
tally Handicapped  School  Children;  A 
Practical  Course  in  Hygiene  for  Chil- 
dren in  Public  Schools,  etc. 

Mouth  Hygiene;  the  subjects  dealt 
with  included  The  Relation  of  Good 
Teeth,  Clean  Mouths,  and  Good  Nutri- 
tion to  Good  Health;  Oral  Hygiene  and 
Its  Relation  to  all  Health  Educational 
Activities,  etc. 

Nutrition  of  School  Children;  the 
papers  in  this  section  included  a  State 
Program  for  Nutrition  of  School  Chil- 
dren; School  Lunches;  Interesting 
School  Children  in  Health  Habits; 
Demonstration  of  Nutrition  Clinic. 

It  is,  of  course,  impossible  to  give 
an  outline  of  all  the  papers  given; 
but  reference  may  be  made  to  one  or 
two  in  which  some  of  the  nurses 
present  showed  particular  interest, 
perhaps  partly  for  the  reason  that 
they  covered  subjects  which  have 
only  recently  begun  to  receive  the 
attention  which  they  deserve. 

Miss  Sally  Lucas  Jean,  Director, 
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Child  Health  Organization  of  Amer- 
ica, spoke  on  "Interesting  Children 
in  Health  Habits."  Miss  Jean  began 
by  saying  that,  as  a  race,  we  do  not 
practice  health  habits,  and  in  order 
to  overcome  this  neglect  we  must 
establish  a  goal  towards  which  we 
must  work  in  the  education  of  school 
children.  The  majority  of  rural 
school  teachers  are  not  trained  to 
teach  health  habits  and  do  not,  as  a 
rule,  undertake  to  do  so.  However, 
the  fundamental  rules  are  really  so 
simple  that  they  might  easily  be 
made  a  part  of  the  program  in  every 
school  in  the  country.  These  essen- 
tials are:  Care  of  the  teeth;  Bath- 
ing; Proper  foods — cereals,  fruits, 
green  vegetables,  milk,  plenty  of 
water ;  Fresh  air  while  sleeping  as 
well  as  during  the  day ;  Daily  evac- 
uation of  bowels.  Malnutrition  is  a 
great  national  menace,  and  is  com- 
mon to  all  classes  and  not  a  condi- 
tion due  to  poverty;  there  are  said 
to  be  6,000,000  children  in  the 
United  States  who  are  under- 
nourished. 

Rhymes  and  pictures  are  useful 
for  attracting  the  interest  and  co- 
operation of  the  children;  attractive 
books,  with  vegetables  pictured  as 
persons  in  different  natural  pos- 
tures, are  easily  obtained  and  very 
helpful ;  the  most  valuable  posters 
and  suggestions  are  those  sent  in  by 
the  children  themselves. 

Scales  should  be  placed  in  every 
school,  not  in  the  doctor's  office,  or 
in  some  room  which  is  kept  locked, 
but  as  a  part  of  the  school  equip- 


ment to  be  used  freely.  A  monthly 
record  of  the  weight  of  each  child 
should  be  sent  home  with  his  record 
of  school  work;  and  a  chart  should 
be  placed  in  each  school  showing  the 
normal  weight  of  boys  and  girls  at 
various  ages,  and  a  comparison 
placed  on  each  record,  as  for  exam- 
ple, "You  should  weigh  ninety-two 
pounds ;  you  do  weigh  sixty- four 
pounds." 

Before  any  real  progress  is  made 
in  this  work  it  is  necessary  to  have 
healthy  teachers.  Every  store  and 
factory  has  a  rest  room  for  its  em- 
ployees, but  no  such  room  is  pro- 
vided in  the  schools — not  even  a 
room  where  the  teacher  may  eat  her 
lunch  comfortably.  Rest  rooms  and 
hot  lunches  should  be  provided  in 
every  school,  and  salaries  should  be 
sufficient  to  enable  the  teacher  to 
live  comfortably,  and  to  attract 
well-educated  and  experienced 
teachers. 

The  three  following  factors  were 
suggested  as  great  aids  in  carrying 
on  education  and  progress  toward 
health  habits : 

Scales,  with  a  monthly  report  of 
weight. 

Hot  school  lunches. 

Health  education  in  normal  schools. 

Dr.  William  R.  P.  Emerson  gave 
a  demonstration  of  a  Nutrition  Clin- 
ic. He  described  the  characteristic 
symptoms  of  malnutrition  as  thin- 
ness, flabby  muscles,  flat  chest,  pro- 
jecting shoulder  blades  and  rather 
prominent  abdomen.  The  observa- 
tion of  these  symptoms  indicate  the 
necessity  of  weighing  and  measur- 
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ing  the  child.  The  causes  of  malnu- 
trition were  classified  under  five 
groups,  as  follows: 

Physical  defects. 

Lack  of  home  control. 

Overfatigue. 

Food  and  food  habits. 

Improper  health  habits. 

The  remedy  is  to  be  found  by  in- 
teresting the  child  in  his  own 
health,  by  showing  him  the  goal  to 
be  reached,  and  by  the  cooperation 
of  parents,  doctors  and  teachers. 
The  working  together  of  all  these 
people  will  bring  about  the  removal 
of  physical  defects,  inculcate  proper 
food  and  health  habits  and  eliminate 
over-fatigue.  Dr.  Emerson  empha- 
sized the  fact  that  a  weakening  of 
the  child's  interest  or  of  the  coop- 
eration of  doctor,  teacher  or  parent 
will  result  in  no  improvement  for 
the  child. 

Surgeon  H.  F.  White,  of  the  U.  S. 
Public  Health  Service,  in  his  ad- 
dress, "A  Suggested  Plan  for 
Systematic  Sex  Education,"  empha- 
sized the  fact  that  sex  education 
should  begin  with  the  young  child. 
He  believes  that  a  child  given  the 
fundamental  principles  of  reproduc- 
tion early  in  life,  will,  as  he  develops 
and  learns  the  more  complex  forms, 
be  able  to  view  the  whole  subject 
naturally  and  with  respect. 

In  his  outline  for  the  school  work 
from  the  primary  grades  through 
the   four  years   of   high    school,   he 


gives  reproduction  in  the  lower 
forms  of  life  with  the  study  of 
botany,  in  the  first  to  third  grades 
inclusive ;  the  more  complex  develop- 
ments follow  with  zoology,  in  the 
fourth  to  seventh  grades ;  zoology, 
advanced  botany  and  physiology  in 
the  seventh  and  eighth;  anatomy  in 
the  first  year  high  school ;  histology 
in  the  second ;  pathology  in  the  third, 
and  embryology  in  the  fourth. 

The  suggestion  was  also  made 
that  this  work  be  supplemented  with 
films  which,  from  the  kindergarten 
to  the  seventh  grade,  will  deal  with 
characters  that  are  beautiful,  simple 
and  moral,  and  therefore  elevating 
and  inspirational.  These  films  may 
be  designated  as  "molding,"  as  they 
will  help  to  inculcate  the  love  of 
beauty  and  high  ideals  in  the  child. 
From  the  seventh  grade  through  the 
high  school  the  films  will  give 
graphic  interpretations  of  the  sub- 
jects outlined  for  the  course. 

By  following  this  plan  the  boy  or 
girl  at  the  completion  of  his  or  her 
high  school  course  will  have  learned 
that  reproduction,  which  is  the  axis 
in  the  wheel  of  sex  education,  is 
natural  and  can  be  studied  with 
propriety. 

It  is  hoped  that  some  of  the  papers 
given  at  this  meeting  may  be  pub- 
lished shortly  in  The  Public 
Health  Nurse. 
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BY  FRANCIS  E.  FRONCZAK,  A.  M.,  ^I.  D.,  D.  P.  H. 
Health  Commissioner  of  Buffalo,  N.  Y. 


IT  is  a  privilege  and  gratification 
to  have  the  pleasure  of  greet- 
ing you  at  this,  the  opening  of  the 
twelfth  Congress  of  the  American 
School  Hygiene  Association.  This, 
in  reality,  is  the  meeting  that  should 
have  been  held  in  1918,  but  owing 
to  the  dislocation  of  things  in  gen- 
eral by  the  world-wide  war,  as  in 
the  case  of  many  other  organiza- 
tions, our  program  and  activity  has 
been  interfered  with. 

At  the  time  this  meeting  was  to 
occur,  it  is  to  be  noted  also  that 
many,  many  of  our  members,  includ- 
ing your  President,  were  "over 
there"  with  the  American  Expedi- 
tionary Forces,  doing  their  part. 

While  the  cruel  hand  of  war  and 
domestic  conditions  have  greatly 
retarded  and  interfered  with  the 
Association's  plans,  we  congratulate 
ourselves  that  it  did  not  force  any 
real  abandonment  of  the  work  and 
purposes  for  the  advancement  of 
the  physical  well-being  of  the  school 
child.  On  the  contrary,  it  has  also 
presented  duties  and  multiplied 
many  fold  the  indications  and  re- 
sponsibilities, and  I  feel  that  the 
Association,  though  it  has  as  I  say 
been  interfered  with  in  relation  to  its 
progressive  work,  like  other  organ- 
izations    will     follow    the     line     of 
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endeavor  and  fulfillment  with  re- 
newed vigor,  incentive  and  accom- 
plishment. 

It  is  customary  for  a  President  in 
his  address  to  give  either  a  histori- 
cal review  of  the  activities  of  the 
organization  of  which  he  is  the 
head,  or  to  give  advice  and  point  the 
direction  in  which  it  should  follow 
in  the  future.  I  shall  do  neither  of 
these. 

Studying  the  program,  I  see  the 
names  of  men  who  are  considered 
the  best  experienced  in  their  various 
specialties  not  only  in  this  country 
but  in  Canada ;  and,  in  looking  over 
the  titles  of  the  papers  which  are 
to  be  read  to  us  during  the  week,  I 
consider  it  almost  in  the  light  of 
an  imposition  to  try  even  in  a  small 
measure  to  take  up  the  time  which 
you  can  use  to  better  advantage  by 
listening  to  the  valuable  information 
that  will  be  presented  for  your  con- 
sideration. 

The  purpose  and  aim  of  the 
American  School  Hygiene  Associa- 
tion is  to  study  and  remove  the  oc- 
casion of  disease  and  physical  inef- 
ficiency, and  to  husband  the  physi- 
cal resources  of  the  school  child,  so 
that  he  or  she,  as  a  future  citizen, 
may  be  a  healthy  and  valuable  asset 
to  the  country. 

School  Hygiene  is  many  sided, 
including  as  it  does,  medical  in- 
pection  of  school  children,  and  the 
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chief  value  of  the  system,  accord- 
ing to  Sir  Arthur  Newsholme,  the 
late  principal  medical  officer  of 
the  local  Government  Board  of 
England,  lies  in  the  fact  that  it 
demonstrates  the  extent  to  which 
children,  when  they  first  come  to 
school,  are  suffering  from  physical 
disease,  which  might  have  been 
prevented  or  minimized  by  atten- 
tion in  the  pre-school  period. 

Looking  over  the  literature  re- 
lating to  school  hygiene,  especially 
since  the  Fourth  International 
School  Hygiene  Congress,  which 
was  held  in  my  native  city  of 
Buffalo  in  1913,  we  find  the 
presentation  of  an  immense  col- 
lection of  facts  and  reports  of  ex- 
tensive experiences.  At  the  same 
time  it  can  be  discerned  that  a 
great  effort  and  desire  to  apply 
this  knowledge  and  experience  is 
being  made,  but  evidently,  through 
a  lack  of  correlation  of  this  knowl- 
edge, there  appears  to  be  a  lack  of 
understanding  of  the  precise  prob- 
lems that  are  to  be  solved  and  of 
the  ways  and  means  by  which  they 
may  be  best  approached.  The 
fundamental  fact  is,  however,  that 
the  majority  of  the  children  in 
American  Schools  today  are 
healthy.  It  is  true  that  we  find  a 
great  number  of  our  school  chil- 
dren suffering  from  various  physi- 
cal impairments.  We  find  there  is 
among  them  a  great  deal  of  mal- 
nutrition and  anemia,  defects  of 
special  senses,  dental  caries,  and 
defects  which  may  be  the  founda- 
tion   of    future    enfeeblements    or 


disease,  if  not  remedied,  but  as  I 
follow  the  development  of  school 
hygiene  year  after  year,  I  likewise 
see  greater  endeavors  to  remedy 
and  remove  these  defects. 

Personally,  I  am  very  optimistic 
as  regards  the  physical  better- 
ment of  our  future  citizens.  While 
the  draft  in  our  country  during 
the  World  War  showed  a  very 
high  percentage  of  physical  de- 
fects and  many  hundreds  of  thou- 
sands of  young  men  rejected  on 
account  of  same,  the  country  has 
learned  its  lesson,  learned  what  it 
never  knew  or  could  have  known 
before,  and  is  now  on  the  right 
track  and  through  various  agen- 
cies, including  the  greater  devel- 
opment of  school  hygiene,  is  en- 
deavoring to  and  will  correct  the 
defects,  remove  the  environments 
and  causes  which  tend  towards 
school  child  impairment,  and  im- 
prove the  future  development  of 
our  boys  and  girls,  and  at  the  same 
time  give  them  a  mental  training 
which  is  superior  to  any  today. 

This  country,  through  its  Fed- 
eral, State  and  local  educational 
and  health  authorities,  is  not  only 
interested  in  the  physical  develop- 
ment of  the  so-called  mentally 
normal  child,  but  more — it  reaches 
out  and  endeavors  to  pull  up  the 
dull  and  the  mentally  backward 
(the  feeble-minded)  by  means  of 
special  classes,  adaptation  of 
study,  special  teachers,  etc. 

Perhaps  no  single  physical  de- 
fect is  so  detrimentally  influencing 
the  progress  and  well-being  of  all 
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classes  of  people,  and  particularly 
the  school  child,  as  dental  disease. 
It  has  been  estimated  not  only  in 
this  country  but  in  England  that 
in  some  places  as  high  as  80%  of 
school  children  are  in  need  of  den- 
tal treatment — conditions,  which, 
if  neglected,  are  bound  to  produce 
sickness  of  various  kinds — tooth- 
ache, pyorrhea  and  sepsis,  which 
are  among  the  earliest  local  mani- 
festations, though  they  are  not 
the  terminal  conditions.  The 
glands  of  the  neck  are  affected, 
mastication  is  interfered  with, 
with  resulting  anemia  and  toxe- 
mia, and  followed  by  general  dis- 
turbances in  various  parts  of  the 
body. 

As  a  result  of  dental  caries,  we 
see  much  gastro-intestinal  trou- 
ble, artritis  and  neurasthenia ;  as 
a  matter  of  fact  a  long  list  of  grave 
or  impairing  maladies  may  ensue. 
All  of  these  are  preventable.  Den- 
tal treatment  is  now  ably  handled 
by  the  dental  profession,  which 
has  united  with  the  pedagogue 
and  the  medical  doctor  in  correct- 
ing the  conditions  enumerated. 

As  has  been  well  described  in 
the  outline  of  the  pratice  of  Pre- 
ventive Medicine*  in  a  memoran- 
dum addressed  to  the  Minister  of 
Health  of  England  by  Sir  George 
Newman,  the  Chief  Medical  Of- 
ficer of  the  Ministry  of  Health  of 
that  country,  the  functions  of  med- 
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ical  school  inspection  are  manifold 
and  include  medical  inspection 
and  treatment  of  the  child  and 
adolescent  in  all  grades  of  schools, 
public  and  private — primary,  in- 
termediate and  secondary.  It  em- 
braces the  sanitation  of  the  school 
premises,  the  hygiene  of  education 
and  control  of  communicable  dis- 
eases. It  foresees  the  systematic 
physical  training  of  the  child,  the 
provision  of  school  meals,  and  the 
special  and  open  air  education  for 
defective  children,  such  as  the 
deaf  and  the  blind  and  the  crippled 
and  the  mentally  deficient,  the  dis- 
eased and  debilitated.  It  also  com- 
prises and  has  supervision  of  the 
child  about  to  enter  the  store,  the 
shop  and  the  factory — the  juvenile 
employment  in  relation  to  ph}'- 
sique. 

The  program  certainly  is  an  ex- 
tensive one  and  is  being  carried 
out  wonderfully  well.  Experience 
shows  the  necessity  for  its  pro- 
gressive development  and  our  citi- 
zenship-does  not  hesitate  to  provide 
the  necessary  wherewithal  that  it  may 
be  carried  out  effectively.  I  can  do 
no  better  than  to  remind  you  of  the 
irreducible  minimum  which  is  to 
yield  the  results  the  nation  re- 
quires in  order  to  secure  the  full 
value  of  medical  school  service  to 
the  average  child  of  school  age. 
And  this  can  be  done  by  quoting 
from  the  same  memorandum  of 
Sir  George  Newman,  presented  to 
the  Parliament  of  England  in  the 
fall  of  1919.  These  are  the  simple 
propositions  to  which  the  child  of 
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the  poor,  equally  with  the  child  of 
the  rich,  is  entitled : 

"Every  school  shall  periodically 
come  under  direct  medical  and 
dental  supervision,  and,  if  found 
defective,  shall  be  'followed-up.' 

Every  school  child  found  ill- 
nourished  shall,  somehow  or  other, 
be  properly  nourished,  and  every 
child  found  verminous  shall,  some- 
how or  other,  be  cleansed. 

Every  sick,  diseased,  or  defective 
child  shall  have  made  available 
skilled  medical  treatment. 

Every  child  shall  be  educated  in 
a  well-ventilated  school  room  or 
class  room,  or  in  some  form  of 
open  air  school  room  or  class 
room. 

Every  child  shall  have,  daily, 
organized  physical  exercise  of  ap- 
propriate character. 

No  child  of  school  age  shall  be 
employed  for  profit  except  under 
approved  conditions. 

The  school  environment  and 
the  means  of  education  shall  be 
such  as  can  in  no  case  exert  unfa- 
vorable or  injurious  influence 
upon  the  health,  growth  and  de- 
velopment of  the  child." 

I  also  take  this  opportunity  to 
remind  you  of  the  minimum 
standards  for  the  public  protection 
for  the  health  of  school  children 
as  adopted  at  the  Children's  Bu- 
reau conferences  in  May  and  June, 
1919.  No  doubt,  this  minimum  is 
known  to  all  of  you,  but  it  bears 
repetition : 

1.  Proper  location,  construction,  hy- 
giene and  sanitation  of  school-house; 
adequate  room  space — no  overcrowding. 


2.  Adequate  playground  and  recrea- 
tional facilities,  physical  training  and 
supervised  recreation. 

3.  Open-air  classes  and  rest  periods  for 
pretubercular  and  certain  tuberculous 
children,  and  children  virith  grave  mal- 
nutrition. Special  classes  for  children 
needing  some  form  of  special  instruction 
due  to  physical  or  mental  defect. 

4.  Full-time  school  nurse  for  not  more 
than  1,000  children  to  give  instruction  in 
pers'onal  hygiene  and  diet,  to  make  home 
visits  to  advise  and  instruct  mothers  in 
principles  of  hygiene,  nutrition,  and  se- 
lection of  family  diet,  and  to  take  chil- 
dren to  clinics  with  permission  of  par- 
ents. 

5.  Adequate  space  and  equipment  for 
school  medical  work  and  available  labo- 
ratory service. 

6.  Part-time  physician  with  one  full- 
time  nurse  for  not  more  than  2,000  chil- 
dren or  full-time  physician  with  two 
fulltime  nurses  for  4,000  children  for: 

(a)  Com.plete  standardized  basic  physi- 
cal examinations  once  a  year,  with  deter- 
mination of  weight  and  height  at  begin- 
ning and  end  of  each  school  year ; 
monthly  weighing  wherever  possible. 

(b)  Continuous  health  record  for  each 
child  to  be  kept  on  file  with  other  records 
of  the  pupil.  This  should  be  a  continua- 
tion of  the  pre-school  record  which 
should  accompany  the  child  to  school. 

(c)  Special  examinations  to  be  made 
of  children  referred  by  teacher  or  nurse. 

(d)  Supervision  to  control  communi- 
cable disease. 

(e)  Recommendation  of  treatment  for 
all  remediable  defects,  diseased  deformi- 
ties, and  cases  of  malnutrition. 

(f)  Follow-up  work  by  nurse  to  see 
that  physician's  recommendations  are 
carried  out. 

7.  Available  clinics  for  dentistry,  nose, 
throat,  eye,  ear,  skin  and  orthopedic 
work ;  and  for  free  vaccination  for  small- 
pox and  typhoid. 
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8.  Nutrition  classes  for  physically  sub- 
normal children,  and  the  maintenance 
of  mid-morning  lunch  or  hot  noonday 
meal,  when  necessary. 

9.  Examination  by  psychiatrist  of  all 
atypical  or  retarded  children. 


10.  Education  of  school  child  in  health 
essentials. 

11.  General  educational  work  in  health 
and  hygiene,  including  education  of  par- 
ent and  teacher,  to  secure  full  coopera- 
tion in  health  program. 


One  Thousand  Pollar  Fellowship  Offered 

A  fellowship  of  one  thousand  dollars  is  offered  by  the  Child  Health 
Organization  of  America  for  the  best  graded  plan  and  outline  for  inter- 
esting children  of  the  elementary  schools  in  the  establishment  of  health 
habits.  The  fellowship  is  for  one  year  at  Teachers  College,  Columbia 
University,  for  the  study  of  modern  health  education. 

Details  in  regard  to  this  oflfer  may  be  obtained  from  the  Child 
Health  Organization  of  America,  156  Fifth  Avenue,  New  York  City. 
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How  I  Organized  Public  Health  Nursing  in  My  County 


BY  FLORENCE  V.  D.  WHIPPLE,  R.  N. 


IN  July  I  began  work  as  a  Red 
Cross  Public  Health  Nurse  in  a 
county  having  a  population  of 
36,000  and  an  area  of  about  765 
square  miles.  Besides  the  county 
seat,  which  has  a  population  of 
14,000,  there  are  twelve  towns  of 
varying  sizes. 

The  county  is  a  very  rich  farm- 
ing district,  with  splendid,  well- 
kept  farms  to  be  seen  on  all  sides, 
as  one  drives  through  the  country. 
The  county  seat  has  its  own  school 
nurse  and  visiting  nurse.  The 
county  outside  of  the  county  seat 
has  had  several  nurses  for  short 
periods  doing  rural  and  town 
school  nursing,  but  no  other  public 
health  nursing  has  been  done.  My 
work  is  not  in  the  county  seat,  but 
is  supposed  to  cover  the  rest  of  the 
county. 

I  met  with  members  of  the  exec- 
utive committee  of  the  Red  Cross 
Chapter,  arranged  my  work  and 
was  assigned  to  a  small  office  of 
my  own  wath  my  own  desk.  I  later 
met  with  the  newly  formed  Com- 
mittee on  Nursing  Activities  of  the 
Chapter  and  went  into  more  detail 
about  my  work,  asking  their  advice 
about  many  things,  and  urging  a 
regular  meeting  of  that  committee 
each  month.  At  that  time  keys 
were  given  me  to  a  closet  contain- 
ing surgical  dressings,  which  had 
been  left  unused  by  the  Red  Cross. 
From  these  I  chose  the  kinds 
most  likely  to  be  needed  and  took 


them  to  one  of  the  hospitals  and 
had  them  sterilized.  The  county 
seat  was  made  my  headquarters, 
although  I  have  no  work  to  do  in 
that  city. 

Eager  as  I  was  to  begin  work 
I  knew  that  the  motto  "Make 
haste  slowly,"  was  applicable  to 
organizing  public  health  nursing, 
more  perhaps  than  to  any  other 
work.  It  is  so  important  to  have 
a  sure,  firm  foundation  and  to 
have  the  confidence  of  the  people 
back  of  one,  and  no  pushing,  ag- 
gressive program  will  win  their 
confidence.  The  cooperation  of 
the  doctors  and  dentists  was  nec- 
essary, so  I  called  and  interviewed 
different  ones  personally,  intro- 
ducing myself  and  briefly  outlin- 
ing the  work  I  hoped  to  do  with 
their  cooperation.  They  were 
splendid,  almost  to  a  man,  and  ex- 
pressed their  willingness  to  be  of 
service.  Very  often  from  these 
visits  I  gained  a  professional  in- 
sight into  the  community  that 
helped  wonderfully.*  Of  course, 
there  w^as  the  exception  now  and 
then ;  one  was  so  taken  up  with 
his  own  affairs  that  any  program 
as  extensive  as  ours  was  a  thing 
to  be  shunned  and  left  alone  lest 
it  take  away  from  him  some  of 
his  patients.  Sometimes,  the  atti- 
tude of  these  few,  together  with 
the  fact  that  visiting  nurse  calls 
were  not  pouring  into  the  office, 
discouraged  me.    It  was  only  nee- 
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essary  to  remind  myself,  however, 
that  the  work  was  bound  to  come 
in  slowly,  and  that  by  acquainting 
people  with  the  aims  and  possibil- 
ities of  a  county  nursing  service, 
a  sure  and  firm  foundation  was 
being  built  brick  by  brick. 

My  next  work  was  to  go  through 
the  county,  interesting  the  branch 
organizations  in  my  work  and 
finding  out  from  them  the  local 
needs  and  how  the  work  could 
best  be  started  in  their  neighbor- 
hoods. In  almost  every  instance 
the  assurance  was  given  that 
school  nursing  would  best  gain 
for  me  entrance  to  the  homes, 
help  me  to  become  known  to  the 
people  and  in  that  way  get  at 
problems  that  could  not  otherwise 
be  discovered. 

About  this  time  rural  schools 
began  to  open,  and  I  began  my 
rural  school  nursing  by  making  a 
physical  inspection  of  pupils  and 
sending  home  to  parents  notices 
of  defects  in  pupils  that  should  be 
attended  to.  At  the  end  of  the 
period  of  inspection  in  each  school 
I  gave  a  simple  health  talk,  the 
subject  matter  varying  with  the 
needs  of  the  children.  In  one  pf 
the  schools  while  inspecting  a  lit- 
tle boy  of  six  years  who  looked 
like  a  typical  mouth  breather,  I 
said,  "Tommy,  do  you  sleep  with 
your  mouth  open?"  "O,  no!"  re- 
plied Tommy,  "I  sleep  with  my 
brother." 

I  took  advantage  of  every  op- 
portunity to  speak  to   gatherings 


of  people,  parent-teachers'  meet- 
ings, farmers'  clubs,  community 
sings,  aid  societies  and  Rural 
Teachers'  Institute.  The  latter 
gave  me  a  splendid  opportunity  to 
outline  in  detail  my  program  for 
school  nursing, -and  to  the  county 
superintendent  of  schools  and  his 
assistant  I  extend  all  thanks  for 
the  hearty  cooperation  they  gave 
this  phase  of  school  work  by  im- 
pressing on  the  teachers  the  fact 
that  it  was  a  part  of  their  program 
and  would  be  expected  of  them. 

I  soon  found  myself  so  busy 
with  school  inspection  work  that 
there  was  only  time  to  talk  at 
meetings  when  specially  invited. 
Poor  roads  and  rainy  weather 
made  my  work  move  more  slowly, 
but  it  didn't  by  any  means  stop 
until  blizzards  arrived,  and  then, 
with  snow  deep  and  drifting,  it 
was  necessary  for  the  time  to 
abandon  rural  school  work  and  to 
go  to  the  towns  to  do  school 
nursing  there. 

In  all  of  my  talks  to  pupils  or 
to  parents  I  mentioned  the  fact 
that  each  Saturday  afternoon  I 
would  be  present  at  the  Municipal 
Rest  Room  in  the  county  seat,  and 
would  be  glad  to  see  anyone  from 
the  country  there  for  consultation, 
or  just  to  meet  in  order  to  get  bet- 
ter acquainted.  The  afternoons 
spent  there  have  been  very  prof- 
itable. Health  charts  are  posted 
round  the  rooms  and  people  read 
and  look  at  them  with  interest. 
Mothers  with  babies  are  especial- 


How  I  Organized  Nursing  in  My  County 


425 


ly  anxious  to  see  me  to  talk  over 
their  babies,  and  then  we  natural- 
ly go  on  to  talk  of  the  older  chil- 
dren, and  the  mother  of  Tommy, 
whose  teeth  are  bad,  is  impressed 
with  the  necessity  of  having  them 
attended  to. 

I  have  said  veiy  little  about 
visiting  nursing  in  the  homes  be- 
cause very  few  calls  to  do  visiting 
nursing  have  been  received.  I 
make  it  a  point  when  going  to  a 
town  to  inquire  for  any  sick  peo- 
ple, and  often  if  there  is  a  sick 
person,  make  a  call  and  see  if  the 
patient  has  the  care  she  should 
have,  or  if  a  doctor  has  been  con- 
sulted. Sometimes  I  stay  and 
give  bedside  care,  but  often  it  is 
not  needed,  or  the  patient  is  re- 
ceiving the  proper  care.  There  is 
always  gratitude  for  this  interest 
and  a  promise  to  call  upon  me  in 
case  of  need.  The  reason  more 
calls  do  not  come  in,  is  probably 
because  people  do  not  know  how 
to  use  a  visiting  nurse  service. 
They  think  because  the  nurse  is 
ten  or  fifteen  miles  away  that  she 
is  inaccessible,  and  not  to  be 
called.  I  am  trying  to  combat  this 


feeling  in  every  way  and  know 
that  each  patient  cared  for  so  far 
will  aid  greatly  in  dispelling  this 
idea. 

The  County  Public  Health  As- 
sociation has  charge  of  all  baby 
clinics,  and  when  they  have  been 
held  in  different  towns,  or  at  the 
county  fair,  I  have  been  present 
and  have  assisted  at  the  clinic.  We 
are  eager  for  very  close  coopera- 
tion in  all  branches  of  health  work, 
and  by  friendly  intercourse  and 
interest  in  each  other's  work  we 
have  aroused  a  good  cooperative 
spirit. 

In  conclusion,  I  would  say  that 
often,  as  in  the  beginning  of  any- 
thing, public  health  nursing  seems 
to  progress  very  slowly,  but  by 
keeping  the  bigger  vision  of  what 
it  must  one  day  develop  into,  and 
at  the  same  time  carrying  on  the 
daily  routine,  losing  not  a  chance 
to  help  whenever  possible,  the 
work  develops  of  itself  and  oppor- 
tunities little  dreamed  of  before, 
present  themselves,  and  needs  not 
previously  recognized  emerge  and 
give  a  chance  for  new  expansion 
of  service. 


Florence  Nightingale  always  impressed  upon  district  nurses  the  need 
not  only  of  knowing  how  to  give  advice,  but  how  to  carry  it  out.  The  nurse 
must  be  able  to  show  how  to  clean  up  a  home,  and  Miss  Nightingale  used 
frequently  to  quote  the  case  of  a  bishop  who  cleansed  the  pigsties  of  the 
normal  training  school  of  which  he  was  master,  as  an  example — "one  of 
the  most  episcopal  acts  ever  done,"  was  her  comment. 
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NEW  OFFICERS  ELECTED 

The  following  are  the  new  of- 
ficers of  the  National  Organiza- 
tion for  Public  Health  Nursing, 
elected  at  the  Convention  in  At- 
lanta : 

President — Edna  L.  Foley,  Su- 
perintendent of  the  Visiting  Nurse 
Association,  Chicago,  111. 

First  Vice  President — Elizabeth 
G.  Fox,  Director,  Bureau  of  Public 
Health  Nursing,  American  Red 
Cross. 

Second  Vice  President — Jessie 
L.  Marriner,  Director,  Division  of 
Public  Health  Nursing,  Alabama 
State  Department  of  Health. 

Secretary — Olive  Chapman,  Di- 
rector, Division  of  Public  Health 
Nursing,  Mountain  Division, 
American  Red  Cross. 

NEW  YORK  OFFICE 
Ella   Phillips    Crandall,   Executive    Sec'y. 

During  the  month  of  March  the 
Executive  Secretary  has  spent  much 
time  in  preparation  of  the  conven- 
tion program  and  in  carrying  in  a 
meagre  way  the  work  of  the  Em- 
ployment Secretary,  who  has  been 
absent  for  the  month. 

She  has  participated  in  the  fol- 
lowing important  conferences: 

Three  sessions  of  the  National 
Council  of  the  National  Social  Unit 
Organization  which  has  been  effect- 
ing a  coalition  with  Community 
Councils  of  New  York  City. 


Regular  meeting  of  the  Seamen's 
Service  Center,  U.  S.  P.  H.  S.,  in 
New  York. 

One  session  of  the  Joint  Program 
Committee  for  the  Atlanta  Conven- 
tion in  Baltimore. 

Twenty-four  hour  session  of  the 
conference  of  National  agencies  en- 
gaged in  work  among  rural  people. 
This  was  called  by  the  American 
Country  Life  Association  to  consid- 
er the  feasibility  of  organizing  a 
National  Council  of  Agencies  en- 
gaged in  rural  work.  Committees 
on  organization  for  national.  State 
and  rural  groups  were  appointed 
and  submitted  reports  which  were 
endorsed  by  the  conference  and  re- 
ferred to  the  Executive  Committee 
of  the  Country  Life  Association. 
This  was  attended  by  both  the  Ex- 
ecutive Secretary  and  the  Associate 
Secretary. 

One  conference  was  held  in  New 
York-  with  the  New  York  members 
of  the  National  Committee  on  the 
Nightingale  Centenary  Celebration. 
The  suggestions  for  local  celebra- 
tions drafted  by  Mr.  Rorty  were 
approved.  The  committee  listened 
to  communications  presenting  oflfers 
from  the  officers  of  the  State  Char- 
ities Aid  Association  and  the 
Women's  City  Club  to  participate  in 
a  general  city  celebration  or  to  pro- 
vide separate  programs  in  honor  of 
this  great  occasion.  After  much 
discussion   the    National    Committee 
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voted  to  recommend  to  Miss  Caro- 
lyn Gray,  President  of  the  New 
York  City  League  of  Nursing  Edu- 
cation, that  a  conference  of  Nurs- 
ing Associations,  Women's  Clubs 
and  other  suitable  organizations  and 
individuals  be  called  and  a  local 
centenary  committee  formed  to  or- 
ganize and  direct  an  appropriate 
program. 

Two  short  visits  were  received 
from  Mile.  Matter  and  Mile.  Durlle- 
man,  the  French  nurses  who  have 
been  studying  at  Teachers  College 
and  visiting  some  of  America's 
prominent  schools  of  nursing.  While 
their  first  interest  is  their  great  de- 
sire to  get  a  training  school  for 
nurses  established  in  Lille,  they  are 
nevertheless  greatly  interested  in 
public  health  nursing  as  it  is  being 
done  in  Northern  France  by  Alary 
Breckinridge  Thomson  and  Evelyn 
Walker  supported  by  French  nurses, 
graduates  of  the  Florence  Nightin- 
gale School  of  Nursing  in  Bor- 
deaux. They  themselves  are  gradu- 
ates of  this  school.  Their  constant 
plea  is  "help  us  to  get  more  training 
schools  in  France  so  that  it  may  be 
possible  for  our  people  to  have 
skilled  nursing." 

Enthusiastic  letters  of  apprecia- 
tion and  thrilling  interest  have  been 
received  from  Mile,  de  Bouglan, 
who  has  been  in  Toronto  during  the 
month.  She  has  been  studying 
there  public  health  nursing  under 
municipal  direction,  as  contrasted 
with  that  in  Providence  under  a  pri- 
vate association  closely  related  to  all 
other   agencies.      On   the   28th    she 


went  to  Pittsburg,  where  she  is  the 
guest  of  the  Misses  Chalfonte,  who 
are  the  donors  of  the  $1,000  schol- 
arship fund.  One  letter  received 
from  Mile,  de  Bouglan  since  her  ar- 
rival abounds  with  delight  and  satis- 
faction and  gratitude  for  the  pro- 
gram that  has  been  arranged  for  her 
by  Miss  Alice  Stewart,  Dr.  William 
Giarles  White  and  Miss  Nancy  L. 
Dorsey. 

During  Alarch  the  work  of  the 
Associate  Secretary  in  regard  to 
State  public  health  nursing  commit- 
tees went  on  apace.  Letters  were 
received  all  through  the  month  from 
the  lay  and  nurse  members  of  the 
Council  of  State  Representatives  in 
reply  to  the  circular  letter  describ- 
ing the  plan  for  the  establishment  of 
these  joint  comunittees  which  was 
sent  out  at  the  end  of  February.  The 
letters  from  the  council  members 
expressed  in  general  warm  approval 
of  the  plan  and  eagerness  that  the 
work  of  creating  a  committee  should 
be  started  without  delay  in  the 
writer's  own  State. 

The  first  three  days  of  March 
were  spent  in  Albany  working 
toward  the  establishment  of  a  pub- 
lic health  nursing  committee  for 
New  York  State. 

Soon  after  returning  from  Al- 
bany, the  Associate  Secretary  went 
to  Baltimore  at  the  invitation  of  Dr. 
Fulton,  Executive  Ofificer  of  the 
Maryland  Department  of  Health,  to 
be  present  at  a  meeting  he  had 
called  at  which  a  State  public  health 
nursing  committee  was  to  be  con- 
sidered. 
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Matters  of  less  moment  were 
pleasant  meetings  in  Albany  with 
the  President,  some  of  the  Directors, 
and  the  Superintendent  and  Staff  of 
the  Guild  for  the  Care  of  the  Sick, 
and  attendance  at  one  of  their  Di- 
rectors' meetings  where  an  address 
was  given  on  public  health  nursing. 

On  March  25th,  Miss  Lent  gave 
a  talk  to  the  Household  Arts  Class 
at  Teachers  College,  and  on  ]\Iarch 
26th  made  an  address  at  a  meeting 
in  White  Plains  of  the  Westchester 
County  Association  of  Public 
Health  Xurses,  where  considerable 
interest  in  the  activities  of  the  Na- 
tional Organization  for  Public 
Health  Nursing  was  manifested. 

The  National  Organization  for 
Public  Health  Nursing  has  been 
extremely  fortunate  during  the  last 
month  in  securing  the  services  of 
Miss  Stella  Fuller  as  a  new  mem- 
ber of  the  staff  of  its  Central  Office, 
located  in  Chicago.  Her  extensive 
experience  both  in  normal  and  war 
time  service,  makes  her  doubly  wel- 
come. 

Miss  Fuller  is  a  graduate  of  the 
Milwaukee  County  Hospital,  has 
had  varied  experience  in  public 
health  nursing  work,  having  held, 
amongst  other  positions,  that  of 
State  Supervising  Nurse  under  the 
Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

She  went  to  France  early  in  1918, 
and  worked  in  American  and 
French  hospitals  until  the  armistice 
was  signed.  From  November,  1918, 
to  March,  1919,  she  did  public 
health  nursing  in   southern   France, 


specializing  in   Infant   Welfare   and 
Child  Hygiene. 

For  the  past  six  months.  Miss 
Fuller  has  been  Assistant  Director 
to  Miss  Minnie  Ahrens,  Director, 
Nursing  Bureau,  Central  Division, 
American  Red  Cross. 

Occupational  Department 
New  applications  for  positions 
were  received  during  the  month 
from  12  nurses,  and  26  associations 
sought  assistance  in  obtaining 
nurses.  Fifty-six  recommendations 
of  nurses  for  positions  were  made. 

Membership 
The      membership      report       for 
^larch  is  as  follows : 
Total   number   of   members   February 

29,  1920 .3608 

Admissions    to    Membership 140 

Total     37A8 

Withdrawn     3 

Total  membership  Mar.  31,  1920.3745 
Applicants     for     the     month     of 

^larch    165 

Increase   in   the   various   classes  of   mem- 
bership. 

Active    119 

Associate   Nurse    6 

Active  corporate    1 

Associate  corporate    8 

Sustaining    6 

Total    14fl 

Special  attention  is  called  to  the 
membership  enrollment  for  March. 
One  hundred  and  forty  is  the  larg- 
est number  of  members  enrolled  in 
this  organization  in  any  one  month. 
The  average  monthly  enrollment 
covering  the  past  seven  years  is  52, 
while  the  monthly  average  for  the 
year  1919  was  55.     The  vear  1920 
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begins  with  promise  of  growth  of 
numbers.  The  average  monthly  en- 
rollment for  January,  February  and 
March  is  125.  Among  our  new 
members  are  a  number  of  women's 
clubs.  This  evidence  of  their  in- 
terest in  public  health  nursing  is 
most  encouraging.  The  ability  of 
the  National  Organization  for  Pub- 
lic Health  Nursing  to  fulfill  the 
purpose  for  which  it  was  created 
has  ever  been  dependent  upon  the 
interest  and  support  of  its  non-pro- 
fessional members. 

Educational  Department 
I>aring  March  the  Educational 
Secretary  was  loaned  to  the  Rocke- 
feller Committee  on  Nursing  Edu- 
cation. One  week  was  spent  in  a 
study  of  the  work  of  the  staff  of  the 
City  Health  Department  in  Los 
Angeles,  California.  Another  was 
spent  studying  the  course  at  the 
University  of  Washington  in  Seattle. 
Another  with  the  Visiting  Nurse 
Association  in  Portland,  Oregon, 
and  two  days  with  the  Lewis 
County  tuberculosis  nurse  in  Wash- 
ington. The  last  of  the  month  was 
spent  beginning  the  study  of  the 
course  at  the  University  of  Califor- 
nia. While  these  visits  were  pri- 
marily for  the  Rockefeller  Commit- 
tee, the  Secretary  had  many  pleas- 
ant contacts  with  individual  and  cor- 
porate members  of  the  National 
Organizaion  for  Public  Health 
Nursing,  speaking  at  several  meet- 
ings and  attending  conferences 
toward  the  promotion  of  standards 
in  public  health  nursing  work.  The 
Pacific  Coast  has  much  to  be  proud 


of  in  its  development  of  such  activ- 
ity. Plans  are  on  foot  to  greatly  im- 
prove the  courses  in  both  California 
and  Washington  during  the  coming 
}ear,  and  it  is  hoped  that  a  course 
can  be  opened  in  the  fall  in  connec- 
tion with  the  University  of  Oregon. 
Publicity  Depart r.icnt 

In  view  of  the  exceptional  oppor- 
tunity for  nursing  publicity  created 
by  the  celebration  of  the  hundredth 
anniversary  of  the  birth  of  Flor- 
ence Nightingale  on  May  12th,  the 
National  Organization  for  Public 
Health  Nursing  took  the  initiative  in 
bringing  about  the  appointment  of  a 
national  Centennial  Committee  rep- 
resenting the  three  national  nursing 
associations.  This  Committee  was 
formed  in  order  to  meet  the  need  of 
official  sponsorship  for  the  various 
activities  in  progress  throughout  the 
country  in  connection  with  the 
Nightingale  Centennial. 

A  mimeographed  set  of  sugges- 
tions and  recom,mendations  for  local 
celebrations  of  the  Centennial  has 
been  sent  to  a  list  of  500  nursing 
associations,  about  300  hospital 
training  schools,  the  Presidents  of 
State  Leagues  for  Nursing  Educa- 
tion, Red  Cross  Divisional  Di- 
rectors, vState  Representatives  of  the 
National  Organization  for  Public 
Health  Nursing  and  to  600  high 
schools  in  cities  of  over  10,000 
population.  Enclosed  with  this 
memorandum  was  a  press  release, 
a  printed  announcement  of  the 
prize  of  $500  for  the  best  play 
based  on  the  life  of  Florence 
Nightingale,    and    two   booklets    for 
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use  in  recruiting  work — "The  Lady 
with  the  Lamp — and  Her  Inheritors" 
and  '"The  Foster  Mother  of  the 
Race."  In  addition  to  the  announce- 
ment of  the  Play  Competition,  an 
article  for  the  college  papers  has 
been  sent  to  a  list  of  600  women's 
colleges.  A  considerable  response 
to  this  circularization  has  been  re- 
ceived from  hospital  training 
schools  and  nursing  associations. 
About  one  hundred  copies  of  the 
Florence  Nightingale  Tableaux  have 
been  sent  out  in  answer  to  requests. 

The  requests  for  bookings  of  the 
film,  "An  Equal  Chance,"  have  been 
so  numerous  that  it  has  been  impos- 
sible to  meet  the  demand  because  of 
the  small  number  of  prints  now 
available.  It  seems  probable  that, 
in  spite  of  the  fact  that  the  Centen- 
nial plans  were  late  in  getting 
started,  there  will  be  celebrations  of 
one  sort  or  another  in  most  of  the 
larger  cities,  as  well  as  in  hospital 
training  schools  throughout  the 
country.  Arrangements  have  been 
made  with  the  New  York  Drama 
League  for  printing  an  announce- 
ment of  the  play  competition  in 
their  bulletin  and  also  for  circulariz- 
ing a  list  of  little  theatres. 

As  a  result  of  recommendations 
made  by  the  Publicity  Secretary  to 
the  City  League  for  Nursing  Educa- 
tion and  the  City  Visiting  Commit- 
tee of  the  State  Charities  Aid  Asso- 
ciation and  the  Women's  City  Club, 
there  is  now  in  prospect  a  large  cele- 
bration of  the  Nightingale  Centen- 
nial in  New  York  City  which  will 
include  a  dinner  given  at  the   Col- 


ony Club  and  various  other  events 
sponsored  by  the  New  York  City 
Committees  of  which  Miss  Carolyn 
E.  Gray  is  Chairman. 

The  Publicity  Secretary  is  serving 
on  the  Sub-Committee  on  Publicity 
of  this  City  Committee. 

It  is  hoped  that,  at  the  dinner  on 
^lay  12th  given  by  the  City  Visiting 
Committee  of  the  State  Charities 
Aid  Association,  plans  may  be 
launched  for  recruiting  activities 
extending  throughout  the  Centen- 
nial year. 

Library   Department 

The  statistics  of  our  Package 
Service  show  this  month  to  be  the 
Library's  busiest  month — 448  pam- 
phlets were  loaned  to  47  nurses  as 
compared  to  189  pamphlets  to  23 
nurses  in  March,  1919.  Although 
these  figures  do  not  equal  those  of 
last  October,  when  the  number  of 
packages  loaned  was  52,  still  the 
number  of  interviews  given  by  the 
librarian  and  other  activities  show 
a  greater  amount  of  work  done  by 
the  Library  Department. 

Especially  interesting  has  been 
the  use  of  the  Library  by  the  Red 
Cross  nurses,  eight  have  asked  for 
packages,  nine  for  sample  maga- 
zines, one  for  lantern  slides  and  28 
have  purchased  reprints.  These  fig- 
ures do  not  include  the  use  made  of 
State  Library  Centers  as  it  is  not 
possible  to  gather  such  statistics,  but 
correspondence  with  librarians  indi- 
cates an  increased  use  for  public 
health  literature  as  result  of  help 
and  interest  of  Red  Cross  Division 
Directors. 
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Particularly  significant  is  the  in- 
crease in  the  use  of  the  Central  Li- 
braries and  hospital  training  classes. 
As  our  Library  service  grows 
stronger  and  more  firmly  concen- 
trated in  its  various  State  and  City 
Centers,  we  may  expect  to  find  a  de- 
crease in  the  use  of  the  Central  Li- 
brary for  general  information,  but 
with  an  increase  in  demand  for  ad- 
visory service  both  by  nurses  and 
librarians.  Within  the  last  few 
weeks  there  have  been  requests 
from  training  schools  for  sugges- 
tions as  to  book  selection  from  pupil 
nurses  for  reading  lists,  and  from 
librarians  for  special  bibliographies. 
This  is  the  kind  of  technical  library 
aid  that  will  best  stimulate  the  local 
support  of  Library  Centers  and 
which  from  now  on  can  be  assured 
to  all  users  of  the  Library  through 
Miss  Carr's  understanding  of  both 
nursing  and  library  needs. 

MacAlillan  Publishing  Company 
has  asked  the  Library  to  offer  to 
nurses  wishing  to  buy  the  Gardner 
Series,  a  discount  of  20%  on  the 
whole  set,  and  10%  on  individual 
copies.  At  the  present  moment, 
three  titles  of  the  Series  are  out  of 
print,  the  Gardner,  Wright  and 
Hill,  but  the  new  printings  will  be 
ready  for  May  1st. 

Each  month  brings  the  Library 
into  closer  and  more  personal  con- 
tact with  its  users.  Among  the 
most  interesting  for  the  month  of 
March  were  visitors  from  Teachers 
College,  Henry  Street  and  Massa- 
chusetts General  Hospital,  all  com- 
ing for  some  specific  need  for  pub- 


lic health  literature  in  connection 
with  their  work.  In  addition  there 
were  two  nurses  and  a  doctor  from 
Belgium,  who  seemed  most  appre- 
ciative of  knowing  that  they  might 
make  use  of  the  Library  even 
though  so  far  away. 

(See  also  Department  of  Book  Reviews 
and  Digests.) 

CENTRAL   OFFICE 
Katherine   Olmsted,  Extension  Secretary. 

Because  there  was  no  one  to  take 
charge  of  the  Central  Office,  it  was 
necessary  for  Miss  Olmsted  to 
spend  considerable  time  in  that  of- 
fice, although  she  was  extremely 
busy  in  her  new  work.  Noon  hours, 
evenings,  Saturdays  and  Sundays 
during  the  entire  month  have  been 
spent  in  National  Organization  for 
Public  Health  Nursing  work  by 
both  Mrs.  Leavit  and  Miss  Olmsted. 

The  Annual  Report  for  the  Cen- 
tral Office  has  been  compiled  and 
the  Qiildren's  Bureau  Report  is 
nearing  completion. 

Much  time  was  devoted  to 
preparing  the  program  for  the  two 
days'  Rural  and  Small  Town  Ses- 
sion at  the  Atlanta  meeting.  Seven 
articles  were  secured  from  nurses, 
and  editorials  were  written  for  the 
Public  Health  Nursing  Department 
of  the  Modern  Medicine.  Titles 
were  prepared  for  the  film  of  the 
Indian,  New  Mexico  and  Louisiana 
pictures. 

Miss  Fuller  took  up  her  duties  as 
Extension  Secretary  of  the  National 
Organization  for  Public  Health 
Nursing  on  March  15,  and  has  de- 
voted much  of  her  time  this  montli 
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to  writing  the  lectures  on  Public 
Health  Nursing. 

Miss  Thomson  has  spent  much 
time  on  the  Joint  National  Commit- 
tee lectures  for  senior  nurses 
which  are  now  about  ready  for  dis- 
tribution. Letters  have  been  sent  to 
prominent  Public  Health  Nurses  in 
each  State  in  this  central  division, 
asking  for  lists  of  nurses  who  may 
be  available  as  readers.  Responses 
are  coming  in  quite  satisfactorily  so 
that  we  anticipate  having  our  list  of 
readers  complete  very  soon. 

Miss  Thomson  gave  three  lectures 
on  Mental  Hygiene  to  the  senior 
nurses  in  Chicago,  and  one  on  Pub- 
lic Health  Nursing  in  Italy  to  the 
Mercy  Hospital  Alumnae  Associa- 
tion. 

Miss  Geister  returned  to  the  Cen- 
tral Office  from  Cleveland  on 
March  27,  and  that  night  went  out 
to  Elgin  to  see  her  sister,  who  is 
convalescing  from  a  serious  illness. 
Her  visit  to  Elgin,  as  it  happened, 
was  quite  providential,  as  the  next 
day,  Sunday,  a  terrific  cyclone 
struck  that  place,  and  Miss  Geister's 
home  was  immediately  in  the  path 
of  the  storm.  Fortunately,  the 
house  was  not  damaged,  although 
the  church  immediately  across  the 
way  was  demolished.  Miss  Geister 
went  across  at  once,  and  was  of 
great  assistance  in  the  rescue  and 
first  aid  work. 

Her  first  thought  was  for  the  lit- 
tle children  who  had  been  attending 
Sundav  School   in  the  basement  of 


the  building.  These  children,  sev- 
eral hundred  of  them,  now  began 
pouring  out  of  the  back  of  the 
church  and  running  helter-skelter 
through  the  streets.  A  terrific  rain 
was  falling,  and  some  of  the  tiny 
ones  were  knocked  flat.  Miss  Geister 
posted  herself  in  front  of  some  live 
wires  that  were  dangling  near,  and 
managed  to  keep  the  children  away 
from  them  and  to  direct  them 
across  to  her  sister's  home,  where 
they  found  shelter. 

When  the  children  were  safely 
provided  for,  she  began  helping  with 
the  work  of  rescuing  those  who  had 
been  pinned  under  the  falling  roof 
of  the  church.  Fortunately,  m.ost  of 
the  congregation  had  started  for 
their  homes,  or  there  would  have 
been  a  dreadful  loss  of  life.  How- 
ever, a  good  many  had  remained 
behind,  and,  of  these,  four  were 
killed,  and  there  were  countless 
broken  bones  and  minor  injuries 
among  the  others.  The  first  object 
they  beheld  on  entering  the  door 
was  the  head  of  a  white-haired  old 
lady,  who  was  almost  completely 
buried  under  the  wreckage.  She 
smiled  at  them  bravely  while  they 
were  digging  her  out,  although  it 
took  half  an  hour  to  extricate  her, 
and  when  they  did,  they  found  that 
both  her  ankles  had  been  crushed. 
Miss  Geister  spent  most  of  the  day 
administering  first  aid  to  the  in- 
jured, and  that  night  she  slept  on 
the  floor  in  another  part  of  the  city, 
as  the  section  in  which  she  lived  was 
considered  unsafe. 
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Edited  by  Elizabeth  G.  Fox 

Editor's  Note:  Two  articles  have  appeared  recently  in  the  Red  Cross  Bulletin 
describing  certain  phases  of  Red  Cross  activities  which  we  think  are  of  so  much 
interest  to  Public  Health  Nurses  that  we  are  venturing  to  reprint  them.  Because  of 
the  limited  circulation  of  the  bulletin  it  is  unlikely  that  many  of  the  readers  of  The 
Public  Health  Nurse  have  seen  them. 


RED    CROSS    EFFORTS    TO    HELP 
TRACHOMA   PATIENTS 

"The  greatest  thing  that  ever  hap- 
pened to  this  county." 

That  was  the  way  a  County  Judge 
in  Kentucky  characterized  the  tra- 
choma cUnics  held  there  last  fall 
under  Red  Cross  auspices  for  the 
free  treatment  of  eye  sufferers. 
While  this  appreciation,  from  a  man 
who  has  a  sympathetic  comprehen- 
sion of  the  problems  of  social  jus- 
tice, pays  a  tribute  to  the  value  of 
the  Red  Cross  program  of  service 
to  meet  the  needs  of  peace,  even 
greater  tribute  is  found  in  the  deep 
feeling  of  gratitude  of  the  children 
and  older  people  who  were  actually 
suffering  from  the  serious  eye  dis- 
ease, and  who  have  been  saved  from 
a  life  of  blindness. 

The  three  clinics  held  in  Ken- 
tucky, which  were  the  first  of  their 
kind  to  be  established  in  the  name 
of  the  American  Red  Cross,  have 
helped  to  remove  one  of  the  causes 
of  greatest  suffering  in  the  Ken- 
tucky mountain  regions.  They  illus- 
trate in  a  definite  way  the  success 
of  Red  Cross  Service  in  awakening 
communities  to  their  health  needs. 

In  the  Kentucky  regions,  where 
trachoma    has    been    so    prevalent, 


there  has  been  complete  ignorance 
of  the  extent  of  the  disease,  of  its 
contagious  nature  and  of  the  seri- 
ous results  if  not  checked.  Conse- 
quently, effective  steps  have  not 
been  taken  to  free  the  afflicted  ones 
from  the  disease  or  prevent  its 
spread  to  others.  Red  Cross  work- 
ers in  this  district,  in  talking  with 
teachers  and  citizens,  discovered 
that  trachoma  was  a  real  affliction 
to  the  people  there  and  immediately 
set  about  the  establishment  of  a 
clinic  for  free  treatment. 

With  the  approval  of  the  local 
doctors,  the  Kentucky  State  Board 
of  Health  and  the  Kentucky  Society 
for  the  Prevention  of  Blindness,  the 
Red  Cross  was  able  to  secure  Dr. 
McMullen,  United  States  Public 
Health  Service  Surgeon  in  charge 
of  trachoma  work,  as  well  as  a  spe- 
cialist from  Baltimore  and  nurses, 
to  examine  and  treat  trachoma  pa- 
tients for  three  days  in  available 
rooms  in  the  Court  House,  where 
the  people  could  be  boarded  at  Red 
Cross  expense.  Eighteen  hundred 
posters  advertising  the  clinic  were 
distributed,  calling  attention  to  the 
opportunities  for  treatment  in  the 
following  words:  "If  your  eyes  are 
weak  or  you  are  becoming  blind,  or 
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have  granulated  eyelids,  the  Red 
Cross  invites  you,  grown  people  and 
children,  rich  and  poor,  to  free  ex- 
amination and  treatment." 

In  an  attempt  to  reach  every  per- 
son who  might  benefit  from  the 
treatment,  Red  Cross  Home  Serv- 
ice workers  went  into  all  the  out-of- 
the-way  districts,  in  order  to  inter- 
est the  people  personally.  This  was 
responsible  for  the  large  number 
who  came  miles  to  attend  the  clinic. 
Scores  of  eye  sufferers,  eager  to 
seize  the  first  opportunity  of  expert 
treatment  by  eye  specialists,  crowd- 
ed into  the  Court  House,  which  was 
equipped  with  Red  Cross  cots, 
blankets  and  sheets,  and  converted 
into  a  temporary  hospital. 

One  mother,  in  spite  of  a  sore 
foot,  walked  seven  miles  to  bring 
her  six  children  to  the  clinic.  Be- 
cause of  her  lameness,  it  took  five 
hours  to  make  the  trip.  The  oldest 
son,  a  lad  of  twelve  years,  carried 
the  baby  all  the  way,  and  the  three- 
year-old  child  part  way.  Continually 
throughout  the  journey  the  mother 
had  to  coax  the  children  to  go  on  be- 
cause those  returning  from  the  clinic 
frightened  them  by  telling  them  that 
people  were  having  their  eyes  cut 
out.  Three  of  the  children  were 
found  to  have  bad  cases  of  trachoma 
and  were  operated  on.  The  family 
slept  in  the  circuit  court  room  on 
Red  Cross  cots,  and,  when  all  had 
been  treated,  was  sent  home  in  an 
automobile  furnished  by  the  Red 
Cross  chapter. 

Another  woman,  left  penniless 
upon    the    death    of    her    husband. 


brought  her  four  children  to  be 
treated.  She,  as  well  as  the  chil- 
dren, had  trachoma ;  and  her  six- 
teen-year-old brother,  who  accom- 
panied them,  was  blind  almost  be- 
yond help. 

During  the  three  day  clinic,  sev- 
eral hundred  people  were  exam- 
ined, forty-three  operations  were 
performed,  and  many  patients  re- 
ceived medical  advice.  Red  Cross 
picture  shows  and  talks  on  health  by 
the  doctors  were  given  afternoon 
and  evening,  for  the  benefit  of  the 
patients.  It  was  interesting  to  note 
the  strong  feeling  of  democracy 
which  prevailed — the  children  of 
well-to-do  people  lay  on  the  cots  be- 
side the  poor,  united  in  a  spirit  of 
thankfulness  for  the  help  they  were 
receiving. 

This  clinic  was  so  successful,  and 
there  were  so  many  applicants  who 
were  unable  to  receive  treatment 
because  of  lack  of  time,  that  a  sec- 
ond one  was  held  in  the  same  place 
the  following  month,  with  very  suc- 
cessful results.  A  few  weeks  later, 
in  a  county  adjacent,  a  third  clinic 
was  held  under  Red  Cross  auspices, 
which  resulted  in  the  examination 
of  210  persons  and  thirteen  opera- 
tions. While  the  clinics  were  the 
source  of  immediate  relief  to  many 
of  the  eye  sufferers,  successful  cures 
were  effected  by  follow-up  treat- 
ments given  by  the  Red  Cross  Pub- 
lic Health  Nurses  in  their  visits  to 
the  patients'  homes. 

In  addition  to  these  clinics,  Red 
Cross  co5peration  was  given  in  con- 
nection   with    two    clinics    in    Ohio 
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which  were  financied  entirely  by  the 
Public  Health  Service.  The  Red 
Cross  assisted  in  the  surveys,  in  re- 
cruiting patients  out  in  the  country, 
and  rendered  helpful  service  while 
the  clinic  was  in  progress.  The 
clinic  which  the  Public  Health  Serv- 
ice conducted  in  Hamilton,  Ohio, 
lasted  two  and  one-half  days,  dur- 
ing which  time  187  children  suiTer- 
ing  from  trachoma  were  examined. 
Sixty-five  cases  were  operated  on 
and  the  rest  were  placed  under 
medical  treatment.  The  survey  made 
at  Hamilton  revealed  that  the  dis- 
ease was  gaining  a  firm  foothold  in 
the  community  and  that  in  a  year  or 
two,  if  it  were  not  eradicated,  pos- 
sibly eight  per  cent  of  the  school 
pupils  would  be  affected. 

Red  Cross  health  nurses  have 
been  very  successful  in  attempts  to 
eradicate  trachoma.  A  Kentucky 
coal-mining  town,  with  a  population 
of  3,000,  ofifers  an  example  of  what 
one  Red  Cross  Public  Health  Nurse 
did  in  this  connection.  In  her  jour- 
neys on  horseback  from  mountain 
cabin  to  miner's  home,  she  soon  dis- 
covered that  trachoma  was  preval- 
ent among  the  children  and  that 
many  others  also  had  "sore  eyes," 
as  the  disease  is  commonly  called. 
Through  her  efforts  there  was 
brought  about  an  examination  of 
308  high  school  pupils.  It  was  found 
that  practically  every  child  needed 
attention.  In  one  school  of  134 
pupils,  7.6  per  cent  were  found  to 
have  trachoma.  Dr.  McMullen  was 
invited  to  hold  a  public  clinic  in  the 
community.   During  three   days,   he 


operated  on  thirteen  persons  and 
later  fifteen  more  children  were  op- 
erated on.  Twenty-two  of  the 
twenty-six  affected  high  school  pu- 
pils were  treated,  and  for  the  first 
time  in  its  history  the  school  is  free 
from  trachoma. 

In  North  Dakota,  where  there  are 
not  adequate  provisions  for  treating 
this  disease,  a  Red  Cross  Public 
Health  Nurse  found  a  nine-year-old 
boy  who  was  almost  blind.  He  had 
suffered  with  the  disease  since  he 
was  tAvo  years  old,  and  had  been 
operated  on  several  times  without 
eft'ect.  His  parents  were  very  desir- 
ous of  having  him  obtain  an  educa- 
tion and  pleaded  with  the  nurse  to 
help  them  in  their  difficulty.  The 
nurse  realized  that  the  boy  would 
not  be  able  to  attend  school  until  he 
was  cured,  and  immediately  wrote 
to  the  Public  Health  Service  to  ask 
assistance. 

In  the  meantime  the  nurse  found 
four  other  children  whose  condition 
was  almost  as  serious.  The  families 
were  not  able  to  finance  any  under- 
taking for  the  treatment  of  their 
children ;  so  the  County  Commis- 
sioners were  interested  and  promised 
to  finance  any  move  that  would  bet- 
ter their  condition.  The  Public 
Health  Service  advised  that  if  trans- 
portation could  be  furnished  from 
North  Dakota  to  Kentucky,  the 
children  could  be  treated  at  the 
hospital  which  the  Government 
has  established  there  for  free 
treatment  and  maintenance  of  tra- 
choma patients. 

After   a    journey    of   three    days 
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and  two  nights,  the  Red  Cross 
nurse  and  her  charges  arrived  at 
the  Government  Hospital  in  the 
mountains  of  Pikevllle,  Ky.  After 
nine  weeks'  treatment  she  re- 
turned and  found  them  completely 
cured.  Since  that  time  they  have 
been  attending  school  without 
any  recurrence  of  the  disease. 

(Reprinted  from  the  Red  Cross 
Bulletin.) 


THE   ITlMli      IlKALTH   XL'RSE'S 
TIRELESS    EFF()RTS   MAKE  THE 
WHEELS  GO  'ROUND 


PLAN  TO  WIX   STUDENT  NURSES 

"Oh,  my  fellow  countrywomen, 
why  do  you  hang  back?  We  are 
beset  with  offers  for  trained 
nurses    and     trained     superintend- 


ents and  we  cannot  fill  them.  I 
would  I  could  go  out  into  the  high- 
ways and  hedges  and  compel  them 
to  come  in  I" 

Florence  Nightingale's  famous 
call  for  recruits,  w  h  i  c  h  she 
sounded  in  1868,  has  been  made 
the  basis  for  an  interesting  experi- 
ment in  nursing  publicity  which 
the  Pennsylvania-Delaware  Divi- 
sion of  the  Red  Cross  has  been 
conducting  for  the  past  two 
months.  Consideration  of  the  pres- 
ent shortage  of  properly  prepared 
Public  Health  Nurses  has  led  to  the 
discovery  of  an  equally  serious 
scarcity  of  student  nurses  in  the 
training  schools  in  all  parts  of  the 
United  States.  The  Pennsylvania- 
Delaware  Department  of  Nursing, 
appreciating  that  the  Red  Cross 
could  not  meet  the  demands  of  its 
Chapters  for  Public  Health  Nurses 
if  the  supply  at  its  source — the 
training  schools  of  nursing — was 
so  seriously  crippled,  decided  to 
endeavor  to  educate  the  people 
within  the  Division  to  an  appreci- 
ation of  the  opportunities  offered 
to  students,  through  admission  to 
training  schools  of  nursing,  and  to 
develop  a  better  general  under- 
standing of  the  principles  consti- 
tuting sound  nurse  education. 

From  the  Pennsylvania  State 
Board  of  Examiners  for  Registra- 
tion of  Nurses,  the  Red  Cross  ob- 
tained a  list  of  training  schools  of 
nursing  within  the  state  which 
gave  preparation  and  experience 
in  public  health  nursing,  for  dis- 
tribution directly  to  young  women 
desirous    of    specific    information. 
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As  a  check  upon  the  amount  of  in- 
terest which  the  intended  experi- 
ment might  arouse,  a  form  letter 
was  drafted,  to  be  issued  to  pros- 
pective student  nurses,  who  in 
turn  signed  it  and  forwarded  it  to 
a  training  school  on  the  list.  At  the 
bottom  of  this  form  letter  was  a 
slip  to  be  signed  by  the  superin- 
tendent of  the  school  and  returned 
to  the  Red  Cross  Division,  Depart- 
ment of  Nursing. 

Miss  Elizabeth  Walsh,  field  rep- 
resentative of  the  Pennsylvania, 
Delaware  Division,  who  lectured 
last  summer  on  the  Redpath 
Chautauquas  regarding  the  peace 
program  of  the  Nursing  Service, 
was  assigned  to  lecture  through 
the  State,  speaking  before  Red 
Cross  Chapters,  Christian  Endeav- 
or Leagues,  Church  Missionary 
Societies,  Ladies'  Aid  Societies, 
Women's  Clubs,  Y.  W.  C.  A. 
meetings,  senior  classes  of  private 
and  normal  schools,  and  Parent- 
Teachers'  Associations. 

Miss  Walsh,  during  the  months 
of  January  and  February,  ad- 
dressed 7,269  persons  in  thirty-one 
towns.  The  audiences  were  assem- 
bled in  various  churches,  schools, 
private  homes,  and  industrial  cen- 
ters. At  Meadville,  Pa.,  150  em- 
ployees of  a  corset  factory  heard 
her  message,  while  the  average 
number  of  listeners  in  the  high 
schools  approximated  150.  Sixty 
personal  interviews  were  held  with 
girls  seriously  interested  in  taking 
up  the  nursing  profession ;  she  also 
issued   192  of  the  form  letters  to 


training  schools.  That  many  of 
these  have  actually  established 
contact  between  prospective  stu- 
dents and  superintendents  of  train- 
ing schools,  is  shown  by  the  fact 
that  thirty  of  the  slips  were  de- 
tached by  various  superintendents 
and  returned  to  the  Division  of- 
fice. 

Miss  Walsh  sums  up  her  work 
as  a  "slow  process  of  education,  in- 
volving the  necessity  of  reaching 
and  convincing  parents,  doctors 
and  educators  that  discouragement 
of  young  women  desiring  to  take 
up  nursing,  and  wholesale  condem- 
nation of  training  schools  must  he 
replaced  with  definite  knowledge  of 
what  a  good  school  of  nursing 
means,  and  what  it  has  to  ofifer  in 
fitting  an  ambitious  young  woman 
for  genuine  service  to  the  commun- 
ity." 

(Reprinted  from  the  Red  Cross 
Bulletin.) 

CONFERENCE  OF  PUBLIC  HEALTH 
NURSES    IN    MAINE 

A  conference  of  the  Red  Cross 
Nurses  of  Maine  was  held  in  the 
Senate  Chamber  of  the  State  House 
at  Augusta  in  January.  Ten  of  the 
twelve  nurses  on  duty  in  the  State 
were  present. 

A  round  table  discussion  of  dis- 
trict problems  occupied  the  morning 
sessions  of  both  days,  the  speakers 
on  these  occasions  being  Mr.  James 
F.  Bagley,  Commissioner  for  the 
State  Board  of  Charities  and  Correc- 
tions ;  Dr.  Gertrude  Hall,  Director  of 
the  Bureau  of  Mothers'  Aid;  Miss 
Laura  G.  Woodbury  of  Boston,  who 
explained  the  need  for  the  Confiden- 
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tial  Exchange,  and  Miss  Powers  of 
the  Home  Service  Section  who  gave 
a  short  talk  on  the  method  of  es- 
tabhshing  cooperation  between 
nurses  and  rehef  workers. 

In  the  afternoon  the  subject  of 
"Cooperation  with  the  Board  of  Ed- 
ucation" was  discussed  at  length  by- 
Mr.  Glenn  W.  Starkey,  Deputy 
Superintendent  of  Schools,  and  Miss 
Florence  H.  Hale,  Agent  for  Rural 
Education. 

A  part  of  the  second  day  was 
given  over  to  an  informal  confer- 
ence among  the  nurses,  after  which 
Dr.  L.  D.  Bristol  of  the  State  De- 
partment of  Health  outlined  the  ten- 
tative program  of  cooperation 
among  the  State  Department  of 
Health,  the  Anti-Tuberculosis  Asso- 
ciation and  the  Red  Cross.  "Venere- 
al Disease  Control"  as  a  State  prob- 
lem was  also  outlined  by  Dr.  H.  E. 
Hitchcock,  who  told  of  their  State 
program  for  this  work. 

During  the  afternoon.  Governor 
Milliken  came  to  the  Senate  Cham- 
ber and  greeted  the  nurses.  He  ex- 
pressed his  great  appreciation  of  the 
work  done  by  them  in  the  State  of 
Maine. 

Those  in  attendance  upon  this 
meeting  expressed  themselves  as 
being  in  favor  of  having  these  "Get 
Together  Meetings"  frequently  in 
the  future,  and  went  home  full  of 
enthusiasm  and  plans  for  the  fur- 
therance of  their  work  during  the 
next  few  months. 


APPOINTMENTS 

Miss  Elizabeth  Ross,  who  has  so 
ably  administered  the  Red  Cross  De- 
partment of  Nursing  and  Bureau 
of  Public  Health  Nursing  in  the 
New  England  Division,  resigned 
her  post  April  1.  The  Red  Cross 
relinquishes  Miss  Ross  with  deep 
regret  and  with  much  appreci- 
ation of  the  wise  judgment  and  fine 
spirit  she  has  shown.  We  feel  sure 
that  all  New  England  Public  Health 
Nurses  and  social  workers  both 
within  and  without  the  Red  Cross 
will  join  with  us  in  our  sense  of  loss. 
We  all  wish  her  success  in  her  fu- 
ture work,  and  welcome  Miss  Ber- 
nice  Billings  as  the  new  director. 

Miss  Ruth  Adamson,  who  has 
been  assisting  Miss  Jane  Van  De 
Vrede  as  a  Field  Supervisor  in  the 
Southern  Division,  resigned  March 
1st,  and  her  position  was  filled  by 
Miss  Margaret  Wheeler. 

Miss  Anna  Weum,  Assistant  to 
Miss  Eva  Andersen,  the  Director  of 
the  Department  of  Nursing  and  of 
Public  Health  Nursing  in  the  North- 
ern Division,  has  resigned.  Her  po- 
sition has  been  filled  by  Miss  Mary 
Muckley,  formerly  Red  Cross  State 
Supervisor  of  Nurses  in  Minnesota. 
Miss  Frances  Frenette  has  taken  the 
position  left  vacant  by  Miss  Muck- 
ley's  promotion. 

Miss  Annabella  Peterson  has  been 
appointed  as  Assistant  Director  of 
the  Bureau  of  Public  Health  Nurs- 
ing in  Indiana. 
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NURSES    WANTED   FOR   THE 
FOREIGN  FIELD 

The  Student  Volunteer  move- 
ment for  Foreign  Missions  has 
urgent  need  for  trained  nurses  to 
go  out  to  the  following  fields : 

The  American  Hospital,  Konia, 
Asia  Minor. 

Canton  Hospital,  Canton,  China. 

Hackett  Medical  College  and 
Hospital,  Canton,  China. 

The  Woman's  Foreign  Mission 
Society  of  the  Evangelical  Associa- 
tion, for  its  mission  in  China. 

The  Woman's  American  Baptist 
Foreign  Mission  Society :  one 
nurse  for  the  Belgian  Congo,  two 
for  Burma  and  two  for  China. 

The  Foreign  Mission  Board  of 
the  Methodist  Episcopal  Church 
for  its  missions  in  India  and  Ma- 
laysia. 

The  first  two  hospitals  are  under 
undenominational  management  and 
members  of  any  Protestant  church 
are  welcomed  as  candidates.  The 
Hackett  College  is  a  Presbyterian 
Mission  but  receives  students  from 
schools  of  all  the  other  denomina- 
tions in  that  vicinity  and  will  wel- 
come a  trained  nurse  of  any  Pro- 
testant church  not  needed  by  her 
own  Mission  Board.  The  rules  of 
the  Methodist  and  Baptist  Boards 
require  candidates  to  be  or  be- 
come members  of  their  respective 
churches  to  be  eligible  for  appoint- 
ment to  their  foreign  mission  work. 


but  the  Evangelical  Association 
will  consider  anyone  who  would 
work  comfortably  in  one  of  its  mis- 
sion stations. 

In  every  instance  a  nurse  who  is 
a  graduate  of  a  first  class  training 
school  is  needed,  with  executive 
ability,  capable  of  training  the  na- 
tive nurses.  If  she  had  had  or  could 
take  a  special  course  in  a  Bible 
Training  School  it  would  be  an 
advantage,  but  at  least  she  should 
be  in  fullest  sympathy  with  the 
evangelistic  aims  of  the  hospital. 

Nurses  who  write  to  offer  them- 
selves to  fill  any  of  these  openings 
should  communicate  at  once  with 
Miss  Vernon  Halliday,  Student 
Volunteer  Movement  for  Foreign 
Missions,  25  Madison  Avenue, 
New  York  City. 

HEALTH   CENTER   ORGANIZED   IN 
NEW  HAVEN 

Announcement  is  made  of  the 
organization  of  the  Health  Center 
in  New  Haven,  Conn.,  under  the 
combined  leadership  and  financial 
support  of  the  four  chief  health 
agencies  of  the  city,  the  munipical 
Department  of  Health,  the  Visiting 
Nurse  Association,  the  New  Haven 
Chapter  of  the  American  Red 
Cross,  and  the  New  Haven  Medical 
Society. 

The  health  center  will  aim  to 
build  up  the  health  as  well  as  to  de- 
tect    the     physical    defects     of     the 
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20,000  inhabitants  in  the  selected 
district,  which  is  largely  of  Italian 
stock.  Free  medical  examinations, 
nursing  care  in  the  home,  and  in- 
tensive educational  work  will  con- 
stitute the  main  lines  of  activity. 
Medical  treatment  will  not  be  given 
at  the  Center,  but  individuals  will 
be  referred  to  the  abundant  medical 
facilities  of  the  city.  It  is  expected 
that  the  Health  Center  will  be  in 
full  operation  by  July  1.  Its  tem- 
porary quarters  are  184  York 
Street. 

The  Board  of  Control  is  com- 
posed of  the  following  members: 
Prof.  C.  E,  A.  Winslow,  Chairman ; 
Dr.  F.  W.  Wright,  Health  Officer; 
Mr.  A.  T.  Hopkins,  Treasurer;  Drs. 
C.  J.  Bartlett  and  N.  Mariani  of  the 
Board  of  Health ;  Miss  M.  T.  Dana 
and  Mrs.  L.  M.  Daggett  of  the  Vis- 
iting Nurse  Association;  Mr. 
Thomas  W.  Farnam  and  Mrs.  E. 
G.  Buckland  of  the  New  Haven 
Chapter,  American  Red  Cross,  and 
Drs.  R.  E.  Peck  and  F.  N.  Sperry 
of  the  Xew  Haven  ^Medical  Associa- 
tion. 

STATE    CONFERENCE    OF    PUBLIC 

HEALTH  NURSES  IN 

WISCONSIN 

The  first  State  Conference  of 
Public  Health  Nurses  was  held  in 
the  Assembly  Chamber  of  the  State 
Capitol  at  Madison,  Wisconsin, 
under  the  supervision  of  the  State 
Board  of  Health,  with  an  attend- 
ence  of  about  ninety  nurses.  A 
three-days'  program  w^as  provided. 

Miss  Aimee  Zillmer,  of  the  Wis- 
consin    Anti-Tuberculosis     Associa- 


tion of  Milwaukee,  who  talked  on 
"Methods  of  Presenting  Health 
Work  to  School  Children,"  is  al- 
ways a  source  of  enthusiasm  to 
the  Public  Health  Nurses  of  the 
state,  and  her  stories,  and  games 
have  done  much  to  make  the 
Health  Crusade  a  success  in  Wis- 
consin. 

The  nurses  felt  especially  priv- 
ileged in  seeing  the  Venereal  Dis- 
ease film  and  hearing  the  talk  by 
Dr.  I.  F.  Thompson.  This  film 
was  shown  to  the  men  in  service 
and  is  very  fine. 

Dr.  Elizabeth  Woods,  the  State 
Psychiatrist,  presented  some  inter- 
esting charts,  comparing  the  num- 
ber of  insane  patients  cared  for  in 
State  institutions  with  the  feeble- 
minded patients,  showing  the  great 
need  for  more  State  institutions. 

The  Curve  of  Normal  Freqviency 
was  splendidly  diagrammed  on 
one  chart,  showing: 

65%  of  population  normal. 

17%  of  population  average  above  normal. 

3%  of  population  superior. 
15%  of  population  below  average. 

2.8%   of  population  borderline. 
.7%  of  population  feebleminded. 

This  shows  the  need  of  special 
classes  for  abnormal  as  w^ell  as 
subnormal  children,  for  which  the 
State  Department  hopes  to  pro- 
vide in  the  near  future. 

Dr.  Geanslen's  talk  showed  the 
nurses  just  how  they  could  help 
cases  of  infantile  paralysis  in  their 
counties.  He  said  doctors  and 
nurses  alike  must  be  educated  to 
the  fact  that  deformities  as  the  re- 
sult   of    infantile    paralysis    can    be 


News  from  the  Field 


441 


corrected  by  proper  exercises  and 
surgical  treatment. 

Dr.  Harper  emphasized  the  im- 
portance of  each  county  nurse 
being  deputized  by  her  local 
health  officers  so  as  to  act  as  as- 
sistant, thus  giving  her  author- 
ity to  make  periodic  physical  ex- 
aminations of  school  children.  He 
explained  the  use  of  specimen  con- 
tainers, and  urged  every  nurse  to 
make  use  of  State  laboratories. 

A  very  interesting  discussion  de- 
veloped from  Miss  Elizabeth 
Cornish's  talk  on  uniforms  for  the 
Public  Health  Nurses,  and  a  ma- 
jority of  the  nurses  present  voted 
that  the  State  department  assign 
a  uniform  to  be  worn  by  all  Public 
Health  Nurses  in  the  State. 

It  is  hoped  that  the  conference 
can  be  held  annually,  for  it  has 
proved  a  big  help  to  the  Public 
Health  Nurses  of  Wisconsin. 

PUBLIC  HEALTH  NURSES  OF 
UTAH   MEET 

The  regular  monthly  meeting  of 
the  Utah  State  Association  of 
Public  Health  Nurses  was  held 
at  Salt  Lake  City  on  Friday  eve- 
ning, April  2nd,  1920.  Ovving  to 
the  heavy  snow  storm  only  forty- 
four  nurses  attended  the  meeting. 

The  speakers  of  the  evening 
were  Dr.  Helmina  Jeidell,  the  phy- 
sician in  charge  of  the  Child  Health 
Centers  of  Salt  Lake  City,  and 
Miss  Rose  Henninger,  the  super- 
vising nurse  for  the  city  board  of 
health.  Miss  Rose  Korous,  the  in- 
dustrial nurse  for  the  American 
Smelting  and  Refining  Company  of 
Garfield,  led  the  discussion. 


Dr.  Jeidell  gave  a  most  interest- 
ing and  educational  lecture  on 
Child  Health  Centers  and  empha- 
sized the  importance  of  all  girls  re- 
ceiving a  course  of  instruction  in 
the  care  of  the  infant  and  young 
child.  This  course  should  be  in  the 
curriculum  of  every  school,  said  Dr. 
Jeidell. 

Miss  Henninger  discussed  the 
work  of  the  child  health  center  from 
the  nurse's  point  of  view  and  said 
that  the  work  in  the  city,  although 
less  than  two  years  old,  was  gen- 
erally recognized  as  one  of  the  most 
important  education  departments  in 
the  city  health  work.  Miss  Hen- 
ninger said  that  plans  were  now 
being  formulated  for  the  extension 
of  the  child  health  activities  in  the 
city  during  the  summer  months. 
Miss  L.  B.  Arthur,  the  State  Super- 
vising Nurse,  outlined  the  plans  for 
the  development  of  child  welfare 
work  in  the  State.  The  next  meet- 
ing of  the  Association  will  be  held 
at  Salt  Lake  City  on  May  7th. 

MEETING  OF  PUBLIC  HEALTH 

NURSES   OF   COLUMBUS, 

OHIO 

The  Public  Health  Nurses  of  Co- 
lumbus, Ohio,  held  their  regular 
monthly  meeting  Wednesday  evening 
at  the  Y.  W.  C.  A.,  having  their  sup- 
per at  the  Y.  W.  Cafeteria.  Mrs. 
Mabel  Qark  Rarey  gave  a  ver}^  in- 
teresting talk  on  the  work  of  launch- 
ing *'The  Health  Crusade"  program 
in  the  public  schools  of  the  city,  after 
which  there  were  general  round 
table  discussions. 


442 


Book  Reviews  and  Digests 


Library  Department 


REVIEWS 
Housing  and  the  Public  Health, 
by  John  Robertson ;  and  Food 
and  the  Public  Health,  by 
William  G.  Savage. 
These  are  two  books  of  the  Eng- 
lish series  discussing  public  health 
problems  of  the  present  day,  which 
have  followed  the  interesting  intro- 
ductory volume,  "The  Story  of 
English  Public  Health,"  by  Sir 
Malcolm  Morris.  In  the  147  admir- 
ably printed  pages  in  that  light  and 
comfortable  form  of  book-making 
our  English  friends  adopt,  Food  and 
Public  Health  present  in  interesting 
and  not  too  obscurely  technical 
form  the  essential  facts  which 
should  help  us,  as  the  preface  says, 
"to  acquire  a  clear  and  balanced 
knowledge  of  food  in  its  relation 
to  the  health  of  the  community." 
Certain  details  such  as  "arsenic  in 
beer,"  and  part  of  a  chapter  on  "Al- 
coholic and  Other  Beverages,"  no 
longer  concern  ourselves,  but 
"Milk  and  Its  Products"  is  still— to 
those  who  can  afford  to  buy — of 
importance  to  us. 

"Far  too  little  care  is  taken  to 
exercise  supervision  over  all  per- 
sons who  handle  food"  reminds  us 
that  this  ever  present  problem  is 
not  ours  alone.  The  chapter  on 
"Chemical  Additions  to  Food"  and 
"Bacterial  Diseases  Disseminating 
Through  Foods,"  give  us  valuable 


information  in  simple  but  thorough 
form. 

Housing  and  Public  Health  as- 
serts that  "no  single  condition  in 
the  lives  of  the  masses  has  such  a 
damaging  effect  on  health,  or  does 
so  much  harm  in  other  ways,  as 
bad  housing."  Some  of  the  actual 
conditions  described  are  doubtless 
British  problems  rather  than  those 
of  this  country,  but  in  the  broad 
consideration  of  the  whole  ques- 
tion, the  essential  difficulties  and 
their  solutions  are  equally  applic- 
able. Much  could  be  quoted  that 
would  hit  many  of  our  nails 
squarely  on  the  head,  but  we 
would  advise  all  who  are  interested 
in  Housing  and  the  Public  Health 
to  get  from  a  library  this  excellent 
presentation  of  a  subject  about 
whose  practical  aspects  we  some- 
times know  too  little. 

"Bad  housing  is  but  one  compo- 
nent of  the  vicious  circle  in  which 
the  others  are  poverty,  vice,  dirt, 
carelessness  and  ignorance.  But 
this  is  the  one  component  which 
may  most  easily  and  with  most 
permanent  benefit  be  broken."  At- 
tention is  called  to  that  fact  which 
seems  to  apply  to  every  condition 
of  evil,  that  in  building  an  army 
there  could  be  no  question  that  the 
defective  physique  and  stamina  of 
a  large  number  of  the  rejects  in 
England  was  due  to  the  unwhole- 
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some  conditions  under  which  they 
lived  and  worked.  Chapters  such 
as  the  "Structural  Requirements 
of  a  Healthy  Dwelling,"  "Com- 
munal Services"  and  others  have 
very  practical  value  for  us. 

Food  Saving  and  Sharing,  pre- 
pared under  the  direction  of 
the  U.  S.  Food  Administra- 
tion to  cooperate  with  the  U. 
S.  Department  of  Agriculture 
and  the  Bureau  of  Education. 
Published  by  Doubleday,  Page 
&  Company,  1919.  Price  29 
cents. 

There  is  a  brief  and  forceful  in- 
troduction by  Herbert  Ploover  to 
the  boys  and  girls  of  America,  and 
the  foreword  contains  the  endorse- 
ment of  the  editor  of  the  Journal 
of  Home  Economics,  of  the  Dean 
of  Simmons  College,  the  Professor 
of  Food  Chemistry  at  Columbia, 
and  others. 

The  table  of  contents  includes 
chapters  on  Food  Saving  and 
Sharing,  Food  in  General  and  in 
special  groupings,  Hungry  Europe, 
Where  Is  the  Food  of  the  World? 

It  presents  simply  and  clearly 
food  facts  all  children — and  a  great 
many  adults — would  be  greatly 
advantaged  by  knowing.  The  chap- 
ter on  Hungry  Europe  and  what 
we  did  about  it  should  re-stimulate 
the  waning  sympathy  that  could 
yet  do  so  much  in  surely  the  great- 
est opportunity  ever  ofifered  our 
boys  and  girls  for  small  self  sacri- 
fices, with  results  and  gratitude 
unlimited  following  in  their  wake. 


The  proud  boast  of  our  country, 
"The  hope  of  all  who  suffer,"  is 
beginning  alas !  to  fade  somewhat, 
with  three  thousand  miles  of  sep- 
aration. 

Excellent  to  recommend  to  boys' 
and  girls'  clubs. 

A  Child's  Book  of  the  Teeth. 
World  Book  Co. 

Public  Health  Nurses  are  not  en- 
■  cyclopedias,  nor  is  it  possible  for 
each  to  be  a  living,  thinking,  speak- 
ing fountain  of  intelligent  informa- 
tion on  every  health  specialty. 
Therefore  any  simply  but  ade- 
quately conveyed  information  or 
suggestions  concerning  such  com- 
paratively minor  but  relatively  im- 
portant thing  as  making  the  care 
of  the  teeth  or  subjects  of  the  same 
sort,  from  which  in  our  youth  we 
instinctively  shy,  attractive  to 
children  is  of  very  real  value. 

The  World  Book  Company  pub- 
lishes "A  Child's  Book  of  the 
Teeth,"  by  Harrison  W.  Ferguson, 
D.  D.  S.,  which  seems  to  us  to  pre- 
sent oral  hygiene  in  a  simple  and 
stimulating  way.  Its  sixty-three 
pages  are  much  diversified  by  illus- 
trations from  the  author's  pen — 
puppies,  tigers  and  elephants 
point  the  moral  and  adorn  the  tale. 
The  story  of  what  teeth  are,  why 
you  should  keep  your  mouth  and 
teeth  clean,  toothbrush  drill,  things 
to  use,  with  maxims  for  molars  and 
much  else  in  easily  assimilable 
form,  are  in  this  little  book.  Paro- 
dies such  as  "For  the  toothache'll 
git   you,    if   you    don't   watch    out," 
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suggest  to  the  health  teacher  ways 
of  getting  the  information  over. 
This  is  perhaps  the  best  book  of 
which  we  have  any  knowledge  on 
this  subject. 

Cho-Cho    and    the    Health    Fairy. 
Published  by  the  Child  Health 
Organization,    156    Fifth    Ave., 
New  York  City, 
Enter  Cho-Cho  in  new  guise.    De- 
licious illustrations  by  Jessie  Gilles- 
pie of  witches,  fairies,  cats  with  won- 
derful   ixirry    tails,    birds    and    the 
friendliest  dog,  and  Cho-Cho  himself 
in  charming  habiliments  that  sim.ply 
must  appeal  to  any  normal  child. 

Here  are  six  stories  by  Eleanor 
G.  Griffith  with  titles  such  as  The 
Magic  Oat  Field  (who  would  not 
eat  oatmeal  for  breakfast  with  this 
suggestion),  The  Little  Vegetable 
Man,  with  the  homely  and  erst- 
while detested  carrot  in  elf  form, 
dancing  with  joy.  Why  could  not 
we  who  are  grown  up  have  this 
touching  memory  of  him?  Why 
were  not  "health  habits,"  the  joy- 
ous things  to  us  that  this  little 
book  seems  to  make  them.  We  say 
"seems"  because  v/e  have  a  sub- 
conscious sense  that  perhaps  even 
modern  children  are  not  so  very 
different  from  preceding  genera- 
tions. But  Cho-Cho  provides  the 
health  nurse  with  an  open  sesame 
we  cannot  seem  to  remember  was 
in  the  possession  of  those  who 
taught  us.  — A.  M.  C. 

In  that  delightful  book  The  Gay 
Dombeys,  a  letter  written  by  a  doc- 
tor   in    London,    in    1880,    to    his 


brother,   gives   us  some   entertain- 
ing "public  health"'  lights : 

"Mildred  suggested  a  cradle,  but  I  told 
her  a  modern  doctor  disapproves  of  rock- 
ing infants.  I  suppose  I  am  a  modern 
sawbones,  but  really  when  I  read  in  the 
Lancet  and  other  medical  papers  of  all 
the  fuss  they  are  beginning  to  make  in 
professional  circles  about  antiseptics  and 
germs  and  other  French  notions,  I  ask 
myself  if  I'm  not  a  bit  behird  the  times. 
But  I  expect  these  fads  will  pass  as 
others  have  done.  I'm  quite  content  to  jog 
along  the  good  old  ways,  and  I  bet  you 
I  don't  lose  a  greater  average  of  patients 
than  any  other  general  practitioner :  even 
though  I  don't  wear  gutta  percha  gloves 
and  messy  overalls,  and  wash  my  hands 
ever}-  ten  minutes  in  Condy's  fluid.  *  *  * 
*  *  *  Not  that  I've  so  much  to  complain 
of.  I've  got  a  good  wife  and  my  practice 
is  growing ;  but  soinehow  my  kids  con- 
tract every  infantile  malady  that's  in  the 
town,  and  ^Mildred  gets  about  worn  out 
with    nursing   them." 

VALU.^BLE  ARTICLES  IN 
CURRENT  MAGAZINES 

American    Journal   of   Public   Health 
February 

The  sanitation  of  Serbia — ^lajor  Edward 
Stuart   (short). 

Venereal  Disease  Control,  Methods.  Ob- 
stacles, Results— C.  C.  Pierce,  U.  S. 
Public  Health   Service. 

Schools  for  Public  Health  Officers- 
many  points  valuable  for  Public  Health 
Nurses. 

The   Conservation    of    Public  Health— A 
short     vigorous     article    by     Governor 
Calvin  Coolidge  of  Massachusetts. 
Journal  of  Industrial  Hygiene 
February 

Industrial  Diseases  Under  the  Medieval 
Trade  Guilds— Thomas  M.  Legge,  In- 
spector of  Factories  and  Workshops, 
Great    Britain. 

The  Control  of  Infectious  Disease  in  In- 
dustrial Communities  —  Hans  Zinser, 
M.  D. 
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Mental  Hygiene 

January 

(Very  interesting  number) 

Colony  and   Extra-Institutional   Care   for 

the   Feeble-minded — Charles    Bernstein. 

The  Movement  for  a  Mental  Hygiene  of 

Industry — G.  G.  Southard,  M.  D. 
The  "Nervousness"  of  the  Jew — A.  My- 

erson,  M.  D. 
The  Education  of  Henry  Adams — An  in- 
teresting  review    from   the   psychoana- 
lyst's points  of  view. 

Journal   of   Outdoor  Life 
February 
The   Ideal   Sanatorium,   the  Ideal   Physi- 
cian,    and    the     Ideal     Nurse — Dr.     S. 
Adolphus  Knopf.  Should  be  read. 

Som.e  Phases  of  Resistance  in  Tuberculo- 
sis. This  continues  Dr.  Allen  Krause's 
excellent  series  of  articles. 

The  Survey 
February  7,  1920 

Page  540 — Alien  Impressions  of  Am.erica. 

Page  542 — Will  Immigration  Be  Cur- 
tailed? 

February  14,  1920 

Page  574 — Impressions  of  American  Set- 
tlements by  a  Japanese  (good  and  bad). 

Page  579 — Dramatic  Illustrations  of 
Emergency  Conditions  in  New  York 
during  Influenza  Epidemic,  and  How 
Met  by  Nurses — by  Lillian  Wald. 

Page  589— -Standards  of  Physical  Fit- 
ness and  other  short  paragraphs  under 
Education  and  Child  Welfare. 

February  21,   1920 
Page     608 — Social     Workers     and     the 
Frame  of  Government. 

February  28,   1920 

A — An  article,  with  charming  illustra- 
tions of  French  villages,  on  Plans 
for   Reconstruction. 

Page  651 — Rural  Community  Buildings 
throughout  the  Country — short  note 
together  with  others  of  interest  on 
community  planning. 

Page  653 — Illustrated  note  on  School 
Yards. 


Modern  Hospital 
February 
Health  Problems  Among  Wealthy 
Rural  Population  is  the  title  of  an 
arresting  paper  by  Esther  R.  Wick, 
R.  N.,  in  the  February  issue  of  the 
Modern    Hospital. 

Miss  Wick  is  a  county  nurse  in  Min- 
nesota in  a  country  where  up  to  the  pres- 
ent, no  school  survey  has  been  made. 

The  problem  as  presented  in  the 
above  title  will  be  recognized  as  a  real 
one  by  workers  in  the  great  agricultural 
sections  of  the  Middle  West.  In  the 
past,  neglected  health  conditions  and 
undernourished  children  have  been  con- 
sidered as  the  results  of  poverty — ac- 
tual need  and  the  poor  food  and  hous- 
ing conditions  of  cities.  It  has,  how- 
ever, been  found  through  school  health 
surveys  that  rural  school  children  of 
even  the  richest  agricultural  districts 
are  less  healthy  ^nd  are  handicapped  by 
more  physical  defects  than  city  chil- 
dren in  even  poor  districts.  The  figures 
given  in  this  article  are  startling. 

For  example:  Physical  defects  due  to 
malnutrition  were  found  in  70%  to  90% 
of  rural  children  (presumably  of  all 
classes). 

Similar  defects  due  to  the  same  cause 
were  found  in  35%  to  50%  of  city  chil- 
dren of  the  middle  and  wealthy  classes 
and  in  60%  to  75%  of  city  children  of 
the  poorer  class. 

In  a  rural  district  of  Southwestern 
Alinnesota,  the  writer  states  that  as  a 
result  of  examination  for  school  chil- 
dren (ages  not  stated)  during  this  win- 
ter "at  least"  35%  of  one  group  were 
found  to  be  10%  under  weight,  and  that 
35%  of  other  groups  were  found  to  be 
25%  and  as  much  as  30%  underweight. 
Malnutrition,  faulty  general  physical 
aspect,  and  incorrect  posture  are  in- 
cluded in  these  figures. 

City  children  have  school  health  su- 
pervision, accessibility  of  dispensaries 
and  dental  clinics,  school  lunches,  home 


446 


The  Public  Health  Nurse 


visits  and  instruction  in  hygiene  and 
sanitation.  The  poor  record  of  the  rural 
school  is  due  to  the  lack  of  these  essen- 
tials. Very  little  instruction  in  hygiene 
is  given,  too  frequently  without  enlist- 
ing the  interest  of  the  pupil.  The  child 
is  poorly  nourished  not  because  of  lack 
of  food,  but  because  of  its  indigestible 
nature.  "He  is  drugged  with  coffee, 
while  nourishing  milk  and  buttermilk  is 
thrown  to  the  hogs."  But  why  should 
this  be  so?  and  if  so,  why  not  easy  to 
remedy  when  money  is  not  lacking?" 

It  is  not  easy,  the  writer  points  out, 
to  tell  a  man  who  cheerfully  pays  sev- 
eral thousand  dollars  for  an  addition  to 
his  blooded  stock,  or  who  drives  to 
town  in  an  automobile,  that  his  family 
is  not  receiving  proper  care.  An  occa- 
sional success  in  a  delicate  question 
such  as  the  above  does  occur  and  the 
writer  gives  a  dramatic  example :  A  son 
of  a  wealthy  farmer  discovered  by  the 
rural  nurse  in  a  schoof  survey  to  have 
many  defects,  and  in  addition  when  ex- 
amined by  the  doctor,  a  case  of  tuber- 
culosis— the  father  had  attributed  his 
backwardness  to  "his  darned  laziness." 

Health  conservation  is  regarded  by 
wealthy  farmers  as  a  rule  as  merely  a 
fad.  The  fact  that  the  up-to-date  farmer 
has  for  j'ears  applied  science  and  ad- 
vanced methods  to  his  farm  activities 
has  not  taught  him  to  apply  the  same 
principles  to  his  children.  If  he  applied 
the  principles  in  which  he  raises  his 
children  to  his  stock  and  grain,  the 
problem  of  the  "wealth}'  farmer"  would 
be  eliminated,  because  there  would  be 
no  such  person. 

Improper  feeding,  the  unventilated. 
crowded  school  house,  a  cold,  some- 
times actually  frozen,  lunch,  indigesti- 
ble heavy  evening  meal,  to  bed  often 
with  three  or  four  others  in  a  room 
with  closed  windows ;  the  neglected 
teeth,  adenoids,  tonsils,  eye  and  ear 
condition,  it  is  not  surprising  that  so 
many  are  pale  and  undernourished.  The 
same    symptoms    in    a    valuable    animal 


would  send  the  farmer  "hot  footing"  to 
the  veterinary. 

And  the  remedy?  Simple.  A  practical 
applicable  education  in  all  health  and 
sanitation  matters,  which  should  have 
been  applied  thirty  years  ago.  Prove  to 
the  farmer  that  good  health  is  good 
business,  and  he  will  demand  the  meas- 
ures that  will  secure  to  him  and  his 
family  the  best  possible  health.  He  will 
demand  health  instruction  and  super- 
vision of  the  schools  as  his  privilege 
and  right  as  a  citizen.  But  he  must  be 
aroused  to  consider  "public  health" 
from  a  personal  standpoint.  If  Jimmie's 
grades  are  affected  by  his  failure  to  ob- 
serve the  rules  of  personal  hygiene, 
would  not  he  or  his  parents  see  that  he 
kept  reasonably   clean? 

The  measures  mentioned  to  secure 
health  for  this  neglected  class  are  those 
we  know,  through  the  school — where 
knowledge  of  the  things  that  secure 
health  should  be  considered  as  impor- 
tant and  given  credit  for,  as  arithmetic 
— rural  health  centers,  with  competent 
attention,  and  the  other  measures 
which  would  naturally  follow. 


VALUABLE   CURRENT 
PAMPHLETS 

Uncle  Sam's  Health  Almanac  for  1920. 
U.  S.  Public  Health  Service,  Wash- 
ington. Health  hints  are  cunningly 
intermingled  with  notable  events  for 
every  day  of  every  month.  Short  dis- 
sertations on  a  multitude  of  such  sub- 
jects as:  Colds,  The  Care  of  the 
Teeth,  Clean  Drinking  Water,  The 
Schick  Test  and  Peace  Gardens,  to- 
gether with  a  useful  list  of  the  vari- 
ous departments  of  the  Government 
complete  the  pamphlet.  Very  useful 
for  distribution  in  rural  (or  city) 
communities. 

Another  Almanac  published  by  the 
Louisiana  Board  of  Health  contains 
timely  admonitions,  quotations  and 
much  valuable   information   in   palat- 
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able    form.    "Clean    up    hints"    seems 
particularly  practical. 
Malnutrition— U.      S.      Public      Health 
Service.       A     leafllet,     gives     signs, 
causes,  treatment  and  hints  on  feed- 
ing, height  and  w^eight  table.  (One  of 
a   series   of  valuable   small   leafllets.) 
Three  Children's   Bureau   Publications: 
Illegitimacy  as  a  child  welfare  prob- 
lem— Presents    startlingly    the    ex- 
tent of  this  problem,  and  compares 
it  w^ith  that  of  other  countries. 
The  Illegitimacy  Laws  of  the  United 
States — with    a   tabular   analysis    which 
gives   at    a   glance    information   of   the 
laws  of  each  state. 

Courts   in   the   United    States   having 
children's  laws. 

The      Economics      of      Child      Welfare — 
Royal  Meeker,  Bureau  of  Labor  Sta- 
tistics.  A    short   entertaining   and    il- 
luminating paper  on  the  science  eco- 
nomics applied  to  child  welfare. 
"Statistics   is  just  simply  a  means 
of  aiding  our  vision  so  that  we  can 
see  more  clearly  through  the  dark 
glass   that   surrounds   us." 

The  Public  School  System  of  Alemphis, 
Tenn. — Dept.  of  Interior,  Bureau  of 
Education,  Part  7.  This  is  the  section 
of  a  survey  which  deals  with  health 
work.  Others  of  the  series  cover 
school  organization,  civic  education, 
industrial  arts  and  gardening.  The 
title  fails  to  convey  the  stimulating 
way  in  which  the  subject  of  "human 
husbandry"  is  presented,  or  its  com- 
prehensive usefulness  to  students  of 
health. 

Rural  Community  Buildings  in  the 
United  States — U.  S.  Dept.  of  Agri- 
culture. General  description  of  char- 
acter of  building,  with  detailed  ac- 
counts of  typical  community  build- 
ings through  the  country,  and  pur- 
poses for  which  used. 

Studies  of  the  Aledical  and  Surgical 
Care  of  Industrial  Workers — L^.  S. 
Public    Health    Service.    Much    more 


interesting  and  practical  than  the  for- 
mal title  would  indicate.  Gives  prac- 
tical information  on  all  points  affect- 
ing the  work  of  industrial  physicians 
and  nurses. 

The  Wisconsin  Anti-Tuberculosis  Associa- 
tion,   58    JefYerson     St.,     ^Milwaukee. — 
•    Some  of  the  Ways  Women's  Clubs  Can 
Help  in  Health  Work,  with  a  caption 
"Select  at  least  one 
Then  see  that  it's  done." 
Suggestive  to  nurses  as  well  as  club 
women. 

Mental  Hygiene  and  the  Public  Schools 
— National  Committee  for  Mental 
Hygiene,  New  York.  Suggestions  for 
a  new  type  of  school  nurse  who  will 
further  the  concrete  every  day  tasks 
of  mental  hygiene. 

Community  Americanization  (a  hand- 
book for  W^orkers) — Bureau  of  Edu- 
cation, Dept.  of  Interior.  The  first 
of  a  series  on  Americanization.  An 
inspiring  and  specially  instructive 
pamphlet,  giving  general  principles, 
community  survey,  educational  and 
social  phases,  etc. — with  good  bibli- 
ography. 

The  delightful  Young  Crusader  story 
published  in  the  Saturday  Evening 
Post,  "A  Knight  Without  Reproach" 
has  been  reprinted  in  a  small  folder. 


FLORENCE  NIGHTINGALE 
A  Bibliography 
Books: 
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mankind.  Address  at  fiftieth  anniver- 
sary of  founding  of  first  training 
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Nightingale,  Florence,  1820-1910.  Obitu- 
ary notices  from  London  Standard  and 
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Kopf,  Edwin  W. 

Florence  Nightingale  as  statistician 
American    Statistical    Assn.    Boston, 

1916.  Vol.  15. 

Leslie,  Shane 

Forgotten  passage  in  life  of  Florence 
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EDITORIAL 


A  New  Spirit  of  Unity 

IT  was  not  just  the  interest  of  the 
special  meetings  and  individual 
speakers,  nor  the  great  pleasure 
and  satisfaction  in  having  an  op- 
portunity to  talk  to  others  doing 
similar  work  all  over  the  country, 
which  made  the  Atlanta  convention 
unique  and  different  from  all  other 
conventions.  To  my  mind  the  spirit 
of  unity  in  the  nursing  profession, 
the  implied  and  definitely  recog- 
nized interdependence  of  all,  was 
the  greatest  contribution  of  this 
1920  convention.  As  never  before  it 
was  acknowledged  that  the  inter- 
ests of  one  group  in  the  nursing 
profession  are  really  not  separate 
from  those  of  any  other.  The  edu- 
cational requirements  of  training 
schools ;  the  number  of  pupils  ac- 
tually   entering    the    hospitals ;    the 


content  of  the  training  course;  and 
the  most  immediately  pressing  prob- 
lem of  liow  to  meet  the  present 
shortage  both  within  and  without 
the  training  schools,  is  the  equal 
concern  of  all.  Just  as  each  nursing 
group  is  profoundly  affected  by  the 
seriousness  of  these  questions,  so  it 
is  the  direct  responsibility  of  each 
to  help  to  solve  them. 

Speaking  more  particularly  of 
the  public  health  section  of  the 
convention,  this  same  sense  of 
unity  of  interest  and  purpose  with- 
in this  special  group  was  an  out- 
standing feature.  The  sharp  lines 
of  demarcation  between  the  differ- 
ent types  of  public  health  nursing 
seemed  to  be  disappearing,  and  a 
growing  sense  of  the  similarity,  in 
fact  fundamental  identity,  of  pur- 
pose predominated.  It  was  evident. 
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as  never  before,  that  though  the 
different  pubHc  health  nursing 
groups  may  approach  their  prob- 
lems from  various  angles,  the  goal 
is  the  same.  Doubtless  some  of  this 
spirit  was  due  to  the  success  of  the 
first  two  days,  at  which  time  the 
technical  problems  of  the  various 
specialized  groups  were  discussed, 
which  left  the  regular  convention 
week  free  of  attention  to  details 
and  afforded  an  opportunity  for 
the  discussion  of  the  main  issues 
together.  Furthermore,  the  stupen- 
dous problems  and  responsibilities 
facing  all  Public  Health  Nurses 
gave  a  new  sense  of  need  of  each 
other's  help  and  advice. 

Above  all  else  stood  out  the 
utter  necessity  of  having  a  center 
through  which  such  mutual  help 
can  be  procured.  The  National  Or- 
ganization for  Public  Health  Nurs- 
ing, as  the  practical  expression  of 
the  realization  of  this  need,  ap- 
peared  as   no   luxury,   but   as   the 


most  important  essential  in  the  de- 
velopment of  public  health  nursing 
throughout  the  country. 

Katharine  Tucker. 


Sophia  F.  Palmer 
^lost  of  our  readers  will  already 
have  learnt  from  the  ]\Iay  issue  of 
the  American  Journal  of  Nursing 
that  Sophia  F.  Palmer,  editor-in- 
chief  of  the  Journal,  died  on  April 
27th. 

Ever  since  the  first  appearance  of 
the  Journal  Aliss  Palmer  had  been 
its  editor,  and  she  will  be  mourned 
by  nurses  throughout  the  country 
who,  whether  they  had  been  privil- 
eged to  meet  her  personally  or  not, 
knew  her  as  a  friend  through  the 
pages  of  the  magazine. 

^^'e  wish  to  express  our  most  sin- 
cere sympathy  to  the  Editorial  Board 
of  the  Journal  for  a  loss  which 
means  so  much  to  them  and  which 
they  must  feel  so  keenly. 
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Extension  Secretary,  National  Organisation  for  Public  Health  Nursing 


THE  first  biennial  convention 
of  the  three  great  nursing 
bodies  of  the  United  States  ended 
on  April   17th. 

It  was  the  twenty-fifth  annual 
meeting  of  the  National  League  of 
Nursing  Education ;  the  twenty-first 
meeting  of  the  American  Nurses' 
Association,  and  the  seventh  meet- 
ing of  the  National  Organization  for 
Public  Health  Nursing. 

It  was  the  verdict  of  many  that 
this  was  the  best  nurses'  conven- 
tion ever  held,  best  in  numbers, 
best  in  enthusiasm,  earnestness 
and  oneness  of  purpose.  The  great 
gatherings  in  the  Tabernacle  and 
the  Auditorium  were  deeply  sensi- 
tive to  the  Spirit  of  Florence 
Nightingale,  the  centenary  o  f 
whose  birth  we  celebrate  this 
year. 

For  those  who  were  not  there, 
let  us  begin  with  the  beginning, 
which  was  two  days'  informal  pro- 
grams on  specialized  activities  in 
the  field  of  public  health  nursing 
both  rural  and  urban,  April  9th 
and  10th. 

Separate  sections  on  Infant  Wel- 
fare, School,  Tuberculosis  and  In- 
dustrial Nursing  were  organized. 
The  arrangements  for  these  sec- 
tions, the  drafting  of  by-laws,  the 
appointing  of  officers  and  the 
drafting  of  resolutions  entailed  a 
great  deal  of  careful  consideration 
on  the  part  of  the  chairmen  of  the 


respective  standing  committees 
w^ho  undertook  it,  and  much  ap- 
preciation is  due  them.  The  names 
of  the  officers  of  these  new  sec- 
tions will  appear  in  the  official  re- 
port of  the  convention,  together 
with  those  of  the  general  body.* 

In  order  that  they  might  be  in 
time  for  the  rural  sessions  ar- 
ranged by  Miss  Elizabeth  Fox,  di- 
rector of  Public  Health  Nursing  of 
the  American  Red  Cross,  and 
JMiss  Katherine  Olmsted,  executive 
secretary  of  the  central  branch 
office  of  the  National  Organization 
for  Public  Health  Nursing,  the 
nurses  began  arriving  in  great 
crowds  as  early  as  Wednesday 
evening.  They  poured  into  Atlanta, 
thronging  the  streets  and  crowd- 
ing the  lobbies  of  the  comfortable 
hotels.  Before  the  opening  of  the 
first  meeting  on  Friday  morning 
they  stampeded  the  Baptist  Tab- 
ernacle on  Luckie  Street;  they 
choked  the  doors  of  the  book  and 
exhibit  rooms ;  they  read  the  bul- 
letin boards  anxiously;  they  jos- 
tled, questioned  and  greeted  each 
other  good-naturedly.  All  were  de- 
termined to  get  every  bit  of  in- 
formation possible. 

Nurses  from  Belgium  were 
there.    Recognized   leaders   in   our 


*A  report  of  the  two  days'  meetings 
and  formation  of  sections,  with  names 
of  officers  elected,  will  be  published  in 
our  July  issue. 
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profession  were  there.  Young,  in- 
experienced nurses,  just  starting 
their  work  in  isolated  districts, 
were  there,  come  to  hear  the  ideas 
of  the  wise  ones  and  to  discuss 
among  themselves  the  problems  of 
all.  It  was  plain  that  more  than 
2,000  delegates  and  visitors  had 
not  come  because  they  wanted  a 
trip  South.  From  the  first  drop  of 
the  gavel  they  registered  "atten- 
tion," "interest"  and  "enthusiasm," 
and  they  continued  to  do  so  until 
the  end  of  the  last  perfect  day, 
April  17th. 

Miss  Martha  Giltner,  Miss  Jane 
Van  de  Vrede,  Miss  Gertrude 
Avant,  Miss  \'irginia  Gibbs,  Miss 
Jessie  Candlish,  Miss  Anna  Brun- 
didge,  Mrs.  O.  A.  Mathews  and 
others  made  up  the  best  local  com- 
mittee ever  in  action.  They  met 
the  nurses,  made  reservations  for 
belated  guests,  planned  auto  rides, 
dinners  and  trips  to  church  or  to 
the  Country  Club.  In  fact,  they 
provided  everything  that  anyone 
wanted  and  they  answered  millions 
of  questions.  At  their  suggestion, 
the  Ladies  of  the  Guild  of  St. 
Luke's  Church  served  luncheon 
every  day  in  the  beautiful  Y.  \V. 
C.  A.  building  just  across  the 
street  from  the  Tabernacle.  The 
nurses  not  only  lunched  there, 
they  rested  there ;  they  used  the 
free  telephone  and  wrote  gay,  en- 
thusiastic postals  home  to  the 
folks. 

On  Sunday  afternoon,  long  lines 
of  automobiles  blocked  the  streets 
leading    to    the    Piedmont    Hotel. 


The  people  of  Atlanta,  with  true 
Southern  hospitality,  were  there  to 
take  the  nurses  to  ride  through 
the  city  and  out  into  the  surround- 
ing country,  beautiful  with  the 
first  flowers  of  spring.  After  the 
ride,  tea  was  served  at  the  home 
of  Mrs.  T.  C.  Erwin. 

Xurses  and  non-professional 
members  continued  to  arrive  all 
day  Sunday,  taxing  the  hotels  for 
accommodations,  but  there  always 
seemed  to  be  room  for  one  more. 

At  9:30  on  Monday  morning, 
April  12th,  the  real  business  of  the 
convention  began.  Miss  Katherine 
Tucker,  president  of  the  National 
Organization  for  Public  Health 
Nursing,  and  superintendent  of  the 
Philadelphia  Visiting  Nurse  Asso- 
ciation, presided  over  the  meetings 
of  the  National  Organization  for 
Public  Health  Nursing.  By  8:30 
Room  No.  Five  was  comfortably 
filled  ;  by  9  :30,  nurses  w^ere  perched 
on  tables  and  window  sills,  utterly 
oblivious  to  their  discomfort,  w^ait- 
ing  for  Miss  Tucker  to  open  the 
meeting.  During  the  whole  morn- 
ing, which  was  devoted  largely  to 
business,  they  stayed  and  listened 
to  what  the  diflFerent  departments 
had  been  able  to  accomplish  in  one 
short  year.  Through  it  all  there 
was  an  evidence  of  good  team  work 
and  much  interest  in  the  plans  of 
the  Organization. 

The  discussion  relative  to  the 
revision  of  the  by-laws  was  most 
spirited.  When  a  motion  w^as  made 
to  strike  out  the  clause  permitting 
votes   by   mail    the   arguments   for 
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and  against,  the  animation  and  the 
determination  shown,  proved  that 
nurses  know  how  to  conduct  meet- 
ings and  how  to  express  themselves 
in  clear,  decisive  English. 

Mrs.  Emma  A.  Fox,  nationally 
known  as  an  authority  on  parlia- 
mentary law,  kept  the  boat  from 
rocking  and  finally  even  the  losers 
seemed  to  realize  that  voting  by 
mail  is  not  desirable,  for  several 
important  reasons,  which  will  un- 
doubtedly be  clearly  explained  to 
all  members. 

The  afternoon  session  on  organi- 
zation and  administration  was 
given  by  non-professional  mem- 
bers with  Miss  Helen  Kenyon  pre- 
siding. The  papers  and  discussions 
were  exceedingly  helpful,  inasmuch 
as  they  brought  out  the  business 
side  of  public  health  nursing,  the 
importance  of  which  is  little  un- 
derstood by  many  nurses  in  the 
field. 

The  dinner  hour  was  one  of  the 
most  enjoyable  features  of  the  con- 
vention. The  nurses  declared  they 
had  never  eaten  such  delicious 
fried  chicken  in  all  their  lives — and 
the  biscuits  were  simply  indescrib- 
able! 

From  the  hotels,  restaurants 
and  cafes,  the  visitors  in  their  best 
dresses  hurried  to  the  big  auditor- 
ium where  the  evening  sessions 
were  held. 

The  formal  opening  meeting  of 
the  three  National  Organizations 
took  place  on  Monday  evening, 
Miss  Clara  D.  Noyes,  President  of 
the  American  Nurses  Association, 
presiding.     It  began   with   a  brief 


concert  by  Atlanta  musicians,  an 
Invocation  by  the  rector  of  St. 
Luke's,  and  a  hearty  welcome  from 
the  Mayor  of  the  beautiful  South- 
ern city.  The  presidents  of  the  dif- 
ferent nursing  societies  responded 
to  the  welcome,  expressing  their 
gratitude  for  all  that  was  being 
done  for  the  comfort  of  the  nurses. 

At  this  and  many  other  meet- 
ings, reference  was  made  to  the 
Florence  Nightingale  Centennial. 
Post  cards  and  sticker  stamps 
bearing  the  likeness  of  the  Lady 
with  the  Lamp,  were  sold  at  the 
Tabernacle  as  a  part  of  the  public- 
ity campaign  being  launched  in  an 
efifort  to  recruit  pupils  for  the  train- 
ing schools. 

At  9 :30  on  Tuesday  morning, 
there  was  another  session  of  non- 
professional members  to  which 
nurses  were  not  admitted,  but  they 
insisted  on  hearing  some  of  the 
papers  later.  One,  on  "Essentials 
of  Ofifice  Administration"*  was  car- 
ried ofiF  and  read  at  a  nurses'  round 
table.  The  reader  was  deluged  with 
requests  for  copies,  the  nurses  ex- 
claiming, "It's  just  what  we  need  !" 

The  regular  morning  session  was 
devoted  to  the  Public  Health  Nurse 
and  Hospital  Social  Service.  The 
discussion  of  the  papers  read 
brought  out  the  old  and  amusing 
argument  as  to  whether  the  nurse 
is  not  more  successful  in  social 
service  than  the  social  worker  who 
has  not  had  the  nurse's  training. 
Though  the  debate  was  lively,  it 
had    to    be    discontinued    to    make 


*This  article  was  published  in  our  May 
issue. 
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way  for  the  program  on  The  Pub- 
lic Health  Xurse  and  Industrial 
Hygiene. 

It  is  possible  that  some  weary 
person  may  have  taken  "forty 
winks"  during  some  of  the  meet- 
ings of  the  Atlanta  convention,  but 
it  is  certain  that  it  could  not  have 
happened  at  any  of  the  meetings 
devoted  to  Industrial  Nursing.  The 
time  assigned  for  them  seemed  far 
too  short  for  the  existing  and  wide 
aw^ake  speeches  and  discussions. 
The  simple  phrase  "The  Nurse  in 
Industry"  was  an  alarm  to  every- 
one present. 

Not  less  interesting  and  "wide 
awakey"  was  the  time  given  to 
Newer  Fields  of  Public  Health 
Nursing.  Naturally  every  one  at- 
tending a  convention  is  looking  for 
something  new  to  take  back  home. 
The  paper  on  The  Public  Health 
Nurse  and  Venereal  Disease  Con- 
trol brought  forcibly  to  mind  the 
fact  that  Public  Health  Nurses 
know  very  little  about  venereal 
disease,  because  they  have  paid  lit- 
tle attention  to  the  study  of  it  and, 
furthermore,  they  are  not  all  mak- 
ing use  of  the  splendid  assistance 
oflfered  by  the  U.  S.  Public  Health 
Service  and  the  State  Boards  of 
Health.  It  is  safe  to  say  that,  in  the 
future,  nurses  will  take  their  part 
in  stamping  out  this  evil  of  all  the 
ages. 

The  nurses  were  further  stimu- 
lated by  the  suggestion  that  visit- 
ing nurses,  trained  properly,  could 
safely  care  for  an  erysipelas  and  a 
maternity    case    in    one    morning. 


X'erily  here  was  something  new ! 
Though  the  transmission  of  infec- 
tious diseases  has  for  some  time 
been  determined  by  the  nursing 
technique,  no  one  has  been  brave 
enough  to  go  out  and  prove  it  in 
this  spectacular  way.  Who  will  be 
the  first? 

The  discussion  of  The  Extension 
of  Public  Health  Nursing  to  in- 
clude attendance  on  women  during 
delivery,  and  the  Relation  of  Heart 
Disease  to  Public  Health  Nursing 
emphasized  again,  that  public 
health  nursing  is  one  of  the  finest, 
most  splendid  things  a  woman  can 
do.  Those  who  attended  these 
meetings  were  plainly  satisfied 
with  the  work  they  had  chosen,  and 
had  no  other  w'ish  than  to  go  up 
and  up  in  efficiency,  knowledge 
and  broader  service. 

The  reception  on  Tuesday  eve- 
ning was  the  subject  of  a  flattering 
Atlanta  editorial,  in  Avhich  the 
writer  said :  "It  is  a  great  and 
beautiful  thing  for  any  city  to  have 
within  its  doors  this  most  useful 
and  honorable  assembly  of  women ; 
women  who  have  done  so  much  for 
the  nation,  and  so  much  for  the 
plain  cause  of  humanity." 

Wednesday  morning  was  a  red 
letter  session  on  Rural  Needs  and 
Rural  Problems.  Impassioned,  elo- 
quent appeals  were  made  for  more 
nurses  to  go  out  into  the  isolated 
mountain  places  of  the  Southland 
to  nurse  and  educate  the  unreached 
family ;  to  help  the  districts  where 
there  are  no  nurses,  no  hospitals, 
no  health  work  of  any  kind,  where 
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many  are  the  victims  of  untoward 
circumstances,  isolation,  supersti- 
tion, poor  schools,  spiritless 
churches,  poor  inheritance  and 
consumed  energies. 

The  needs  of  the  Wyoming  In- 
dians and  their  simple  faith  in  the 
nurses  who  have  ventured  to  the 
reservations  held  the  assembly  in" 
breathless  interest.  Reports  of 
nurses  doing  rural  work  and  an  in- 
spirational paper  on  Keystone  Es- 
sentials for  Effective  Work  left  the 
hearers  in  a  condition  of  mind  and 
heart  similar  to  that  in  an  old  time 
camp  meeting.  There  was  a  great 
desire  to  go  out  into  the  lonely 
places  as  missionaries  of  health. 

From  2  :30  to  4 :30  on  Wednesday 
there  was  a  joint  session  of  the 
three  organizations,  devoted  to 
Mental  Hygiene,  with  Aliss  Elnora 
Thomson  presiding.  That  the  Pub- 
lic Health  Nurse  has  an  important 
duty  to  the  nation  in  bringing 
about  a  better  understanding  of 
mental  disease  was  made  plain.  The 
evening  meeting  on  the  Coordina- 
tion of  Public  and  Private  Agen- 
cies, showed  that  each  has  its 
place  in  the  plan  for  better  health 
for  all.  That  the  private  agency  is 
a  most  effective  demonstrating 
agency  was  generally  accepted. 

The  weather  was  delightfully 
cool  all  the  week.  The  nurses  kept 
up  an  energetic  vivacity  which 
surprised  some  of  the  Southern 
folk.  There  was  no  lagging  behind, 
no  shopping  trips,  no  running  off 
to  the  movies.  They  came  to  learn, 
and  Thursday  morning  found  them 


in  their  places  ready  for  the  papers 
on  Health  Education  and  Protec- 
tion of  School  Children. 

The  need  of  a  vision  of  the  im- 
portance of  health  education  of 
mothers ;  the  value  of  sex  education 
and  of  mental  hygiene ;  the  neces- 
sity for  better  housing,  better 
school  houses,  better  boards  of 
health,  and  better  salaries  for 
teachers ;  and  the  demand  for  more 
school  nurses  were  given  as  impor- 
tant factors  in  the  solution  of  the 
problem.  The  proper  feeding  of 
children  and  means  of  interesting 
mothers  in  nutritional  clinics  and 
correct  diets  for  boys  and  girls 
were  discussed  at  considerable 
length,  but  had  to  be  discontinued 
for  lack  of  time. 

The  afternoon  session  was  an- 
other joint  meeting  held  in  the 
amphitheater  of  the  Tabernacle, 
with  Miss  Clara  D.  Noyes  presid- 
ing. Piled  high  on  the  desk  before 
her  were  letters  and  telegrams 
from  the  Northwest  inviting  the 
three  associations  to  hold  their 
next  biennial  convention  in  Seattle, 
the  "Pride  of  the  Pacific  Coast." 
After  these  had  been  read,  there 
were  "boosting  speeches"  for  Seat- 
tle, Kansas  City,  Des  Moines  and 
Salt  Lake  City.  They  were  all  good, 
but  the  Seattle  booster  carried  the 
day,  vowing  that  Seattle  was  the 
logical  place  because — but  space  is 
not  sufficient  to  print  all  she  said. 

The  evening  hour  was  a  Red 
Cross  meeting.  Dr.  Farrand  gave 
the  main  address  of  the  evening. 
Miss  Fox  spoke  very  effectively  of 
the   public  health   nursing  service 
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of  the  Red  Cross.  It  was  the  anni- 
versary of  the  death  of  Jane  Delano 
and  a  brief  memorial  service  was 
held,  with  music  and  a  floral  tribute 
to  all  those  who  had  died  in  serv- 
ice. 

Friday,  the  last  day  but  one, 
started  with  a  joint  session  under 
the  National  League  of  Nursing 
Education,  with  Miss  Lillian  Clay- 
ton, president,  presiding.  The  sub- 
ject, The  Introduction  of  Public 
Health  Nursing  into  the  Training  of 
the  Student  Nurse,  was  discussed 
from  the  standpoint  of  public 
health  nursing  and  from  the 
standpoint  of  the  nursing  school, 
with  such  vigor  and  eloquence  that 
the  house  rang  with  repeated  ap- 
plause. 

What  the  Y.  W.  C.  A.  is  doing  in 
connection  with  the  nursing  profes- 
sion was  discussed  and  was  en- 
dorsed by  every  nurse  present. 
This  interesting  conference  was 
carried  over  to  the  afternoon  ses- 
sion with  talks  on  Recruiting  of 
Nurses,  The  Problem  of  Furnish- 
ing Adequate  Home  Nursing  Care, 
and  a  report  on  the  progress  of  the 
Army  School  of  Nursing. 

The  last  evening  session  of  the 
convention  was  well  attended,  in 
spite  of  the  fact  that  some  of  the 
nurses  were  not  able  to  stay  for 
the  entire  week. 

Saturday,  the  closing  session, 
was  devoted  to  unfinished  business 
and  reports  of  committees  on  reso- 
lutions and  elections. 

The  most  significant  event  of  the 
entire  convention,  and  the  one  for 
which  1920  will  be  longest  remem- 


bered, was  the  authorization  by 
the  National  League  for  Nursing 
Education  and  the  American 
Nurses'  Association  of  the  estab- 
lishment of  a  joint  national  nurs- 
ing headquarters,  with  the  main 
offices  in  New  York  and  branches 
in  Chicago  and  other  cities  as  soon 
'as  possible. 

Community  sings,  nursing  and 
health  movies  and  a  health  fairy  in 
a  veritable  fairy  house  were  novel- 
ties before  undreamed-of  in  nurses' 
meetings. 

By  Saturday  noon,  the  greatest 
nurses  convention  ever  held  was 
practically  over.  The  Tabernacle 
became  an  animated  moving  van. 
Where  nurses  had  discussed  the 
health  of  the  nation,  husky  colored 
men  were  moving  boxes  and  ex- 
hibits and  restoring  order.  Taxis 
were  loading  in  front  of  the  hotels, 
hasty  good-bys  and  addresses  were 
exchanged,  promises  to  meet  in 
1922  in  Seattle  were  given,  and 
there  was  more  waving  of  hand- 
kerchiefs and  hands  as  the  honking 
motors  whirled  them  ofT.  The  hotel 
lobbies  and  the  comfortable  rooms 
gave  place  again  to  traveling  men; 
the  dining  rooms  where  the  nurses 
had  ordered  "real  Southern  cook- 
ing" were  again  available  for  local 
dinner  parties. 

As  the  Dixie  Flyer  and  other 
heavily  loaded  trains  carried  them 
away,  the  nurses  looked  back  with 
pride  and  satisfaction  to  the  At- 
lanta convention,  and  for  each  one 
the  term  "Southern  hospitality" 
will  be  forever  rich  with  happy 
meaning. 
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Presidential  Address  to  the  National  Organization 
for  Public  Health  Nursing 

BY  KATHERINE  TUCKER. 


THE  National  Organization  for 
Public  Health  Nursing  is  now 
eight  years  old.  It  has  lived 
through  many  vicissitudes  due  to 
the  changing  and  uncertain  times. 
During  its  short  life  it  has  seen 
and  participated  in  the  most  tre- 
mendous advance  in  the  conception 
and  practice  of  public  health  nurs- 
ing. During  each  period  of  its  ex- 
istence the  Organization  has  at- 
tempted always  to  adapt  itself  to  the 
needs  of  the  occasion,  holding  as 
its  paramount  purpose  the  assist- 
ing in  the  development  of  public 
health  nursing,  so  that  the  growth 
in  this  enlarged  field  might  meet 
to  the  fullest  extent  waiting  op- 
portunities. The  Organization  now 
seems  to  have  come  to  a  parting 
of  the  ways.  The  pioneer  period  is 
over,  the  war  emergency  past. 
Therefore,  should  we  not  consider 
today,  in  the  light  of  our  previous 
history  and  the  present  public 
health  nursing  situation,  what  shall 
be  the  future  of  this  Organization? 
Many  radical  changes  have  taken 
place  since  the  early  days  of  the 
Organization  in  1912.  Other  groups 
have  entered  the  field,  a  new  em- 
phasis is  found,  and  different  needs 
felt.  Is  there  still  a  special  work 
for  the  National  Organization?  In 
the  beginning  in  1912,  when  even 
the  term  "public  health  nursing" 
was  little   understood,   the  crying 


need  seemed  to  be  the  formulation 
and  extension  of  standards  and 
particularly  the  increasing  of  the 
public  demand.  We  were  distinctly 
a  propagandist  agency,  encourag- 
ing communities  to  organize  public 
health  nursing  as  well  as  assisting 
organizations  already  in  the  field 
to  develop  their  work  according  to 
the  highest  standards  and  on  the 
broadest  platform.  It  was  a  large 
program  conceived  in  Chicago  in 
June,  1912,  and  entered  upon  in  a 
large  and  hopeful  spirit.  In  fact, 
everything  was  large  except  the 
stafT,  the  budget,  and  the  equip- 
ment, and  yet  it  worked — the  need 
was  met.  Out  of  the  gropings  of 
many  isolated  and  unrelated  groups, 
out  of  an  inarticulate  and  slowly 
developing  movement,  little  known 
and  even  less  comprehended,  has 
come  a  gathering  together  of  those 
most  interested,  bringing  an  inter- 
change of  conception  and  experi- 
ence, which  has  produced  a  self- 
conscious  and  increasingly  well- 
defined  and  well-expressed  move- 
ment for  public  health  nursing. 
Perhaps  the  Organization  will  never 
make  a  greater  contribution  to  pub- 
lic health  nursing  than  to  have  crys- 
tallized its  vague  group  conscious- 
ness. It  has  served  as  the  medium 
through  which  we  have  thought 
and  worked  together — it  has  been 
the  clearing  house  for  our  ideas  and 
the  forum  for  our  discussions. 
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While  all  of  that  first  developing 
interest  for  public  health  nursing 
was  not  accomplished  only  by  the 
National  Organization  by  any 
means,  in  those  early  days,  it  cer- 
tainly served  as  the  nucleus  and 
pointed  the  way.  So  receptive,  in 
fact  eager  and  waiting,  was  the 
public  found  to  be  for  this  idea  of 
the  Public  Health  Nurse  that  in 
1916  the  Organization  found  that  it 
had  worked  itself  out  of  one  sec- 
tion of  its  program.  There  was  no 
need  for  further  stimulation,  for 
the  demand  already  had  come  to 
exceed  the  supply.  Therefore,  dur- 
ing the  next  period  of  its  existence, 
from  1916  to  1920,  the  chief  em- 
phasis has  been  on  increasing  the 
supply  of  properly  qualified  nurses, 
with  a  continuing  emphasis  on 
standards  and  the  extension  of  the 
scope  of  public  health  nursing  ac- 
tivities. 

And  then  came  the  war.  This  was 
not  only  the  most  crucial  time  in 
the  life  of  the  Organization,  but 
even  more  truly  the  real  test  of  the 
whole  public  health  nursing  move- 
ment. Where  were  we  most 
needed?  Should  we  abandon  all 
that  we  had  worked  for  and  won, 
or  was  there  still  a  place  for  the 
Public  Health  Nurse,  as  such,  in 
the  war  emergency?  Whatever  of 
doubt  or  questioning  we  felt  at  that 
time  has  long  since  disappeared 
and  the  answer  has  come  forth 
from  the  whole  country  itself.  It 
should  never  be  lost  sight  of,  how- 
ever, that  that  which  seems  so  ob- 
vious and  clear  now  was  first  made 


plain  through  this  Organization.  It 
is  not  too  much  to  say  that  many 
of  us  would  have  abandoned  and 
been  expected  to  abandon  those  on 
this  side  of  the  water,  had  not  the 
National  Organization  pointed  the 
way  to  an  equal  service  in  our  own 
particular  field.  It  was  through  the 
channel  of  this  Organization  that 
the  group  was  able  to  think  to- 
gether during  those  dark  days  and 
to  decide  how  they  could  put  their 
special  training  and  experience  to 
the  greatest  service  for  their  coun- 
try. Not  only  was  public  health 
nursing  held  steadfast  to  the  prin- 
ciples gained  through  years  of  ef- 
fort, but  these  were  so  adapted  to 
the  exigencies  of  the  moment  that 
it  might  almost  be  said  that  for  the 
first  time  public  health  nursing  was 
given  its  true  place  and  full  recog- 
nition through  the  war.  While  this 
widespread  acknowledgement, 
even  acclamation  of  public  health 
nursing  as  a  permanent  necessity 
and  not  an  incidental  luxury  was 
the  turning  point  in  the  whole 
movement  as  well  as  in  the  life  of 
tlie  Organization,  there  are  several 
other  noteworthy  developments 
during  this  period.  Increasingly 
the  cry  was  for  more  and  yet  more 
nurses  properly  equipped,  and 
therefore  the  Organization  set  it- 
self the  definite  task  of  assisting 
in  the  process  of  production. 
An  educational  secretary  was 
added  to  the  staflf,  assisted  by  an 
active  educational  committee,  the 
duties  of  whom  should  be  the 
stimulation  of  more  post-graduate 
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courses,  advising  as  to  develop- 
ment within  existing  courses  and  en- 
couraging the  introduction  of  pub- 
lic health  nursing  subjects  and 
field  work  into  properly  equipped 
training  schools.  The  scope  of  the 
educational  work  could  not  stop 
here,  however,  as  the  efficiency  of 
the  nurses  already  in  the  field  must 
also  be  developed.  Therefore  a  li- 
brary service  was  started  which 
has  grown  apace.  The  details  of 
this  development  will  be  heard 
later. 

One  of  the  weakest  spots  in  any 
national  organization  is  that  the 
main  oflfice  has  to  be  situated  in 
one  locality,  thus  of  necessity  cen- 
tering the  activities  of  the  organi- 
zation too  much  in  one  section  of 
the  country.  The  general  tendency 
of  the  National  Organization  for 
Public  Health  Nursing  during 
these  last  four  years  has  been 
steadily  aw^ay  from  such  a  danger 
to  an  increasingly  decentralized 
program.  The  Chicago  office  is  al- 
ready organized  and  in  operation 
and  plans  are  rapidly  being  con- 
summated to  make  the  Far  West 
and  Southern  Offices  realities.  Our 
state  representatives  and  state  pub- 
lic health  nursing  organizations 
have  been  other  means  of  attempt- 
ing to  give  the  National  Organiza- 
tion a  closer  contact  and  to  have 
its  ideals  and  principles  become  a 
more  vital  factor  throughout  the 
country.  Such  has  been  the  prog- 
ress in  purpose  and  scope  during 
these  eight  years,  shifting  from  a 
primary  interest  in  propaganda  to 


a  more  intensive  interest  centering 
on  education,  always  continuing  our 
attention  to  standards  and  pro- 
gressive developments. 

This  growth  in  responsibilities 
has  also  brought  a  corresponding 
increase  in  staff  and  budget. 

Before  making  further  plans  it 
certainly  seems  desirable  for  us  to 
pause  carefully  and  consider.  The 
war  is  over.  What  are  new  ele- 
ments entering  into  the  situation? 
To  use  the  parlance  of  the  day,  the 
idea  of  public  health  nursing  has 
been  completely  "sold."  No  more 
persuasion  is  needed  as  to  the  im- 
portance of  conserving  life — the 
lives  lost  on  the  battlefield  and 
through  the  epidemic  have 
brought  this  home  to  every  com- 
munity and  almost  every  family. 
The  Public  Health  Nurse  is  now^ 
the  center  of  every  life-conserving 
program.  With  the  Red  Cross  as 
a  country-wide  administering 
agency,  giving  direction  to  this 
new  awareness  of  the  value  of 
life,  the  question  as  to  how  such 
programs  are  practically  to  be 
carried  out  is  being  answered  day 
by  day.  In  other  words,  the  last 
thing  that  is  now  needed  is  a  na- 
tional propagandist  or  stimulating 
agency  and  the  last  possibility  of 
the  National  Organization  for 
Public  Health  Nursing  ever  being 
needed  as  an  administrative  body 
is  completely  removed. 

What  is  there  left?  Is  it  not  pos- 
sible that  a  very  special  need  is 
being  created  just  by  the  other 
public  health  nursing  agencies  so 
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actively  in  the  field,  so  that  the 
National  Organization  for  Public 
Health  Nursing  must  live  on  be- 
cause of,  and  not  in  spite  of,  this 
undreamt-of  growth?  In  our  in- 
quiry as  to  a  peculiar  and  appar- 
ent need  for  the  Organization  let 
us  first  consider  its  particular 
make-up.  It  holds  a  unique  posi- 
tion as  the  voluntary  body  of  the 
workers  in  the  field  democratically 
organized,  and  representative  of 
all  parts  of  the  country  and  all  the 
varied  types  of  public  health  nurs- 
ing. And  second,  it  is  able  to  main- 
tain a  non-partisan  position,  be- 
cause it  is  non-administrative  and 
non-competitive  in  its  purpose.  It 
exists  for  all  alike,  to  serve  each 
and  any  group  in  so  far  as  its 
funds  and  policies,  passed  upon 
by  all,  permit.  Surely  there  is  no 
duplication  here.  In  other  words, 
here  is  the  official  body,  repre- 
senting the  experts  working  in  the 
field  of  public  health  nursing,  to 
be  consulted  by  all  and  therefore 
to  be  so  developed  as  to  provide 
the  particular  service  that  will 
benefit  all.  Already  lines  have  been 
indicated  as  to  what  this  service 
can  be. 

To  quote  in  part  from  the  out- 
line already  published  in  The  Pub- 
lic Health  Nurse. 

/.     Education. 

A.  Assisting  in  the  organization  and 
improvement  of  post-g  r  a  d  u  a  t  e 
courses  in  pulilic  health  nursing. 

B.  Assisting  in  the  production  of  more 
public  health  nursing  teachers 
through  special  scholarship  fund. 


C.  Encouraging  introduction  of  in- 
struction in  subjects  relating  to 
public  health  nursing  and  field  work 
into  the  curricula  of  qualified  train- 
ing schools. 

D.  Special  institutes  for  public  health 
nurses  already  in  the  field. 

E.  Circulating  package  library;  ad- 
visory service  to  libraries  concern- 
ing public  health  nursing  literature 
and   bibliographies. 

F.  Public  Health  Nurse,  monthly 
magazine. 

3.     Standardisation. 

Studies  of  and  assistance  in  establish- 
ing standard  methods  of  organiza- 
tion   and    administration. 

?.     Legislation. 

Assisting  in  the  preparation  of  model 
bills  concerned  with  public  health 
nursing  and  advising  as  to  the  best 
methods  of  procedure  in  any  given 
State  legislative  campaign. 

As  SO  much  of  this  problem 
goes  back  to  attracting  the  proper 
students  into  the  training  schools 
the  organization  should  partici- 
pate in  any  joint  recruiting  cam- 
paign with  the  other  nursing 
bodies.  As  the  body  of  experts  in 
touch  with  the  situation  all  over 
the  country  it  is  quite  natural  that 
a  certain  amount  of  employment 
service  will  fall  to  the  Organiza- 
tion, which  could  be  developed 
into  a  national  employment  clear- 
ing house  for  Public  Health 
Nurses  should  such  development 
be  desired  by  the  other  participat- 
ing groups. 

Surely  these  are  real  and  vital 
things  to  be  done,  and  absolutely 
essential  to  the  development  of  the 
movement.  At  present  there  is  no 
other      national      representative 
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agency  in  the  field.  In  fact,  it  is 
only  suitable  that  the  agency  that 
represents  the  cause  as  a  whole 
perform  these  functions,  the  bene- 
fits of  which  all  can  reap  equally. 

In  these  functions,  as  analyzed, 
we  find  the  Organization  assuming 
a  role  similar  to  that  of  consulting 
engineers,  being  called  in  to  advise 
and  assist  in  certain  questions  re- 
quiring the  judgment  of  experts. 
Such  an  advisory  service,  repre- 
senting the  best  thought  and  ex- 
perience of  the  whole  body  of  Pub- 
lic Health  Nurses  throughout  the 
country,  surely  is  peculiarly  needed 
at  this  time  when  we  are  in  dan- 
ger of  being  swamped  by  the  de- 
mand and  have  little  time  to  con- 
sider ways  and  means. 


The  foregoing  is  presented  mere- 
ly in  terms  of  an  analysis  of  ten- 
dencies gathered  from  taking  a 
bird's  eye  view  of  the  past.  Out  of 
these  tendencies  we  see  many  varied 
and  new  possibilities.  Just  how 
these  shall  be  seized  and  devel- 
oped is  for  each  member  to  assist 
in  deciding.  That  we  need  this 
means  of  thinking  together,  and, 
further,  that  we  need  an  office  and 
stafif  to  express  this  common 
thought  and  give  us  the  benefit  of 
this  joint  judgment,  seems  to  me  to 
be  incontrovertibly  proven  out  of 
the  eight  years  that  have  gone  be- 
fore and  the  vision  of  the  future 
that  we  see  waiting  for  us. 


Scholarships  for  Psychiatric  Social  Service 

In  recognition  of  the  growing  demand  for  qualified  women  to  fill 
the  increasing  number  of  positions  in  psychiatric  social  service,  the 
American  Red  Cross  has  decided  to  provide  a  few  scholarships  for  spe- 
cially well  qualified  nurses  who  wish  to  secure  the  training  necessary 
for  this  work.  Courses  in  this  subject  have  been  established  at  the  more 
prominent  schools  of  social  work  in  the  country,  and  accepted  candi- 
dates will  be  allowed  a  choice  of  schools.  For  admission  to  these  schools, 
the  educational  requirement  is  a  college  degree  or  its  equivalent.  In- 
formation regarding  the  whole  field  of  psychiatric  social  service  with  its 
interesting  work^  its  opportunity  for  development,  its  present  remunera- 
tion, and  its  various  phases  of  activity  may  be  obtained  by  writing  to 
Miss  V.  M.  ]\IcDonald,  Organizer  of  Social  Work,  National  Committee 
for  Mental  Hygiene,  50  Union  Square,  New  York  City.  Nurses  who 
wish  for  further  information  regarding  the  scholarships  for  this  special 
course  of  study  should  apply  directly  to  Miss  Elizabeth  Fox,  Director, 
Bureau  of  Public  Health  Nursing,  American  Red  Cross,  Washington. 
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BY  ELLA  PHILLIPS  CRAXDALL 


RESUMfi  OF  THE  REPORT 

OF  1918 

BECAUSE  two  years  have 
passed  since  American  Xurses 
have  gathered  in  regular  convention, 
a  very  brief  resume  of  the  most  sal- 
ient features  of  the  1918  report  pub- 
lished in  the  August,  1919,  issue  of 
the  Public  Health  Nurse  is  here- 
with submitted. 
The  Organisation's  War  Record: 

Its  President,  Chairman  of  the 
first  Committee  on  Xursing  created 
by  the  Council  of  National  Defense 
and  member  of  the  others  and  of 
the  Red  Cross  National  Nursing 
Committee. 

Its  Executive  Secretary,  Secre- 
tary to  the  three  Nursing  Commit- 
tees under  the  Council  of  National 
Defense. 

Its  Associate  Secretary,  Organ- 
izer and  Director  of  Public  Health 
Nursing  under  the  United  States 
Public  Health  Service. 

Two  of  its  Board  members,  Di- 
rector and  Associate  Director  of  the 
Bureau  of  Public  Health  Nursing. 
American  Red  Cross. 

The  action  of  its  Advisory  Com- 
mittee expressed  in  a  resolution 
submitted  to  the  Rockefeller  Foun- 
dation, which  it  is  not  too  much  to 
say  became  a  potent,  though  only 
one  of  several  factors  in  bringing 
about  the  present  committee  for  the 
study  of  Public  Health  Nursing  Ed- 
ucation under  Dr.  Winslow's  leader- 
ship and  Josephine  Goldmark's  per- 


sonal direction.  It  is  a  matter  of 
pardonable  pride  that  the  member- 
ship of  this  Committee  is  largely 
composed  of  officers  of  this  Organ- 
ization. It  may  reasonably  be  ex- 
pected that  the  findings  of  this  Com- 
mittee will  some  day  be  recognized 
as  the  first  step  looking  toward  the 
reorganization  of  nursing  education 
which  has  been  the  long  deferred 
hope  of  the  National  League  for 
Nursing  Education  and  other  inter- 
ested bodies. 

The  contract  with  the  Federal 
Children's  Bureau  for  three  coun- 
try demonstrations,  designed  to 
demonstrate  the  value  of  Public 
Health  Nursing  in  maternal  and  in- 
fant conservation. 

The  revision  of  the  Organiza- 
tion's by-laws  to  provide  for  four 
non-professional  members  on  its  Di- 
rectorate in  addition  to  the  Treas- 
urer. 

The  appointment  of  an  Educa- 
tional Secretary  and  a  Librarian 
and  the  immediate  development  of 
two  new  departments  which  rapidly 
built  up  splendid  records  of  achieve- 
ment already  stated. 

The  establishment  of  a  branch 
office  in  Chicago  and  appointment 
of  an  Extension  Secretary. 

The  inclusion  of  the  ^Magazine 
with  membership,  and  expansion 
from  a  quarterly  to  a  monthly  issue. 

REPORT  FOR  1919 
The  growth  of  the  Organization's 
work  i>  clearlv  indicated  bv  the  in- 
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crease  of  the  Staff  and  the  complete 
separation  of  its  activities  into 
clear-cut  departmental  programs. 
The  staff  entered  upon  the  year's 
work  as  a  twenty-horse  team  pull- 
ing one  good-sized  load.  By  October 
15th  they  were  several  teams  pull- 
ing sections  of  a  still  bigger  load  of 
public  service.  The  old  order  has 
passed  and  1919  has  ushered  in  a 
new  period  in  the  Organization's 
history  which  demands  quite  differ- 
ent policies  and  administration.  Dur- 
ing the  year,  ]Miss  Lent  has  re- 
turned, Misses  Bradley,  Braithwaite, 
Haliburton,  Carr,  Geister,  Thom- 
son and  Mr.  Rorty  have  joined  our 
staff,  and  assumed  charge  of  their 
several  departments.  Others  have 
given  us  valuable  assistance  for  lim- 
ited periods.  We  have  lost  Miss 
Young,  our  splendid  first  librarian, 
and  by  far  the  major  share  of  our 
indefatigable  and  most  able  Educa- 
tional Secretary,  Mrs.  Haasis.  But 
'we  hold  that  no  discredit  attaches 
to  the  Organization  because  of  their 
desertion,  inasmuch  as  they  left  our 
ranks  for  the  one  field  of  human 
service  and  happiness  with  which 
even  nursing  does  not  aspire  to 
compete,  namely,  matrimony. 

Our  last  achievement  of  the  year 
was  the  happy  accession  to  our 
staff  of  ]\liss  Janet  Geister,  who 
went  to  Portland,  Oregon,  to  open 
a  Western  Office.  Although  imme- 
diately recalled  by  desperate  illness 
in  her  family,  Miss  Geister  had  so 
ingratiated  herself  and  so  favor- 
ably introduced  the  Organization  to 
her   prospective   co-workers,    whom 


she  called  upon  en  route  to  her  new 
headquarters,  that  constant  mes- 
sages of  appreciation  and  eagerness 
for  her  return  and  enthusiastic  wel- 
come for  the  new  office  are  still  be- 
ing received  at  the  New  York  office. 

At  the  special  meeting  of  the 
National  Organization  for  Public 
Health  Nursing  held  in  Chicago  in 
December,  1918,  chiefly  to  enact 
some  important  revisions  in  the  by- 
laws, the  War  Program  Committee 
was  dissolved  and  a  Ways  and 
]\Ieans  Committee  was  created  in- 
stead of  reinstating  the  former 
Membership  Committee.  It  was 
also  determined  that  the  re-estab- 
lishment of  a  Finance  Committee 
was  essential  and  steps  to  this  end 
were  authorized.  However,  respon- 
sibility for  the  financial  support  of 
the  Organization  remained  wholly 
in  the  hands  of  the  Ways  and  Means 
Committee  during  1919,  owing  to 
unavoidable  delays  in  creating  a 
Finance  Committee,  pending  the 
appointment  of  a  Treasurer  to  suc- 
ceed Mr.  Colt.  On  November  15th 
Mr.  James  C.  Auchincloss  accepted 
the  office  of  Treasurer  and  Chair- 
man of  the  Finance  Committee,  but 
did  not  assume  its  responsibilities 
until  January  1st,  1920.  His  com- 
mittee will  work  in  coordination 
with  the  Ways  and  Means  Commit- 
tee. He  has  asked  and  been  granted, 
the  privilege  of  recommending  cer- 
tain revisions  to  the  by-laws  to  fa- 
cilitate the  work  of  raising  funds. 

Acting  with  the  entire  approval 
of  the  Ways  and  Means  Committee, 
the    Directors    and    Executive    Of- 
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ficers  in  session  in  Geveland,  Feb- 
ruary 28th  and  March  1st,  voted  to 
adopt  a  budget  of  approximately 
$75,000  for  the  current  year  to  per- 
mit of  the  expansion  indicated  by 
demands  from  all  parts  of  the  coun- 
try. All  obligations  have  been  met, 
in  spite  of  the  illness  and  slow  con- 
valescence of  Mrs.  Bolton  and  an 
inevitable  increase  in  the  budget 
from  $74,000  plus  to  $81,000  plus 
to  meet  the  imperative  need  of  an 
augmented  staff,  advance  in  salaries 
of  stenographic  staff  due  to  high 
cost  of  living,  the  exceedingly  high 
cost  of  printing,  improvements  in 
the  make-up  of  the  magazine,  and 
an  unforeseen  demand  for  recently 
issued  leaflets.  The  relatively  small 
deficit  shown  in  the  financial  state- 
ment was  covered  in  January,  1920. 
This  has  been  due  largely  to  Mrs. 
Bolton's  own  extraordinary  liberal- 
ity. 

While  the  rapid  expansion  of  the 
Organization's  work  will  hereafter 
inevitably  call  for  a  comparatively 
greater  proportion  of  its  income 
from  donors  of  large  sums,  a  mem- 
bership extension  program  is  now 
fairly  launched  and  further  plans 
wait  for  proper  coordination  with 
those  of  the  Treasurer  and  Finance 
Committtee. 

The  many  and  diflficult  adjust- 
ments between  the  membership  and 
editorial  departments  since  the  in- 
clusion of  the  magazine  with  mem- 
bership could  not  have  been  accom- 
plished without  the  addition  of  a 
Membership  and  Eligibility  Secre- 
tary,    Miss     Braithwaite,     to     say 


nothing  of  a  degree  of  promptness 
in  handling  applications  for  mem- 
bership which  has  never  been  pos- 
sible in  the  past  in  spite  of  untiring 
devotion  of  voluntary  chairmen  of 
this  Committee.  The  present  grati- 
fying increase  in  membership  is  but 
a  promise  of  what  the  current  year 
will  in  all  probability  show.  Pos- 
sibly the  most  significant  feature  in 
the  work  of  this  Department  is  the 
innovation  inaugurated  in  a  few 
States,  notably  Pennsylvania,  of 
making  membership  in  the  local  As- 
sociation include  membership  in  the 
State  and  national  bodies.  This  is 
unquestionably  a  reflex  from  the 
reorganization  of  the  American 
Xurses  Association.  But  if  the  plan 
is  adopted  by  other  States,  they  will 
gradually  become  virtual  branches 
or  corporate  members  of  the  Na- 
tional Organization — thereby  mak- 
ing the  latter  literally  representative 
of  all  Public  Health  Xurses.  This 
is  much  to  be  desired. 

Perhaps  the  year  1919  will  in  the 
future  be  best  known  as  regards 
public  health  nursing  for  the 
greatly  increased  emphasis  on  State 
direction  of  public  health  nursing 
as  a  public  utility.  It  is  impossible 
to  say  what  w'ere  all  the  influences 
that  brought  this  about,  but  no  one 
will  question  that  the  Red  Cross 
peace  program  has  given  by  far  the 
greatest  impetus.  But  this  fact  has 
also  given  direction  to  the  1920  pro- 
gram of  the  National  Organization 
for  Public  Health  Nursing  which 
has  placed  special  emphasis  on  the 
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value  of  state  committees*  on  pub- 
lic health  nursing,  representing  the 
State  Department  of  Health,  and 
other  State  agencies  engaged  in 
public  health  nursing  work,  these 
committees  to  support  or  to  assist 
State  Departments  of  Health  and  all 
other  agencies  in  developing,  stand- 
ardizing and  financing  public  health 
nursing  programs  and  to  increase 
the  supply  of  Public  Health  Nurses 
and  the  opportunities  for  education- 
al preparation ;  and,  as  far  as  prac- 
ticable, to  coordinate  the  activities 
of  all  agencies  engaged  in  public 
health  nursing. 

Although  Miss  Lent  did  not  re- 
turn until  October  10th,  she  and 
Miss  Hale,  Chairman  of  our  Legis- 
lative Committee,  who  is  regularly 
engaged  as  a  member  of  the  staff, 
have  launched  this  fundamentally 
important  and  constructive  program. 
So  prompt  has  been  the  response  to 
the  suggestion  of  State  Committees 
on  Public  Health  Nursing,  and  so 
urgent  the  requests  from  every  sec- 
tion of  the  country,  that  it  has 
seemed  next  to  impossible  to  re- 
linquish her  leadership  in  this  field 
for  that  of  Financial  Secretary.  But 
the  appeal  of  the  Treasurer  who  has 
undertaken  to  raise  the  budget  nec- 
essar}^  for  1920,  was  irresistible  and 
his  arguments  incontrovertible. 
Hence  Miss  Lent  and  the  oflficers 
have  consented  that  she  shall  as- 
sume these  new  duties  immediately 
after  the  Convention. 


*Suggestions  for  Establishing  Joint 
State  Public  Health  Nursing  Committees 
will  be  found  elsewhere  in  this  issue. 


Her  successor  in  the  State  organ- 
ization work  has  not  yet  been  named. 

A  complete  re-organization  of 
the  Finance  Department  is  under 
way. 

The  work  of  the  Statistical  office, 
located  for  convenience  in  Roches- 
ter, has  increasingly  become  a  serv- 
ice bureau  of  general  information. 
It  is  the  only  source  of  complete 
data  regarding  the  locations,  char- 
acter, scope  and  numerical  status  of 
public  health  nursing  in  the  United 
States.  Its  stafif  has  constantly  re- 
sponded during  the  past  year  to  re- 
quests from  many  sources  for  spe- 
cial statements  involving  far  more 
labor  than  its  modest  report  would 
indicate.  Miss  Waters  also  served 
the  Red  Cross  for  months  as  Or- 
ganizer and  Director  of  the  public 
health  division  in  its  Bureau  of  Ad- 
vice and  Information.  Since  Janu- 
ary 1st,  this  Department,  and  with 
it  the  Organization  as  a  whole,  has 
sufifered  the  loss  by  death  of  its 
loyal  and  honored  co-worker  Miss 
Josephine  Schatz,  assistant  to  Miss 
Waters.  We  pause  to  pay  our  af- 
fectionate and  deeply  grateful 
tribute  to  one  of  our  most  able  mem- 
bers. 

The  advent  of  a  publicity  secre- 
tary was  a  wholly  new  and  untried 
experiment,  although  the  Organiza- 
tion had  employed  at  two  different 
times  Publicity  Bureaus  on  contract. 
The  latter,  Brewer,  Taylor-Gram  of 
Washington,  served  until  Mr.  Rorty 
was  fully  inaugurated  into  his  duties. 
Their  work  has  proven  to  be  a  good 
foundation  for  his.  He  was  given 
much  freedom  in  the  development  of 
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his  work  which  grew  rapidly — in 
spite  of  constant  handicaps.  This 
rapid  growth  was  due  undoubtedly 
to  his  own  cleverness  and  also  be- 
cause local  agencies  had  so  long 
been  wanting  such  assistance,  that 
his  department  was  flooded  with  op- 
portunities for  service  almost  from 
the  beginning.  Much  more  educa- 
tional leaflet  material  is  needed,  but 
it  has  been  impossible  to  secure  the 
help  of  Public  Health  Nurses  to 
assist  in  the  preparation  of  such  ma- 
terial and  Mr.  Rorty's  staff  has  been 
inadequate  to  the  task. 

We  are  particularly  indebted  to 
Mr.  Rorty.  Our  provision  for  his 
department  has  been  meager  in  com- 
parison with  his  ideas  and  capacity. 
This  is  particularly  true  of  the 
Nightingale  Centenary  possibilities 
which  he  saw  as  a  tremendous  re- 
cruiting opportunity  and  which  has 
lagged  painfully  and  been  reduced 
to  miniature  for  lack  of  time,  and 
funds  and  personnel.  Our  motion- 
picture  film,  "An  Equal  Chance," 
bids  fair  to  be  a  special  success. 

The  Library  (Miss  Bradley,  li- 
brarian), with  its  lending  and  ad- 
visory service  is  now  known  and 
operating  in  nearly  every  State. 
When  we  recall  that  only  a  few 
years  ago  there  was  scarcely  a  book, 
pamphlet  or  magazine  dealing  with 
the  subject  of  public  health  nurs- 
ing to  be  found  in  general  libraries 
in  any  part  of  the  country,  the  sig- 
nificance of  this  statement  will  be 
apparent.  The  consent  of  the  Red 
Cross  Bureau  of  Public  Health 
Nursing  to  refer  all  of  its  workers 


to  our  library  center  rather  than  to 
establish  others  has  been  the  great- 
est single  factor  in  its  rapid  growth. 
Miss  Carr's  unique  service  makes 
her  return  to  the  staff  a  cause  for 
special  congratulation  to  all  our 
members,  as  well  as  the  executive 
and  editorial  staffs. 

A  tentative  plan  for  a  National 
Clearing  House  of  Employment  for 
Public  Health  Nurses  was  roughly 
outlined  by  ]\Iiss  Haliburton,  Occu- 
pational Secretary,  and  presented  to 
the  members  of  the  Board  of  Di- 
rectors of  the  National  Organiza- 
tion for  Public  Health  Nursing  at  a 
meeting  held  on  October  15th.  Ap- 
proved by  them,  it  was  later  brought 
to  the  attention  of  the  National  Tu- 
berculosis Association  and  the  Amer- 
ican Red  Cross. 

The  main  functions  of  such  a 
Clearing  House  would  be: 

1.  To  act  as  a  coordinating  and 
informative  body — direct  responsi- 
bility for  placing  being  vested  in  the 
various  employment  bureaus  of  the 
several  States. 

2.  To  obtain  a  complete  record  of 
qualifications,  training  and  experi- 
ence of  all  Public  Health  Nurses  in 
or  about  to  enter  the  field. 

3.  The  compilation,  interpretation 
and  distribution  of  all  statistics  re- 
lating to  employment  of  Public 
Health  Nurses ;  the  clearing  house 
should  have  a  finger  always  on  the 
pulse  of  the  public  health  nursing 
supply  and  demand,  and  be  able  to 
give  prompt  and  accurate  estimates 
and  regular  reports  of  the  number 
of   nurses   engaged    in    generalized 
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nursing,  the  number  in  special 
branches,  prevaiHng  conditions  of 
employment  (salaries,  etc.)  and  all 
other  matters  pertaining  to  employ- 
ment. 

4.  To  aid  in  the  creation  and  per- 
fection of  an  efficient  system  of  em- 
ployment offices  to  cover  the  whole 
country. 

If  it  becomes  possible  to  inaugu- 
rate the  national  clearing  house  of 
credentials,  as  outlined  by  Miss  Hali- 
burton,  in  cooperation  with  the  other 
associations,  a  long  recognized  need 
in  the  field  of  nursing  will  have  been 
met. 

The  policy  of  decentralization 
definitely  inaugurated  with  the 
opening  of  the  central  branch  office 
in  Chicago  and  which  now  includes 
immediate  promise  of  one  in  Port- 
land, Oregon,  and  another  in  the 
near  future  in  Atlanta,  Georgia,  is 
already  opening  the  way  for  a 
larger  and  better  employment  bu- 
reau service. 

The  three  country  demonstrations 
conducted  under  contract  with  the 
Federal  Children's  Bureau  still  rep- 
resent the  most  notable  work  of  the 
Western  office.  These  are  now  com- 
plete and  Miss  Olmsted's  report  to 
the  Government  promises  to  be  one 
of  the  Bureau's  most  interesting 
documents  and  a  conspicuous  and 
lasting  credit  to  this  Organization. 
The  report  will  not  be  available  to 
our  members  until  published  by  the 
Bureau. 

Even  before  the  latter  was  com- 
plete, our  officers  were  besieged  by 
appeals  from  a  group  of  citizens  of 


Chicago  representing  eight  of  its 
leading  Training  Schools  for 
Nurses,  to  lend  Miss  Olmsted  for 
six  months  to  inaugurate  and  di- 
rect a  recruiting  campaign  for  stu- 
dent nurses  throughout  the  middle 
western  States.  They  insisted  that 
a  Public  Health  Nurse  was  neces- 
sary and  that  recruiting  for  the 
training  schools  was  as  vitally  essen- 
tial to  public  health  nursing  as  to 
the  schools  and  hospitals.  In  spite 
of  many  urgent  reasons  for  refus- 
ing their  request,  which  was  strong- 
ly supported  by  Miss  Thomson,  it 
was  finally  decided  that  it  was  nec- 
essary to  release  her.  This  new 
undertaking  is  now  well  under  way 
and  our  staff  has  just  been  augment- 
ed by  the  extremely  welcome  arrival 
of  Miss  Stella  Fuller.  The  Chicago 
office  is  under  her  direction,  with 
Miss  Thomson  still  serving  part 
time  as  associate.  Miss  Olmsted  re- 
tains the  editorship  (ably  supported 
by  Mrs.  Elizabeth  Leavitt)  of  the 
Department  of  Public  Health  Nurs- 
ing in  the  new  magazine  called 
Modern  Medicine,  which  is  not  men- 
tioned in  her  report,  because  it  was 
opened  in  January  of  this  year. 

The  summer  institute  in  Chicago, 
conducted  by  Miss  Olmsted  under 
the  auspices  of  the  Chicago  School 
of  Crvics  and  Philanthropy,  was  an- 
other outstanding  success  of  the 
year,  as  rated  not  only  by  its  eighty- 
eight  enthusiastic  students  and  an 
extraordinary  staff  of  lecturers,  but 
in  that  it  has  created  a  demand  for 
similar  institutes  from  all  parts  of 
the  country. 
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Two  of  our  secretaries  have  made 
important  contributions  to  the  study 
which  Miss  Goldmark  is  making, 
namely,  Mrs.  Haasis  and  Miss 
Geister. 

No  words  of  ours  are  needed  to 
testify  to  the  work  of  the  editorial 
staflF.  The  magazine,  which  is  the 
only  part  of  our  work  that  always 
reaches  all  of  our  members,  speaks 
for  itself — and  many  are  the  letters 
of  enthusiastic  appreciation  and 
gratitude  which  come  to  all  the  of- 
fices for  its  increasingly  valuable 
and  helpful  pages. 

To  our  Educational  Secretary, 
(who  modestly  reports  one  of  the 
greatest  single  accomplishments  of 
the  Organization's  entire  history, 
both  for  its  immediate,  and  for  its 
far-reaching  and  lasting  effects)  is 
due  the  recommendation,  that  this 
Organization  undertake  to  secure  a 
$150,000  scholarship  fund  for 
nurses  who  were  returning  from 
military  duty  and  for  1919  senior 
nurse  students  and  other  specially 
qualified  candidates  and  that  they  he 
made  available  to  all  who  could  meet 
the  requirements  without  restric- 
tions as  to  subsequent  service.  She 
also  urged  that  a  lesser  sum  be 
raised  for  those  wishing  to  prepare 
to  teach  public  health  nursing.  This 
was  approved  by  the  Directors — 
and  the  request  was  presented  to  the 
Rockefeller  Foundation,  the  Amer- 
ican Red  Cross,  the  National  Young 
Women's  Christian  Association  and 
the  Catholic  War  Council.  The  Red 
Cross  granted  $70,000  for  unre- 
stricted scholarships,  to  be  adminis- 


tered by  itself,  having  previously  set 
aside  $30,000  for  women  who  would 
enter  Red  Cross  Ser\'ice.  A  private 
citizen  and  devoted  friend  of  the 
Organization  gave  $10,000  for  the 
latter  purpose. 

The  other  organizations  appealed 
to  replied  that  they  regarded  such  a 
fund  as  both  necessary  and  desir- 
able, but  believed  they  were  not  the 
appropriate  bodies  to  supply  it,  but 
rather  that  it  was  distinctively  with- 
in the  scope  of  Red  Cross  activities. 
It  became  evident  at  an  early  date 
that  all  of  the  post  graduate  schools 
were  enrolled  to  capacity  for  1919, 
including  all  possible  extra  sessions. 
Hence  the  Organization  delayed 
further  effort  to  secure  the  re- 
mainder of  the  sum  till  October  and 
then  again  unanimously  agreed  to 
respectfully  recommend  to  the  Red 
Cross  that  another  fund  be  set  aside 
for  1920.  It  is  well  known  that  this 
action  has  been  taken  by  the  Red 
Cross. 

It  was  also  at  Mrs.  Haasis'  sug- 
gestion that  the  National  Organiza- 
tion for  Public  Health  Nursing  in- 
vited all  State,  Inter-State  and  Na- 
ational  Executive  and  Supervising 
Nurses  to  assemble  in  Cincinnati  for 
a  conference  on  April  30th.  Ap- 
proximately ninety  came,  including 
Red  Cross  Division  Directors.  The 
discussions  were  so  helpful  that 
there  was  a  unanimous  vote  to  re- 
peat it  in  the  fall.  A  report  of  this 
Conference  appears  in  the  June, 
1919,  issue  of  the  Public  He.\lth 
Ni"RSE.  However,  when  autumn 
came,     circumstances     clearly     indi- 
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cated  that  a  conference  of  the  Edu- 
cational Directors  of  post-graduate 
courses  was  more  needed.  Mrs. 
Haasis  has  reported  this  conference 
in  the  February,  1920,  issue  of  the 
magazine,  which  conference  was 
judged  by  all  to  be  so  helpful  as  to 
justify  an  annual  gathering. 

Upon  request  of  this  Organiza- 
tion, Miss  Zoe  La  Forge  was  de- 
tailed by  the  Federal  Children's 
Bureau  to  make  two  important 
studies :  the  first,  in  Westchester 
County,  was  done  upon  invitation  of 
twenty-seven  separate  agencies 
which  had  been  working  independ- 
ently of  each  other  for  two  to  twenty 
years  or  more.  The  recommenda- 
tions made  by  Miss  La  Forge  at- 
tached to  her  convincing  report, 
were  unanimously  adopted."^  There 
is  now  a  Federation  of  Public 
Health  Nursing  Agencies  in  West- 
chester County  under  a  joint  Board 
of  Control  and  directed  by  an  Exec- 
utive Secretary  who  is  a  qualified 
Public  Health  Nurse  nominated  by 
this  Organization.  Both  the  Execu- 
tive Officer  and  the  Executive  Com- 
mittee continue  to  counsel  with  the 
National  Organization  for  Public 
Health  Nursing  in  the  development 
of  their  co-ordinating  program. 

The  second  study  made  by  Miss 
La  Forge  was  that  of  the  nursing 
service  of  the  National  Social  Unit 
experiment  in  Cincinnati.  She  was 
one  of  eleven  national  evaluators 
whose  reports  formed  the  basis  of 
a  three-day  conference  held  in  Cin- 


*This  report  was  published  in  The  Pub- 
lic Health   Nurse,  August,   1919. 


cinnati  last  September.  It  led  to 
the  adoption  by  the  conference  of 
the  following  resolution,  though 
two  or  three  important  Cincinnati 
representatives  voted  in  the  nega- 
tive. 
Resolution 

Resolved,  that  it  is  the  sense  of  this 
conference  that  the  problem  of  develop- 
ing a  nursing  program  for  communities 
in  America  is  one  which  demands  not  only 
careful  study  of  the  best  nursing  work 
everywhere  but  thorough  and  intensive 
experimentation  on  a  district  basis,  car- 
ried on  with  the  best  aid  and  advice  which 
it  is  possible  to  obtain.  The  conference 
believes  that  the  Mohawk-Brighton  Dis- 
trict, where  the  nurses  are  not  only  dem- 
ocratically organized  but  are  related  also 
in  a  unique  way  to  other  local  groups  as 
well  as  to  all  the  citizens,  offers  a  pe- 
culiarly effective  field  for  such  experi- 
mentation. It  is  the  opinion  of  the  con- 
ference that  earnest  support  should  be 
given  to  the  Social  Unit  nursing  program 
in  order  to  make  the  results  of  its  work 
of  the  greatest  benefit  to  Cincinnati  as  a 
whole,  and  the  entire  country. 

Four  especially  important  confer- 
ences have  been  held  upon  our  so- 
licitation with  the  executive  officers 
of  the  Red  Cross,  as  follows : 

1st.  A  delegation  composed  of 
Miss  Tucker,  President,  Miss  Wald, 
Miss  Lathrop  and  Miss  Crandall, 
presented  the  Organization's  request 
for  a  $150,000  unrestricted  scholar- 
ship grant. 

2nd.  Four  representatives,  name- 
ly, Miss  Tucker,  President,  Mr. 
Lucian  Breckenridge,  legislative 
counsel  to  the  Organization,  Mr. 
Rorty  and  Miss  Crandall  discussed 
the  Organization's  purpose  and  plan 
for  encouraging  State  Legislation  in 
suitable  States  looking  toward  the 
creation  of  divisions  or  bureaus  of 
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public  health  nursing  within  State 
Departments  of  Health.  This  was 
formally  approved  and  endorsed  by 
Dr.  Farrand,  Miss  Xoyes  and  Miss 
Fox. 

This  plan  later  received  the  ap- 
proval of  the  Directors  of  the  Amer- 
ican Public  Health  Association ;  and 
with  slight  qualifications  by  the 
American  Social  Hygiene  Associa- 
tion ;  and  by  such  eminent  public 
health  administrators  as  Dr.  \V.  S. 
Rankin.  Secretary,  State  Department 
of  Health  of  North  Carolina  and 
now  President  of  the  American 
Public  Health  Association,  Dr.  Her- 
mann M.  Biggs,  Commissioner  of 
Health  of  New  York  State,  and  Pro- 
fessor C.  E.  A.  Winslow  of  Yale 
University. 

3rd.  A  conference  was  held  be- 
tween the  nursing  executives  of  the 
Red  Cross  and  our  Librarian  which 
led  to  a  satisfactory  arrangement 
whereby  our  Library  service  has 
agreed  to  meet  the  needs  and  de- 
mands of  the  Red  Cross  Bureau  of 
Public  Health  Nursing  and  its  di- 
vision ofifices. 

4th.  Most  important  of  all  was 
the  conference  on  December  5th  of 
representatives  of  the  National  Tu- 
berculosis Association,  the  Ameri- 
can Red  Cross  and  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing. Representatives  of  the  several 
organizations  were  as  follows: 

National  Tuberculosis  Association — Dr. 
H.  A.  Pattison,  Miss  Mary  Marshall.  Dr. 
Hatfield  was  unable  to  attend. 

American  Red  Cross — Dr.  Farrand, 
Miss  Noyes,  Miss  Fox,  Dr.  Peterson,  Mr. 
Walling. 


National  Organization  for  Public 
Health  Nursing — Miss  Tucker,  President ; 
Miss  Gardner,  Professor  C.  E.  A.  Wins- 
low,   Miss   Crandall. 

This  conference  led  to  the  final 
acceptance  in  January,  1920,  of  a 
joint  statement  of  functions  and 
methods  of  cooperation  such  as  the 
Red  Cross  Bureau  of  Public  Health 
Nursing  or  its  predecessor,  the 
Town  and  Country  Nursing  Serv- 
ice, and  this  Organization  have  de- 
sired for  eight  years.  It  is  generally 
conceded  to  be  an  achievement  of 
great  promise  because  capable  of 
producing  a  new  measure  of  ef- 
ficiency, economy  and  strength  in 
the  promotion  of  public  health 
nursing  throughout  the  United 
States.  We  have  received  enthusi- 
astic congratulations  from  eminent 
people.  Quoting  from  the  Public 
Health  Nurse  editorial  concerning 
this  agreement: 

"Nothing  could  promise  happier  re- 
sults than  this  close  and  well-considered 
union  of  these  National  Associations 
whose  aim  is  to  place  human  health  upon 
a  better  level  and  whose  experience  fits 
them  to  carry  forward  the  great  work 
which  they  have  undertaken  together." 

The  pivot  on  which  the  practica- 
bility of  this  honest  attempt  at  co- 
ordination swings  is  the  conference 
committee  of  the  public  health 
nursing  executives  of  these  three 
organizations  and  the  final  para- 
graph of  the  agreement,  which 
reads  as  follows: 

"It  is  mutually  understood  that  no 
changes  will  be  made  in  the  procedure 
outlined  in  this  agreement  without  the 
full  consideration  of  the  three  participat- 
ing agencies." 
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Records  of  Meetings 

The  full  Directorate  met  on  Feb- 
ruary 28th,  March  1st  and  October 
15th  and  16th. 

The  Advisory  Council  met  on  No- 
vember 16th. 

Connections  with  other  associa- 
tions are  practically  the  same  as  last 
year — but  the  tendency  toward 
closer  coordination  of  national 
agencies  is  a  subject  for  comment. 
Since  January  1st  two  new  Coun- 
cils composed  of  national  agencies 
have  been  created  with  purposes 
similar  to  that  expressed  by  the 
working  agreement  signed  by  the 
National  Tuberculosis  Association, 
the  Red  Cross  and  this  Organiza- 
tion. These  are  a  Council  composed 
of  agencies  engaged  in  national 
child  health  activities  and  one  which 
will  be  composed  of  national  agen- 
cies engaged  in  rural  work.  This 
Organization  is  participating  in  both 
of  these  Councils.  In  fact,  such  ef- 
forts toward  unification  of  work 
for  efficiency  and  economy  are  evi- 
dence that  people  have  learned  the 
value  of  team  work.  This  tendency 
is  everywhere  remarked  as  one  of 
the  greatest  of  good  things  that 
have  come  out  of  the  war  and  its 
staggering  weight  of  evil  and  woe. 
Possibly  it  is  allowable  to  say  that 
the  public  health  nursing  service  is 
one  of  the  most  cohesive  influences 
in  all  the  field  of  public  health, 
whether  national,  State  or  local,  be- 
cause the  Public  Health  Nurse  con- 
stantly points  out  the  inter-relation- 
ship and  interdependence  of  the 
many    agencies    at    work    in    every 


community.  Dr.  Farrand  recently 
said  in  effect,  The  National  Organ- 
ization for  Public  Health  Nursing 
is  like  a  cross  section  of  all  the  pub- 
lic health  agencies,  but  does  not  be- 
long wholly  to  any.  As  I  look  for- 
ward and  back,  I  am  inclined  to  say 
that  this  is  the  greatest  single  con- 
tribution this  Organization  can 
make  to  the  cause  of  public  health, 
along  with  the  peculiar  service 
which  the  Public  Health  Nurse  her- 
self everywhere  renders.  If,  as  may 
be  reasonably  anticipated,  the  three 
national  nursing  associations  realize 
their  hope  for  a  joint  headquarters 
and  a  united  program  during  this 
year,  that  event  will  mark  a  histor- 
ically significant  achieve  ment 
charged  with  incalculable  possibili- 
ties. 

At  the  October  meeting  of  the 
Directors  and  the  November  meet- 
ing of  the  Advisory  Council,  the 
programs  for  1920  which  the  vari- 
ous departmental  Secretaries  had 
carefully  prepared,  and  budgets  on 
a  maximum  and  minimum  basis 
were  presented.  Both  bodies  were 
at  first  overwhelmed  by  the  rapid 
growth  of  the  Organization's  work 
as  expressed  in  these  reports  and 
recommendations  and  the  incontro- 
vertible arguments  showing  that 
still  greater  expansion  would  be 
necessary  in  1920  if  the  Organiza- 
tion were  to  meet  the  unprecedented 
demands  created  by  the  war,  the 
epidemic  and  the  Red  Cross  pro- 
gram. Both  the  Directors  and  the 
Council  unanimously  voted  that  the 
Organization  was  obligated  to  raise 


472 


The  Public  Health  Nurse 


the  full  amount,  if  possible,  and  to 
carry  out  the  full  program  as  out- 
lined. 

This  program  is  summarized  in 
the  statement  of  functions  published 
in  the  February,  1920,  issue  of  the 
Public  Health  Nurse,  Some  de- 
partments have  necessarily  moved 
tardily  and  in  a  limited  way  for 
lack  of  personnel  and  funds.  It  is 
appropriate  to  record  that  this  Or- 
ganization has  repeatedly,  and,  espe- 
cially recently,  even  in  the  face  of 
extreme  need,  sacrificed  its  own 
interests  rather  than  to  ask  a  State 
or  local  agency  to  relinquish  an  able 
worker.  The  immediate  future  looks 
particularly  discouraging  because  of 
the  death  of  Miss  Schatz,  the  retire- 
ment of  Mrs.  Haasis  and  Mr.  Rorty 
and  the  transfer  of  Miss  Lent  from 
her  work  to  that  of  Financial  Sec- 
retary, and  the  lending  of  Miss 
Olmsted  to  the  Central  Council  on 
X'ursing    Education.     Rut    cheering 


possibilities  are  just  beginning  to 
present  themselves  and  we  would 
leave  with  our  members  as  our  last 
word  "the  best  is  yet  to  be"  because 
it  must  be  if  the  Organization  is  to 
fulfill  its  worthy  mission  which  now 
seems  clearer  and  surer  than  ever. 

In  closing,  the  Executive  Secre- 
tary desires  once  more  to  express 
her  deep  appreciation  and  gratitude 
for  the  continued  support  she  has 
received  from  Officers,  Directors 
and  Staff.  Especially  is  this  due  to 
those  who  have  served  as  President, 
i.  e.,  Aliss  Beard  and  Miss  Tucker, 
because  they  have  given  unstintingly 
of  their  time  and  energ\'  and  have 
carried  a  heavy  share  of  the  Organ- 
ization's ever  increasing  responsi- 
bilities. For  the  generous  consent 
of  the  respective  Boards  of  Di- 
rectors of  their  own  associations  to 
?]iare  their  services  with  this  organ- 
ization, we  are  permanently  in- 
debted. 


Note 


We  are  very  anxious  to  secure  copies  of  the  January  and  March 
issues  of  The  Public  Health  Nurse.  If  any  of  our  readers  have  copies 
for  which  they  have  no  further  use,  will  they  please  mail  them  to  the 
Editorial  Office,  2157  Euclid  Ave.,  Cleveland,  Ohio?  We  w^ill  gladly 
forward  stamps  to  cover  postage. 
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Report  of  the  Statistical  Department 

Covering  the   Years  1918,  1919  and  the  First   Three   Months   of   1920 
BY  YSSABELLA  WATERS 


DURING  the  past  two  and  a 
quarter  years  a  very  steady  and 
satisfactory  increase  in  the  public 
health  nursing  movement  has  been 
made.  Standing  pre-eminently  at  the 
head  of  the  various  sources  of  these 
activities  is  the  Public  Health  Nurs- 
ing Service  of  the  Red  Cross,  each 
division  of  which  seems  to  vie  with 
the  others  in  stimulating  a  desire 
for  Public  Health  Nurses  in  com- 
munities which  never  before  had 
such  a  service.  State  Departments 
of  Health  have  become  very  active, 
and  counties  are  steadily  improving 
their  opportunities  for  showing  how 
much  even  one  nurse  with  the  aid  of 
a  Ford  car  may  accomplish. 

The  Public  Health  Nursing 
Schools  and  the  scholarships  oflfered 
by  the  Red  Cross  and  other  organ- 
izations to  aid  nurses  to  take  pub- 
lic health  courses,  were  large  fac- 
tors in  creating  an  interest  in  this 
subject  among  nurses  who  had, 
heretofore,  known  little  or  nothing 
of  the  possibilities  of  this  special 
line  of  their  profession.  Therefore, 
the  desire  expressed  by  communities 
for  public  health  workers  has  been 
met  by  a  greatly  increased  interest 
among  nurses  for  this  field  of  work, 
to  the  extent  which  the  following 
figures  will  show. 

On  January  1st,  1916 — before  we 
entered  the  war — there  were  5.332 
Public  Health  Nurses  supported  by 
2,102  organizations.     In  1917  there 


were  6,368  nurses  and  2,575  organ- 
izations. In  spite  of  the  demands 
made  by  the  Red  Cross  for  volun- 
teers for  army  and  navy  service  and 
the  very  many  nurses  who  respond- 
ed to  the  call,  January,  1918,  showed 
an  increase  of  300  new  Public 
Health  Nurses  over  the  same  month 
of  the  previous  year,  or  a  total  of 
6,668  nurses,  and  181  new  organ- 
izations, making  in  all  2,756  organ- 
izations. During  the  12  months  of 
1918,  nearly  1,000  new  nurses  had 
joined  the  public  health  nursing 
staffs,  so  that  on  January  1st,  1919, 
there  were  7,600  registered  in  3,145 
organizations.  The  following  year 
shows  even  a  greater  increase,  as  on 
January  1st,  1920,  there  were  8,770 
nurses,  or  1,170  more  than  in  the 
same  month  of  the  preceding  year. 
The  first  three  months  of  1920  have 
carried  the  figures  beyond  the  9,000 
mark,  and  if  they  may  be  taken  as  an 
earnest  of  what  the  full  twelve 
months  will  show,  then  1920  will 
easily  become  the  banner  year  for 
the  public  health  nursing  movement. 

We  may  well  be  proud  of  this 
record,  but  while  we  permit  our- 
selves to  feel  a  certain  amount  of 
real  satisfaction,  it  is  to  be  hoped 
that  it  will  act  as  a  stimulus  to  even 
greater  effort  in  the  years  to  come, 
because  our  present  staff  of  workers, 
which  soon  will  number  10,000 
strong,  is  woefully  inadequate  to 
cope   with   the   needs  of  this   great 
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country.  Miss  Goodrich  is  anxious 
to  enroll  500  on  the  staff  of  the 
Henry  Street  Settlement  and  they 
need  that  number  in  New  York 
City,  but  the  country  at  large  should 
have  as  a  minimum  five  times  the 
number  now  at  work,  or  50,000 
Public  Health  Nurses,  in  order  that 
villages  and  isolated  districts  may 
have  as  good  care  as  the  populous 
cities  and  towns. 

One  of  the  privileges  of  the  sta- 
tistical office  is  the  distribution  of 
leaflets  descriptive  of  books  which 
Public  Health  Nurses  and  organiza- 
tions should  own.  During  the  past 
three  years  2,000  folders  of  Miss 
Gardner's  "Public  Health  Nurse" 
have  been  sent  out  in  our  letters, 
and  the  nurses  advised  that  this 
book  should  be  their  daily  compan- 
ion. To  industrial  nurses  and  or- 
ganizations supporting  industrial 
staffs,  1,500  of  Florence  Wright's 
"Industrial  Nursing"  have  been  dis- 
tributed. One  thousand  folders  of 
Miss  Brainard's  "The  Organization 
of  Public  Health  Nursing"  have 
been  sent  where  they  will  do  the 
most  good,  and  school  nurses  have 
received  hundreds  of  leaflets  upon 
school  nursing  problems.  Mr.  Myers 
of  the  Macmillan  Company  has  sup- 
plied us  with  a  quantity  of  folders 
of  the  Public  Health  Nursing  Hand- 
book series,  edited  by  Miss  Gardner. 

We  send  out  many  thousands  of 
letters  every  year,  and  our  cor- 
respondence covers  the  States  from 
the  Atlantic  to  the  Pacific,  and  from 
Florida  to  the  most  northern   mis- 


sions of  Alaska.    Our  latest  address 
in    Alaska    is    100   miles    from    the 
nearest  postoffice,  called  "Chicken," 
a   place   just   over   the   border   line 
from    the    Klondike    Region.      The 
nurse  writes,  "My  work  as  a  nurse 
is  mostly  general,  doing  everything 
I  can  to  help  these   Indian  people. 
Tuberculosis    and    syphilis    are    the 
two  most  common   diseases  among 
them ;    everything    is    done    to    stop 
the  progress  of  the  one,  and  to  hold 
in   check   the   other,   so   that   it   will 
not    spread."      The   only   means   of 
transportation  is  by  dog  team,  and 
everything  that  is  carried  from  the 
post  office  to  the  mission  costs  10c 
a   pound.      This   nurse   pays    50c   a 
pound  for  sugar,  $1.00  for  three  lbs. 
of  flour,  $1.00  for  three  lbs.  of  rice, 
and  $1.50  for  a  pound  of  tea,  and 
yet  she  writes  in  the  happiest  and 
most  cheerful  mood.     As  the  mode 
of  traveling  is  very  expensive  they 
rarely  indulge  in  a  dog  team  trip, 
and  allow  the  mail  and  supplies  to 
accumulate    until    they    consider    it 
will  pay  to  send  a  dog  team  after 
them.     One     wonders     what     their 
source  of  happiness  can  be?     Might 
not  many  of  us  perhaps  learn  some- 
thing to  our  advantage  by  going  to 
Chicken   and   indulging  in  the  joys 
of  a  dog  team  trip  for  a  hundred 
miles    to   this    Indian    Mission,    and 
drinking  from  the  fountain  head  of 
their  peace  and  happiness?     Would 
it  not  be  well  for  us  to  learn  at  first 
hand  that  there  is  an  even  higher 
cost  of  living  than   we  now  know 
and  grumble  about,  and  that  after 
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all  there  must  be  many  blessings  at 
our  command  of  which  Chicken 
cannot  boast?  Our  sympathy  and 
admiration  goes  out  to  the  Alaska 
nurses  and  to  all  others — of  whom 


there  are  many — who  are  giving 
the  best  part  of  their  lives  in  work- 
ing under  conditions  of  great  hard- 
ship, and  far  from  all  that  they 
must  hold  most  dear. 


List  of  Members  by  States  for  the  Year  1919 


The  following  table  of 
drawn  up  by  the  Committee 

State  Active 

Alabama  20 

Arizona    7 

Arkansas    9 

California    60 

Colorado    25 

Canada  18 

Connecticut  88 

Delaware    14 

Dist.   of   Columbia 27 

Florida   15 

Georgia    24 

Idaho    10 

Illinois    187 

Indiana 43 

Iowa    63 

Kansas   IH 

Kentucky    54 

Louisiana 26 

Maine    20 

Maryland     47 

Massachusetts    272 

Michigan    110 

Minnesota    54 

Mississippi  9 

Missouri  55 

Montana 18 

Nebraska   16 

Nevada 

New  Hampshire   17 


distribution  of  members  by   States  has  been 
on  Ways  and  Means : 

Active     Associate 
Associate  Corporate  Corporate    Sustaining 


1 


4 
2 
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2 

5 

2 

3 

3 

3 

2 

1 

3 

1 

1 

• 

4 

17 

13 

9 

8 

1 

2 
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23 
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9 

. 

11 

5 

76 

2 

32 

19 

18 
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16 

16 

46 

. 

15 

. 

25 

. 

11 

46 
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4 

55 

1 

71 

2 

42 

4 

62 

7 

34 

2 

22 

4 

55 

61 

369 

5 

134 

4 

61 

. 

9 

7 

n 

1 

19 

2 

20 

26 
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State 


Active      Associate 
Active  Associate  Corporate  Corporate   Sustaining 


New  Jersey 79 

New  York  316 

North    Carolina    29 

North  Dakota   12 

Ohio    290 

Oklahoma    14 

Oregon    12 

Pennsylvania    216 

Rhode  Island 33 

South   Carolina   19 

South   Dakota    12 

Tennessee    30 

Texas    24 

Utah    8 

Vermont    13 

Virginia    64 

Washington  37 

West  Virginia   26 

Wisconsin    63 

Wyoming  3 

War    Service,    etc 43 

Total    2688 


4 
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2 
2 
12 
4 

4 
3 
2 

4 
3 


9 
12 


11 

1 

4 

5 


125 


115 


38 


18 

76 

1 

56 

1 
24 
16 

1 


404 
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111 
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33 

IS 
372 

19 

14 
249 

57 

22 

13 

34 

29 
9 

IS 

73 

44 

27 

73 
3 

44 

3370 


Good  Housekeeping  for  March,  1920,  contains  an  article  by  Rose 
Wilder  Lane  that  must,  we  think,  have  deeply  moved  every  reader.  It 
is  called  Mother  No.  22,999  and  was  written  to  focus  attention  on  the 
Sheppard-Towner  Bill  for  the  public  protection  of  maternity  and  in- 
fancy. Appealing  instances  of  neglect  show  the  bitter  need  of  some 
service  that  will  reach  into  the  remote  sections  of  this  wide  land.  What 
England  did  when  she  realized  the  menace  of  war  to  her  population  is 
put  in  a  few  sentences — enforced  registration  within  thirty-six  hours 
after  birth,  increased  maternity  and  infant  welfare  work,  the  number  of 
public  health  nurses  doubled  and  the  number  of  welfare  centers  in- 
creased to  1,276.  Mrs.  Lane  says,  "Public  Health  can  be  bought  if  we 
pay  for  it." 

In  addition  to  the  article  is  an  editorial  on  the  bill  and  the  support 
which  it  is  receiving.  We  wonder  if  nurses  are  giving  whole  heartedh^ 
their  support — educating  others  to  give  it  and  if  they  know  that  in  writ- 
ing to  urge  the  passage  of  the  bill,  they  should  direct  to  Senators,  Senate 
Bill  3259;  Congressmen,  House  Bill  1095.  A  resolution  endorsing  the 
bill  was  passed  at  the  Atlanta  convention  and  is  reported  on  page  478 
of  this  issue. 
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Resolutions 


Passed  by  National  Organization  for  Public  Health  Nursing  at  First  Biennial  Meeting, 

Atlanta,  Ga.,  April,  1920. 


JOINT  RESOLUTION  OF  THE 

THREE  NATIONAL 

ORGANIZATIONS 

Whereas,  The  meeting  of  the  National 
Organizations  of  the  Nurses  of  the 
United  States  (American  Nurses'  Asso- 
ciation, National  League  of  Nursing  Ed- 
ucation, National  Organization  for  Pub- 
lic Health  Nursing),  held  in  Atlanta, 
Georgia,  in  1920,  has  been  a  most  inter- 
esting and  profitable  one  and  has  given 
us  an  opportunity  to  enjoy  the  charming 
hospitality  for  which  the  South  is  noted ; 
therefore,  be  it 

Resolved,  That  our  cordial  thanks  be 
extended  to  Miss  Martha  I.  Giltner,  chair- 
man of  the  Committee  on  Arrangements, 
and  to  all  those  who  so  ably  assisted 
her. 

To  Miss  Van  de  Vrede  and  the  Pub- 
licity Department  of  the  Southern  Divi- 
sion of  the  American  Red  Cross. 

To  the  citizens  of  Atlanta  who  so  gen- 
erously put  their  automobiles  at  the  serv- 
ice of  the  nurses  on  Sunday  afternoon, 
and  to  the  hostess  of  the  delightful  tea 
party   which    followed. 

Our  grateful  thanks  are  extended  to 
the  Reverend  C.  B.  Wilmer  of  St.  Luke's 
Church,  for  the  Invocation  which  gave 
us  strength  and  courage  for  the  work 
which  lay  before  us  ; 

To  the  Mayor  of  Atlanta  who  so  gra- 
ciously welcomed  us  to  his  city  at  our 
opening  meeting; 

To  Miss  Mary  Kiep,  chairman  of  the 
Music  Committee,  and  through  her  to 
the  musicians  who  contributed  to  our 
pleasure; 

To  Mr.  Morse,  the  song  leader  of 
Camp  Gordon,  for  his  inspiring  leadership 
in  community  singing; 

To  Mrs.  A.  P.  Coles,  Chairman  of  At- 
lanta City  Federated  Women's  Clubs  and 


to  all  who  assisted  her  in  making  the  re- 
ception a  memorable  and  happy  occasion; 

To  Colonel  Bratton,  Commandant,  and 
]Miss  Agnes  Agnew,  Chief  Nurse  at  Fort 
MacPherson,  for  much  hospitality  ex- 
tended to  the  nurses,  and  for  the  de- 
lightful entertainment  Friday; 

To  Dr.  Ham,  for  his  great  kindness  in 
placing  the  Tabernacle  at  our  disposal, 
and  to  the  City  Council  for  the  use  of 
the  Auditorium ; 

To  the  Young  Men's  Christian  Associ- 
ation and  to  the  Young  Women's  Chris- 
tian Association  for  their  hospitality,  and 
to  the  ladies  of  St.  Luke's  Guild  for  the 
delicious  luncheons  which  they  served ; 

To  Mr.  Jameson  and  his  Boy  Scouts 
for  their  helpfulness,  and  to  the  citizens 
who  opened  their  homes,  donated  flow- 
ers, and  in  numberless  ways  added  to  our 
comfort  and  pleasure; 

We  most  earnestly  thank  the  members 
of  the  Atlanta  Press  who  have  given 
such  generous  and  full  reviews  of  our 
proceedings  day  by  day. 

RESOLUTION    ENDORSING 
SHEPPARD-TOWNER  BILL 

Whereas,  The  National  Organization 
for  Public  Health  Nursing,  believing  that 
protection  of  maternity  and  infancy  is  of 
vital  importance  to  the  welfare  of  the 
country,  finds  itself  in  full  sympathy  with 
the  provisions  incorporated  in  Senate 
bill  3259,  therefore  be  it, 

Resolved,  That  the  National  Organiza- 
tion for  Public  Health  Nursing  express 
its   approval   of  this  bill. 

Be  it  further  Resolved,  That  a  copy  of 
this  resolution  be  sent  to  Julia  C.  Lath- 
rop.  Chief  of  the  Federal  Children's  Bu- 
reau of  the  Department  of  Labor  under 
whose  auspices  the  bill  was  drafted,  and 
also  the  Honorable  Mr.  Sheppard  of  the 
United  States  Senate. 
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RESOLUTIONS    OF    THE    SECTION 
ON  CHILD  WELFARE 

Whereas,  It  is  generally  recognized  that 
in  order  to  give  the  pre-school  child  his 
best  opportunity  for  health  development, 
nutritional  clinics  and  classes  be  under- 
stood to  be  an  integral  part  of  every  child 
virelfare   program ;   therefore  be   it 

Resolved,  That  the  Child  Welfare  Sec- 
tion of  the  National  Organization  for 
Public  Health  Nursing  assembled  at  the 
first  biennial  convention  recommend  that 
a  special  effort  be  made  to  establish  such 
clinics  and  classes  under  competent  medi- 
cal  direction. 

Whereas,  Malnutrition  is  frequently 
due  to  physical  defects  determinable  by 
a  complete  physical  examination ;  there- 
fore, be  it 

Resolved,  That  all  children  admitted  to 
nutritional  clinics  should  first  receive 
such   examination. 

Be  it  further  Resolved,  That  follow-up 
care  be  given  under  the  supervision  of  a 
Public  Health  Nurse  augmented  by  the 
services  of  a  dietitian  wherever  possible. 

Be  it  further  Resolved,  That  in  follow- 
ing out  the  above  recommendations  or- 
ganizations and  personnel  already  in  the 
field  be  made  use  of  to  the  fullest  extent 
possible. 

Whereas,  The  work  of  the  school 
health  officer  could  be  made  more  effect- 
ive if  a  complete  record  of  the  child's 
health  history  and  care  were  available  at 
the  time  of  the  child's  admission  to  school, 
therefore,  be  it 

Resolved,  That  all  child  welfare  agen- 
cies strive  to  so  organize  their  work  and 
plan  their  records  that  this  end  may  be 
achieved. 

Whereas,  The  present  method  of  rec- 
ord keeping  renders  comparison  of  sta- 
tistics  difficult ;   therefore,  be   it 

Resolved,  That  a  small  committee  be 
appointed  to  standardize  certain  record 
phraseology  and  to  make  a  printed  re- 
port that  shall  be  available  for  all  Public 
Health  Nurses. 


Be  it  further  Resolved,  That  the  chair- 
man of  this  committee  be  appointed  by 
the  president  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  and  em- 
powered to   appoint  her  own   committee. 

RESOLUTIONS    OF    THE    SECTION 
ON   INDUSTRIAL  NURSING 

Whereas,  The  rapid  development  of 
public  health  nursing  activities  frequent- 
ly leads  to  confusion  of  thought  as  to 
the  various  fields  of  public  health  nurs- 
ing, it  has  seemed  advisable  for  the 
guidance  of  both  professional  and  lay 
people  to  formulate  a  definition  of  the 
term  Industrial  Nurse;  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the 
section  on  Industrial  Nursing  assembled 
at  the  first  biennial  convention  of  the 
National  Organization  for  Public  Health 
Nursing  that  an  Industrial  Nurse  is  a 
graduate,  registered  nurse  (male  or  fe- 
male) employed  in  an  industrial  or  mer- 
cantile establishment  or  public  utilities 
corporation  in  the  interest  of  the  per- 
sonnel in  matters  affecting  health  and 
welfare. 

Whereas,  It  is  a  well  established  prin- 
ciple in  social  work  that  the  family  is 
the  fundamental  social  unit,  and  that  all 
treatment  should  be  based  on  this  prin- 
ciple;  therefore,  be  it 

Resolved,  That  in  the  interest  of  a  well 
rounded  service  the  field  of  industrial 
nursing  be  understood  to  extend  outside 
the  place  of  employment  and  specifically 
to  include  home  visitation. 

Whereas,  The  position  of  the  industrial 
nurse  brings  her  into  peculiar  and  inti- 
mate relations  with  the  employee,  be  it 

Resolved,  That  the  industrial  nurse  can 
best  serve  the  mutual  interests  of  em- 
ployee and  management  when  the  depart- 
ment or  division  of  health  is  in  close 
and  direct  relationship  with  the  manage- 
ment. 

RESOLUTIONS    OF   THE    SECTION 
ON  TUBERCULOSIS 
Whereas,  It  is  now  a  well  established 
fact  that  practically  every  individual  ac- 
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quires  a  tuberculosis  infection  before 
adult  life,   and, 

Whereas,  This  infection  may  never  de- 
velop into  tuberculosis  disease  under 
healthful  conditions,  yet  any  illness, 
mental  or  physical  strain,  or  any  condi- 
tion which  depletes  physical  strength  may 
lead  to  the  reactivation  of  an  arrested 
lesion,   and, 

Whereas,  Every  nurse  whether  engaged 
in  institutional,  private  duty,  or  public 
health  nursing,  should  be  able  to  recog- 
nize the  early  symptoms  of  such  develop- 
ment ;  therefore,  we  believe  that  every 
training  school  for  nurses  should  give  to 
its  pupils  such  instruction  and  practical 
experience  in  tuberculosis  as  shall  render 
them  as  familiar  with  this  disease  in  its 
early  stages  as  they  are  with  other  medi- 
cal diseases ;  therefore, 

Be  it  Resolved,  That  the  Tuberculosis 
Section  of  the  National  Organization  for 
Public  Health  Nursing  recommend  to  the 
Educational  Committee  that  it  take  such 
steps  as  may  be  necessary  to  introduce 
such  tuberculosis  training  with  special 
emphasis  on  the  early  stages,  into  the  cur- 
ricula of  all  training  schools  for  nurses, 
and 

Be  it  further  Resolved,  That  all  courses 
for  the  training  of  Public  Health  Nurses 
should  include  both  instruction  and  prac- 
tical experience  in  the  tuberculosis  field 
under  conditions  which  shall  be  approved 
by  the  National  Organization  for  Public 
Health  Nursing. 


Whereas,  Tuberculosis  work  makes  a 
greater  demand  upon  the  resources  of  a 
nurse  than  almost  any  other  form  of 
nursing;   therefore. 

Be  it  Resolved,  That  the  Tuberculosis 
Section  make  every  effort  possible  to 
raise  the  standard  of  requirements  for 
tuberculosis  work,  thereby  making  this 
work  desirable  to  women  who  have  had 
a  liberal  education,  adequate  nurses' 
training,  and  an  appreciation  of  all  that 
tuberculosis  nursing  means  in  its  largest 
sense. 

RESOLUTIONS    OF  THE    SECTION 
ON   SCHOOL  NURSING 

Whereas,  The  Health  Service  rendered 
the  school  child  in  order  to  be  well- 
rounded,  should  include  the  teaching  of 
hygiene,  and, 

IVhcrcas,  The  responsibility  for  the 
execution  of  the  hygiene  program  often 
falls  on  the  school  nurse ;  therefore,  be  it 

Resolved,  That  the  Section  on  School 
Nursing  of  the  National  Organization  for 
Public  Health  Nursing  recommends 
that  the  teaching  of  hygiene  to  the  child 
be  included  in  the  program  of  every 
school  nurse,  and  be  it  further 

Resolved,  That  the  teaching  of  hygiene 
to  the  school  child  can  be  successful  only 
through  the  close  cooperation  of  the 
teacher  and  the  school  nurse,  and  the 
recognition  of  their  mutual  responsibil- 
ity. 
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IN  offering  this  discussion  of  a 
very  comprehensive  subject,  it 
must  be  understood  at  the  outset  that 
I  claim  no  special  knowlege  which 
qualifies  me  particularly  to  pose  as 
an  authority.  I  have  been  requested 
to  present  a  paper  and  in  doing  so 
I  expect  to  disclose  such  ignorance 
as  will  create  the  necessity  of  com- 
pelling you  to  bring  out  the  real 
facts.  I  find  innumerable  statistics 
upon  the  subject  which  might  be 
used  to  prove  any  one  of  various 
theories,  but  which  are  of  doubtful 
value  because  they  are  usually  based 
upon  fallacious  assumptions. 

However,  from  the  records  and 
from  the  experiences  of  those  who 
are  capable  of  drawing  correct  con- 
clusions, it  can  safely  be  stated 
that  there  exists,  at  the  present 
time,  a  shortage,  the  country  over, 
in  nursing  service.  Yet  figures 
would  seem  to  indicate  that  there 
are  more  pupils  in  training  at  the 
present  time  than  ever  before  in 
the  history  of  the  profession  of 
nursing.  Apparently  there  never 
has  been  an  adequate  supply  of 
nurses  and  the  demand  at  the  pres- 
ent time  surely  is  greater  in  com- 
parison with  the  supply  than  ever 


*Paper  read  at  joint  session  of  three 
National  Nursing  Organizations,  under 
auspices  of  National  League  of  Nursing 
Education,  Atlanta,  Ga.,  April  16,  1920. 


before.  The  shortage  is,  after  all 
then,  a  relative  shortage.  It  is  prob- 
ably true  that  during  the  past  year 
fewer  young  women  entered  train- 
ing schools  than  in  the  year  pre- 
ceding, which,  of  course,  may  be 
explained  by  the  withdrawal  of 
the  incentive  of  the  desire  for  serv- 
ice inspired  by  patriotic  motives. 

We  must  bend  our  energies  to- 
ward remedying  this  condition, 
even  though  the  shortage  of  nurses 
be  relative,  as  the  demand  for 
skilled  nursing  is  sure  for  some 
time  to  exceed  the  supply.  Doubt- 
less large  numbers  of  new  hospi- 
tals will  be  established,  because  of 
the  now  generally  accepted  view 
that  the  hospital  is  the  place  in 
which  to  treat  the  sick.  Such  an 
attitude  on  the  part  of  people  gen- 
erally toward  the  hospital  will,  in 
a  measure,  assist  in  solving  the 
problem  of  furnishing  adequate 
nursing  service,  for  after  all,  the 
keenest  demand  in  the  past  has 
been  for  nursing  service  in  individ- 
ual homes. 

A  number  of  plans  have  been 
proposed,  some  of  which  are  good ; 
most  of  them,  ignoring  the  funda- 
mental facts,  are,  in  my  opinion, 
bad.  First  of  all,  is  the  unwise  pro- 
posal to  shorten  the  period  of 
nurses'  training,  in  the  hope  that 
by  this  means  more  nurses  could 
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be  prepared  for  their  professional 
work.  While  it  is  conceded  by 
those  familiar  with  nurses'  educa- 
tion that  much  of  the  time  spent  in 
the  school  is  wasted  as  far  as  the 
actual  training  of  the  student  is 
concerned,  it  is  just  as  apparent, 
on  the  other  hand,  that  the  average 
nurse  of  today  is  not  properly  pre- 
pared. Rather  than  to  shorten  the 
time,  we  should  emphasize  the  im- 
portance of  utilizing  it  to  the  best 
advantage. 

Some  have  advocated  the  lower- 
ing of  standards  of  entrance  to  the 
training  schools.  Such  a  policy 
would  prove  a  boomerang.  It  is  in- 
conceivable to  any  thoughtful  per- 
son that  it  would  result  other  than 
disastrously.  Young  women  ill 
prepared  might  be  attracted,  to  be 
sure,  but  certainly  those  who  are 
adequately  educated  could  only  be 
repelled,  and  it  is  important,  in 
this  connection,  to  recognize  the 
fact  that  ambition  to  enter  the 
nursing  profession  comes  with  in- 
creased enlightenment  and  intelli- 
gent desire  to  be  of  service  to  hu- 
manity. Hence  larger  numbers  of 
recruits  can  be  expected  from  the 
more  highly  educated  group  of  in- 
spired young  women  than  from 
the  class  actuated  largely  by  less 
noble  considerations.  That  this 
contention  is  correct  is,  to  my 
mind,  borne  out  by  the  fact  that 
a  greater  shortage  in  the  domestic 
division  of  the  hospital  exists  than 
in  the  nursing  department.  Young 
women  are  not  seeking  inferior  po- 
sitions in  the  service  of  the  hospi- 


tal, for  they  can  earn  more  money 
outside  and  under  more  agreeable 
surroundings.  Student  nurses  will 
do  maids'  work  because  they  are 
inspired  with  a  higher  motive  than 
mere  pecuniary  gain.  The  natural 
result  is  that  most  hospitals  are 
taking  advantage  of  the  altruistic 
attitude  of  the  nurses  in  order  to 
help  tide  over  the  period  of  short- 
age of  domestic  help. 

While  discussing  this  point,  I 
beg  to  suggest  to  you  that  the 
shortage  is  as  great  in  other  lines 
as  it  is  in  nursing.  Schools  have 
had  to  be  closed  on  account  of  the 
lack  of  teachers,  farms  are  stand- 
ing uncultivated  because  of  the  in- 
ability of  the  owners  to  secure 
labor,  communities  are  raising 
bonuses  to  induce  physicians  to 
come  to  them,  and  managers  of  in- 
dustry, college  professors,  lawyers 
and  clergymen  are  dictating  their 
inspirations  to  mechanical  con- 
traptions because  of  the  scarcity 
and  high  cost  of  stenographers. 
The  shortage  of  nurses,  then, 
is  only  an  item  in  a  general 
dearth  of  workers  in  many  fields  of 
endeavor,  and  it  is  not  to  be  ex- 
pected that  any  remedy  or  com- 
bination of  remedies  is  going  to 
give  immediate  relief.  That  a  re- 
adjustment must  come  I  have  no 
doubt,  and  that  we  should  suggest 
remedial  measures  with  caution  is 
a  large  part  of  the  message  that  I 
wish  here  to  bring  to  you. 

Another  proposal  put  forth  by 
representative  members  of  the 
nursing    and    medical    professions 
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with  a  fervor  which  after  develop- 
ments will,  I  believe,  hardly  justify, 
is  to  establish  a  second  class  of 
nurses.  The  trained  attendant,  in 
the  minds  of  some  of  my  good 
friends,  will  furnish  the  conclusion 
of  our  "film"  of  tragic  trouble 
which  will  permit  us  to  "live  hap- 
pily ever  after."  If  there  were  any 
remote  probability  that  the  crea- 
tion of  a  second  class  of  nurses 
would  supply  the  demand  for  nurs- 
ing service,  I  should  be  the  first  to 
advocate  the  innovation ;  but  I  am 
not  able  sufficiently  to  perceive  the 
light  to  see  anything  but  an  oppo- 
site result  to  the  one  we  all  desire, 
if  we  give  ourselves  up  to  the 
unqualified  advocacy  of  this  expe- 
dient. There  is  undoubtedly  a  place 
for  the  attendant  and  the  ward 
maid,  but  it  is  not  in  the  field  of 
nursing,  that  is,  if  my  conception 
of  the  field  of  nursing  is  correct. 
As  well  to  advocate  a  second  and 
inferior  class  of  medical  attendants 
to  take  the  place  of  the  competent 
physician,  or  to  urge  the  creation 
of  a  new  worker  in  the  field  of  the- 
ology to  supply  the  need  for  the 
inspired  clergyman ;  such  a  worker 
to  be  known,  perhaps,  as  a  spir- 
itual advisor,  second  class,  or  some- 
thing more  euphonious  but  all  to 
the  same  purpose.  The  attendant 
may  assist  the  nurse,  may  substi- 
tute for  her  in  emergency,  but  she 
can  never  take  her  place  or  fulfill 
her  obligations. 

What,  then,  is  to  be  done  which 
will  hold  out  any  hope  of  success 
in     supplying     the     demand     for 


nurses?  That  the  demand  is  rela- 
tive, as  before  mentioned,  is  of  no 
consequence.  We  need  more 
nurses,  and  in  the  future  we  shall 
need  increasingly  more  nurses. 

Let  us  return  to  fundamental 
facts.  At  the  present  time  in  this 
country  innumerable  opportunities 
are  open  to  young  women,  espe- 
cially to  young  women  with  educa- 
tion, ability  and  vision.  The  insti- 
tutions of  learning  are  over-crowd- 
ed. Might  it  not  be  logical  to 
assume  that  if  the  training  school 
becomes  an  institution  of  learning 
it  will  attract  such  numbers  of  the 
right  kind  of  young  women  that 
we  shall  sufiFer  an  embarrassment 
of  riches?  If  the  training  school 
actually  becomes  primarily  an  edu- 
cational institution  and,  through 
adequate  publicity,  young  women 
can  be  made  to  realize  that  in  the 
nurses'  training  they  will  obtain  a 
liberal  education,  most  of  our  dif- 
ficulties will  disappear.  In  this 
connection,  the  policy  of  the  army 
in  securing  nursing  service  is  well 
worth  serious  study.  Nurses  were 
needed  and  needed  badly.  There 
were  those  who  held  that  the  only 
solution  to  the  problem  was  to  re- 
cruit enormous  numbers  of  young 
women  who  could  serve,  pic- 
turesquely of  course,  as  nurses' 
aids.  Fortunately,  there  were  those 
in  control  whose  judgment  was  not 
befogged  by  the  clamor  for  an  im- 
mediate solution  to  the  problem  as 
it  existed  two  years  ago.  The 
problem  could  not  be  solved  imme- 
diately, any  more  than  it  can  be 
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now.  However,  it  was  solved  ex- 
peditiously and  logically  by  recog- 
nizing the  underlying  problems. 
The  standards  were  not  lowered 
and  the  outcome  was  most  success- 
ful. The  combination  which  se- 
cured the  result  was,  the  assurance 
given  that  a  liberal  education 
would  be  furnished,  and  the  means 
taken  to  make  this  policy  known  to 
the  young  women  of  the  country 
who  wanted  to  be  of  service  to 
humanity  and  who  had  the  neces- 
sary qualifications  to  serve  intelli- 
gently. 

In  order  to  arrive  at  a  reasonable 
conclusion  regarding  the  necessary 
educational  qualifications  of  the 
nurse,  one  should  have  a  somewhat 
intimate  knowledge  of  the  develop- 
ment of  nursing  education  in  the 
last  twenty  years.  Nursing  has 
received  recognition  as  a  distinct 
profession  only  within  recent 
years  and  it  is  quite  to  be  expected 
that  in  the  ranks  of  the  profession 
itself,  to  say  nothing  of  those  out- 
side, there  may  be  widely  divergent 
views  as  to  the  future  preparation 
and  qualifications  of  the  repre- 
sentative nurse.  It  has  been  inti- 
mated, even  by  those  who  are 
nurses,  that  we  have  gone  too  far 
in  an  attempt  to  exalt  nursing  as  a 
profession ;  that  nurses  have  dis- 
qualified themselves  by  over-edu- 
cation to  do  the  things  that  nurses 
are  expected  to  do.  Personally,  I 
cannot  subscribe  to  any  such  view. 
It  has  been  my  experience  that, 
with  few  exceptions,  women  who 
have  been  the  most  highly  educated 


are  the  most  ready  to  assume  the 
obligations  to  which  nurses  should 
subscribe.  If  I  interpret  my  ex- 
perience erroneously,  then  all  of  the 
efforts  to  raise  the  standards  of 
nursing  service  and  the  educational 
qualifications  of  the  nurses  are 
worse  than  wasted,  and  you  who 
are  here  may  get  what  consolation 
you  may  out  of  the  satisfaction 
that  comes  from  an  honest  desire 
to  have  been  of  service,  but,  having 
been  misguided,  you  have  failed  in 
your  mission.  Certainly  no  greater 
degree  of  altruism  has  been  shown 
by  any  group  of  men  or  women 
than  has  been  apparent  on  the  part 
of  the  leaders  in  nursing  of  this 
country.  Surely  this  spirit  of  serv- 
ice to  others  has  been  worthy  and 
just  as  surely  has  it  not  been  un- 
fruitful. While  it  is  true  that  we 
are  in  a  transition  period,  the  future 
will  justify  all  of  the  labor  and 
thought  that  you  have  given  to 
establish  nursing  on  an  enduring 
basis. 

As  I  see  it,  the  nursing  of  the 
future  will  be  radically  different 
from  present  or  past  practice.  The 
change  will  undoubtedly  be  for  the 
better,  both  for  nurses  and  for  the 
public  generally.  Coincidently, 
there  will  be  a  radical  re-arrange- 
ment of  the  methods  of  medical 
practice.  The  physician  of  the  fu- 
ture cannot  give  the  service  which 
will  be  expected  and  which  he  is 
capable  of  rendering,  if  he  works 
alone.  Individualism  in  medicine 
must  give  way  to  cooperative  ef- 
fort.    No  one  man  can  cover  the 
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whole  broad  field  of  medicine  and 
there  is  a  tendency,  already  appar- 
ent, for  the  best  medical  men  to 
gather  themselves  into  groups  and 
in  this  way  enable  themselves  to 
render  a  service  to  the  public  that 
they  would  be  incapable  of  provid- 
ing if  the  individuals  of  the  group 
worked  alone.  This  is  what  we 
have  come  to  term  "group  prac- 
tice." In  efifect,  it  is  medical  team 
work.  As  this  type  of  practice  devel- 
ops, it  is  inevitable  that  something 
must  be  supplied  to  take  the 
place  of  the  service  formerly 
rendered  by  the  family  physician. 
To  my  mind,  this  service  has  not 
altogether  been  medical  and  it  is 
quite  reasonable  to  believe  that  the 
thoroughly  qualified  nurse,  either 
in  the  capacity  of  a  visiting  nurse 
or  on  private  duty,  may  supplant, 
at  least  in  part,  the  family  medical 
attendant.  She  will,  of  course,  op- 
erate under  the  direction  of  compe- 
tent medical  advisors  and  in  no 
sense  can  she  be  regarded  as  usurp- 
ing the  proper  functions  of  the 
thoroughly  competent  physician. 
The  time  has  passed  when  any  indi- 
vidual may,  irrespective  of  his  ail- 
ment, demand  the  undivided  atten- 
tion of  a  trained  nurse.  As  with  the 
medical  practice  of  the  future,  so 
in  the  practice  of  nursing,  individ- 
uals must  gather  in  groups  in 
order  more  effectively  to  conserve 
effort  and  give  service.  Such 
groups,  both  medical  and  nursing, 
undoubtedly  will  gather  about  the 
hospitals,  community  health  cen- 
ters and  private  headquarters  from 


which  their  influence  and  their  ef- 
forts will  be  directed  in  service  to 
the  community  and  to  the  individ- 
uals composing  it.  In  developing 
such  a  plan  for  the  nursing  service 
of  the  future,  certain  analogies  may 
be  assumed  to  the  practice  of  medi- 
cine. Here,  I  grant,  is  a  field  for 
two  classes  of  nurses,  but  in  the 
same  sense  as  there  are  two  classes 
of  doctors.  As  we  have  the  prac- 
titioner of  medicine,  we  will  have 
the  practitioner  of  nursing;  cor- 
responding with  the  specialist  in 
medicine  and  the  teachers  in  the 
medical  schools  will  be  the  nurses 
in  executive  positions,  in  special- 
ized public  health  nursing,  in  insti- 
tutional work  and  in  nursing  edu- 
cation. In  other  words,  instead  of 
a  second  class  of  so-called  "junior" 
nurses,  I  would  advocate  a  class  of 
super-nurses,  women  with  superior 
education  and  enlightened  views, 
capable  of  directing  programs  of 
health  conservation  and  of  educa- 
tion for  the  people  at  large. 

I  would  urge  the  importance  of 
legislation,  designed  primarily  to 
protect  the  public,  defining  the 
practice  of  nursing  and  forbidding 
anyone  except  a  registered  nurse  to 
engage  in  the  practice  of  nursing. 
Similar  legislation  has  been  enacted 
in  practically  every  State  in  the 
case  of  the  practice  of  medicine. 
With  the  adoption  of  higher 
rather  than  lower  standards  and 
with  the  necessary  legislation  here 
suggested,  the  attendant  may  with 
safety  to  the  public  enter  the  field. 
The  attendant  should  in  no  way 
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be  regarded  as  a  nurse.  In  effect, 
she  should  be  a  domestic  with  a 
knowledge  of  the  rudiments  of 
nursing  and  able,  under  the  direc- 
tion of  a  trained  nurse,  to  give 
such  service  as  is  demanded  in  the 
home.  People  who  are  seriously- 
ill  should  be  treated  in  hospitals 
where  nursing  service  is  available. 
The  attendant  should  furnish  do- 
mestic service  wherever  it  is 
needed  in  households  in  which 
people  may  be  ill  or  from  which 
those  who  do  the  housekeeping 
have  been  removed  to  hospitals 
for  treatment.  In  no  event  must 
she  assume,  without  supervision, 
to  render  nursing  service,  any- 
more than  the  nurse  should  as- 
sume the  prerogatives  of  the  phy- 
sician. 

To  you,  who  have  made  the 
long  struggle  which  has  brought 
the  profession  of  nursing  to  its 
present  honorable  position,  I 
would  say  that  there  is  no  cause 
for  discouragement.  It  will  take 
time  and  continued  effort  to  ac- 
complish all  of  the  things  that  you 
want  to  do  and  that  you  have 
planned  to  carry  out.  Nursing 
education  must  continue  to  evolve 
further.     The  training  will   inevi- 


tably be  changed.  The  special 
education  of  the  nurse  will  begin, 
not  in  the  hospital,  but  in  the  col- 
lege or  special  school  where  the 
time  is  given  over  entirely  to  pre- 
liminary instruction.  In  her  first 
year  of  special  training,  the  nurse 
need  not  necessarily  see  the  inside 
of  a  hospital,  if  such  preliminary 
training  is  properly  designed  to 
meet  the  after  needs.  Hospital 
service  will,  in  effect,  represent 
only  the  practical  training  of  the 
nurse.  The  hospital  will  get  bet- 
ter results  and  the  student  an  in- 
finitely better  education.  Perhaps 
I  am  over-confident  in  the  pros- 
pects for  the  future,  but  I  know 
that  those  of  you  who  are  most 
forward-looking  agree  with  me. 
After  all,  your  profession,  like  all 
others,  needs  members  with 
vision  who  are  not  visionary  and 
who,  with  an  insight  into  the 
future,  will  maintain,  without  giv- 
ing ground  to  movements  which 
at  the  moment  may  seem  expedi- 
ent, a  firm  determination  to  estab- 
lish on  a  strong  foundation  the 
profession  for  which  you  have 
given  so  abundantly  and  sacrificed  so 
much. 
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IN  RECENT  years  certain  words 
have  been  often  before  our 
eyes,  in  our  ears  and  upon  our  lips, 
— the  most  common  of  these  being 
"essentials,"  "conservation,"  '"ef- 
ficiency," "increased  output,"  "ef- 
fective work,"  "success."  The  uni- 
versal use  of  these  terms  indicates 
corresponding  needs.  Hence  it 
might  be  well  to  pause  in  our  de- 
liberations and  inquire  how  a  few 
of  these  may  be  applied  to  our  lines 
of  thought  and  effort. 

"What  are  the  essentials?"  we 
ask.  We  go  to  Webster  for  the 
answer  and  find  the  word  "essen- 
tial" defined  as  "something  neces- 
sary to  the  existence;  most  impor- 
tant; indispensable;  pure,  highly 
rectified,"  while  the  word  "recti- 
fied" is  further  defined  as  "fully 
adjusted."  We  realize  how  infinite 
in  its  meaning  one  word  may  be. 
We  do  not  usually  include  in  our 
idea  of  essentials  the  painful  pro- 
cesses of  adaptation  and  adjust- 
ment. The  time  may  come  when 
conditions  are  so  much  improved 
that  things  now  considered  essen- 
tial will  become  mere  matters  of 
form. 

Alexander  Pope  said :  "The 
world  is  his  who  has  patience  and 


*Read  before  meeting  on  Rural  Needs 
and  Rural  Problems,  National  Organiza- 
tion for  Public  Health  Nursing,  Atlanta, 
Ga.,  April  14,  1920. 


industry."  There  are  many  things 
implied  in  this  statement.  First, 
there  must  be  an  ideal  and  a  great 
devotion  to  that  ideal,  which  study 
and  training  will  enable  us  to  at- 
tain. Secondly,  there  must  be 
courageous  perseverance  to  con- 
quer opposing  forces,  faith  in  one's 
ability  to  overcome  them,  hope  and 
limitless  patience  to  await  results, 
together  with  a  deep  thankfulness 
for  present  accomplishments  and 
blessings. 

Genuine  ideals  rule  the  world. 
Witness  the  long  line  of  those  who 
have  gone  before  and  whose  ideals 
have  made  possible  our  comforts 
and  successes.  Ideals  demand 
study  and  practice.  A  career  will 
fall  quite  as  quickly  as  a  building 
if  the  plans  are  bad.  Standards  of 
service  must  be  set  and  maintained. 
Someone  has  said  :  "Holding  down 
a  job  should  mean,  holding  up  the 
standard  on  which  the  job  rests." 
Our  ideals  determine  our  service 
and  our  success.  "He  who  is  con- 
scious of  a  divine  mission  has 
learned  the  secret  of  perennial 
power." 

Ideals  are  many  and  varied.  Cir- 
cumstances and  environment  deter- 
mine the  degree  in  which  they  dif- 
fer. An  old  Dutch  proverb  says : 
"To  the  spider,  the  web  is  as  large, 
as  to  the  whale  the  whole  wide 
sea."    This  is  not  only  true,  but,  if 
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fully  understood,  brings  tolerance, 
kindness  and  cooperation. 

Our  ideals  often  outgrow  our 
surroundings,  and  we  find  our- 
selves one  day  conscious  of  new 
power,  new  plans,  new  purposes, 
whose  source  we  do  not  always 
recognize,  but  whose  compelling 
force  we  cannot  possibly  resist. 
Nothing  illustrates  this  unseen 
force  more  perfectly  than  the  fable 
of  the  "Lion  and  the  Sheep." 

"A  cub  lion,  as  the  fable  runs, 
was  one  day  playing  alone  in  the 
forest  while  his  mother  slept.  As 
the  different  objects  attracted  his 
attention,  the  cub  thought  he  would 
explore  a  bit  and  see  what  the 
great  world  beyond  his  home  was 
like.  Before  he  realized  it,  he  had 
wandered  so  far  that  he  could  not 
find  his  way  back.  He  was  very 
much  frightened,  and  ran  frantic- 
ally in  every  direction  calling  pite- 
ously  for  his  mother,  but  no 
mother  responded.  Weary  with  his 
wanderings,  he  did  not  know  what 
to  do,  when  a  sheep,  whose  off- 
spring had  been  taken  from  her, 
hearing  his  pitiful  cries,  made 
friends  with  the  lost  cub,  and 
adopted  him. 

"The  sheep  became  very  fond  of 
her  foundling,  which  in  a  short 
while  grew  so  much  larger  than 
herself  that  at  times  she  was  al- 
most afraid  of  it.  Often,  too,  she 
would  detect  a  strange,  far-off  look 
in  its  eyes  which  she  could  not  un- 
derstand. 

"The  foster  mother  and  her 
adopted  son  lived  very  happily  to- 


gether, until  one  day  a  magnificent 
lion  appeared,  silhouetted  against 
the  sky,  on  the  top  of  an  opposite 
hill.  He  shook  his  tawny  mane  and 
uttered  a  terrific  roar,  which 
echoed  through  the  hills.  The  sheep 
mother  stood  trembling,  paralyzed 
with  fear.  But  the  moment  this 
strange  sound  reached  his  ears,  the 
lion  cub  listened  as  though  spell- 
bound, and  a  strange  feeling  which 
he  had  never  before  experienced 
surged  through  his  being  until  he 
was  all  a-quiver. 

"The  lion's  roar  had  touched  a 
cord  in  his  nature  that  had  never 
before  been  touched.  It  aroused  a 
new  force  within  him  which  he 
had  never  before  felt.  New  desires, 
a  strange  new  consciousness  of 
power  possessed  him.  A  new  na- 
ture stirred  in  him,  and  instinct- 
ively, without  a  thought  of  what 
he  was  doing,  he  answered  the 
lion's  call  with  a  corresponding 
roar. 

"Trembling  with  mingled  fear, 
surprise  and  bewilderment  at  the 
new  powers  aroused  within  him, 
the  awakened  animal  gave  his  fos- 
ter mother  a  pathetic  glance,  and 
then,  with  a  tremendous  leap, 
started  toward  the  lion  on  the 
hill. 

"The  lost  lion  had  found  him- 
self. But  for  the  roar  of  the  lion  on 
the  distant  hill,  which  had  aroused 
the  sleeping  lion  within  him,  he 
would  have  continued  living  the 
life  of  a  sheep  and  perhaps  would 
never  have  known  that  there  was  a 
lion  in  him." 
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The  Great  War,  just  ended,  has 
wrought  wonderful  changes  in  the 
thousands  of  nurses  who  marched 
away  to  care  for  the  wounded  men 
of  our  American  Armies.  They 
have  waked  up  to  the  fact  that  they 
are  not  sheep  but  lions.  War  was 
that  experience  which  touched  a 
hidden  spring  within  them  and 
awoke  in  them  the  knowledge  of 
their  powers  and  possibilities.  It 
is  not  strange  that  some  of  the 
nurses  who  ministered  daily  to  sev- 
eral hundred  seriously  wounded 
men  can  no  longer  be  content  to 
nurse  one  patient.  No — they  have 
become  aware  of  their  powers,  and 
they  are  finding  satisfactory  ex- 
pression in  the  great  field  of  public 
health  nursing. 

But  she  cannot  hope  to  effect 
such  rapid  changes  through  her 
work.  She  must  not  heed  too  close- 
ly the  modern  outcry  for  Results — 
Results!  "Show  me  your  results," 
says  the  financier,  the  captain  of  in- 
dustry, the  professional  man,  or  the 
philanthropist. 

To  the  earnest  worker,  however, 
whose  ideals  are  broad  and  whose 
vision  ends  not  with  the  stars,  the 
means  by  which  these  "results"  are 
reached  must  ever  be  of  the  keen- 
est interest.  In  no  profession  or  en- 
terprise is  this  more  vitally  true 
than  in  all  matters  relating  to  pub- 
lic health  work.  Yet  here,  as  else- 
where, the  same  basic  principles 
that  culminate  in  successful 
achievement  may  be  applied. 

There  is  an  unfailing  source  of 
inspiration  in  study  and  training. 


The  weary  road  of  practice  is  blaz- 
oned with  theory  and  principle.  We 
found  them  in  our  early  days  at 
school,  in  the  making  of  our  first 
piece  quilt,  in  our  higher  education 
and  in  the  laboratory. 

In  our  special  school  of  the  ward 
and  in  the  class  room  they  were 
there  with  redoubled  strength.  But 
we  recognize  them  in  after  years 
as  the  keystones  to  success. 

In  the  history  of  Paderewski's 
success  we  learn  that  he  often 
played  a  single  phrase  of  music  300 
times  before  he  was  satisfied  with 
it.  We  are  all  familiar  with  the 
606th  experiment  of  Ehrlich.  Have 
you  ever  thought  what  dire  con- 
sequences would  have  come  to  mil- 
lions had  he  stopped  after  trying 
605  times?  Such  examples  should 
spur  us  on  through  the  most  tedi- 
ous routine. 

It  may  be  the  last  lap  of  our 
training  —  the  course  in  public 
health  nursing,  that  shall  bring 
that  fullness  of  understanding  and 
that  widening  conception  of  our 
profession,  the  lack  of  which  has 
heretofore  stood  between  us  and 
success. 

An  interview  with  the  highest 
salaried  business  woman  in  Amer- 
ica was  recently  published  in  one 
of  our  daily  papers.  She  is  paid 
$40,000  a  year  for  her  services. 
This  woman  has  done  most  suc- 
cessful work.  The  methods  she  em- 
ploys are  given  as  follows : 

Select  your  work. 

Learn  everything  possible  con- 
nected with  it. 
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Look  ahead — develop  "vision." 

Don't  try  to  do  everything  your- 
self. 

Head  up  —  Smile  —  and  Don't 
Rush. 

Don't  try  to  be  a  man. 

It  is  interesting  to  women  to 
note  that  emphasis  is  laid  on  femi- 
nine qualities.  In  our  profession 
fortunately  we  are  kept  womanly 
by  its  very  practice.  No  amount  of 
purely  technical  training  can  be- 
come a  thoroughly  eflFective  instru- 
ment of  service  unless  it  be  coupled 
with  an  opportunity  for  practical 
demonstration.  In  a  great  measure 
the  reverse  is  also  true.  The  World 
War  has  afforded  innumerable  ex- 
amples, for  often  women  have  come 
to  us  without  training  or  knowl- 
edge, recognizing  almost  with 
agony  their  limitations. 

Public  health  nursing  demands 
the  application  of  business  princi- 
ples, but  calls  for  infinitely  more 
of  hope,  faith,  courage,  persever- 
ance and  understanding.  In  the 
words  of  St.  Paul,  it  must  be,  "All 
things  to  all  people."  Whatever 
else  it  demands,  it  always  calls  for 
work.  Carlyle  has  said,  "Even 
Genius,  so  often  regarded  as  a  di- 
vine gift,  is  merely  a  capacity  for 
taking  infinite  pains,"  and  this  ca- 
pacity, fortunately,  we  all  possess. 
Carlyle,  perhaps,  was  a  dreamer  of 
dreams  in  some  ways,  but  his  fun- 
damental theories  were  sound. 
Again,  in  writing  of  work  he  says : 
"An  endless  significance  lies  in 
work — in    idleness    alone    is    there 


perpetual  despair" — despair  for  the 
individual,  and  despair  of  attain- 
ment. 

The  value  of  consistent  and  con- 
scientious work  is  recognized  by 
all.  A  noted  international  educator 
in  a  great  technological  school  was 
once  asked  what  he  would  feel  im- 
pelled to  say  to  students  if  he  were 
given  but  a  single  moment  to 
speak.  He  answered  without  hesita- 
tion, the  one  word,  "IVork."  The 
power  to  work  is  a  God-given  her- 
itage, ranking  second  only  to  the 
power  to  think  and  reason.  Work 
guided  by  a  mind  well  stored  with 
information  and  a  will  directed  to- 
wards a  desired  end  may  remove 
mountains  and  procure  the  success 
for  which  we  strive. 

"All  that  is  worth  having  is 
worth  working  for."  Axiomatic  as 
this  statement  is,  it  will  always 
bear  repeating.  Doubt,  dread  and 
discouragement  beset  us  all,  and 
despite  our  best  efforts  to  be  opti- 
mistic, there  will  always  be  times 
when  we  wonder  whether  the  end 
justifies  the  means  and  whether 
our  struggle  and  effort  really  attain 
something  worth  the  fight.  At  such 
times  it  is  well  to  remember  that 
the  eflFort  itself  is  worth  while.  The 
world  is  always  made  better  by 
every  eflFort  toward  the  improve- 
ment of  conditions  and  the  right- 
ing of  wrongs.  There  is  no  ques- 
tion of  its  beneficial  effect  upon  in- 
dividuals. Of  it  we  may  say,  as 
Longfellow^  said  of  affection,  "If  it 
enrich  not  the  heart  of  another,  it 
returns    again    to    the    fountain." 


Some  Essentials  to  Effective  Work 


491 


Surely  the  human  spirit  needs  en- 
richment of  this  kind  to  maintain 
its  strength  and  power. 

I  think  nurses  are  naturally  full 
of   hope   and   faith — faith   in    God 
and    man.    Perhaps    it    is    because 
their   work   brings    them    in    such 
close  touch  with  the  eternal  veri- 
ties. They  see  "Truth  crushed  to 
earth"  arise  again.  They  face  the 
times  when  "earthly  power  seems 
likest  God's"  in  creation,  in  endur- 
ance,   in    transcendent    faith    and 
goodness.  They  hope  when  others 
doubt.    They    work    when    others 
sleep.  They  will  when  those  whom 
they  serve  are  too  weak  to  do  so. 
And  consequently  they  know  suc- 
cess more  often  than  failure.  Daily 
they   see   "the  good   come  out   of 
Nazareth."  The  subtle  changes  in 
conditions  are  milestones  of  cour- 
age and  perseverance.  Understand- 
ing, or  tact,  which  is  only  "com- 
mon sense  reduced  to  a  fine  art"  is 
paramount.    We    have    had    many 
peers  in  this  art  in  the  profession  of 
nursing.    Unfortunately    we    have 
few  written  biographies  of  nurses. 
Of  Florence  Nightingale,  the  idol 
of  every  true  nurse's  heart,  her  bi- 
ographer says :  "The  secret  of  her 
success  was  in  her  ability  to  make 
people  do  what  she  wanted  them 
to  do."  Someone  has  given  a  defi- 
nition   of   a    friend    as    "one   who 
makes  you  do  what  you  can."  Per- 
haps that  is  one  reason  why  the 
Public   Health    Nurse   is   the   real 
friend  to  so  many.     She  makes  peo- 


ple do  what  they  can.  People  gravi- 
tate to  her  because  she  has  faith  in 
them.  She  expects  something  of 
them.  Hers  is  no  missionary  er- 
rand, but  that  of  the  adventurer 
and  explorer,  who  discovers  the 
God  within. 

Those  of  you  who  live  in  the 
West  know  that  because  of  the 
rarified  atmosphere,  as  you  look 
down  a  railroad  track,  you  can 
plainly  see  the  next  station — and 
you  think,  while  you  wait  for  your 
train,  you  could  easily  walk  to  your 
goal.  Try  it  and  you  find  it  seems 
farther  away  as  you  walk.  It  is  this 
vision  of  accomplishment  that 
makes  nursing  so  absorbing  and  in- 
teresting. 

Cabot  says :  "Sincere  intentions 
left  unfulfilled  despite  our  best  ef- 
forts, are  perhaps  the  most  valu- 
able parts  and  the  best  fruits  of 
character."  By  this  measure  nurses 
should  not  only  be  "Angels  with 
hands"  but  with  wings.  One  of  the 
greatest  things  said  of  Florence 
Nightingale  was  that  "She  counted 
less  the  past  advance  than  the  fu- 
ture way."  The  measure  of  our 
work  depends  upon  whether  we 
take  it  by  looking  backward  or  by 
looking  forward,  by  looking  on 
what  has  been  accomplished  or  on 
what  has  revealed  itself  to  be  ac- 
complished. 

When  one  has  reached  the  top 
of  the  hill,  one  is  still  a  long  way 
from  the  stars.  But  the  pursuit  of 
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what  seems  unattainable  makes 
the  work  the  more  attractive  to  the 
worker.  It  is  like  a  great  game,  and 
because  we  can,  after  a  time,  see 
results,  we  love  the  game.  Again 
Cabot  says,  "To  make  labor  worthy 
— service  and  return  must  occur 
within  such  a  span  as  the  imagina- 
tion can  bridge,  else  we  have  not 
work  but  drudgery."  So  it  was 
often  to  us  in  the  early  days,  when 
we  could  not  see  the  relation  of 
the  scrubbing  and  cleaning  to  the 
white  gown  and  cap  of  graduation. 
Then  we  had  not  learned  that  drudg- 
ery may  be,  after  all,  a  stepping 
stone  to  culture  and  attainment. 

All  true  nurses  must  hear  in 
every  call  of  humanity  an  oppor- 
tunity to  answer,  and  we  who  work 


with  the  tools  of  training  must  also 
cultivate  the  sixth  sense  of  intui- 
tion, if  we  would  anticipate  a  need 
and  meet  it  as  soon  as  it  appears. 
Often  opportunity  seems  illusive 
and  hesitant — it  lurks  in  far  cor- 
ners and  dim  outposts.  But  to  those 
alert  and  ready  it  will  surely  come 
if  we  keep  the  door  of  our  minds 
open. 

In  nursing,  as  in  perhaps  no 
other  profession,  should  heart  and 
hand  combine  with  mind  and  soul 
to  forge  the  magic  master  key 
which  shall  unlock  the  portals 
to  a  universal  service  that  shall 
bless  mankind.  To  forge  the 
Magic  Master  Key  and  keep  it 
bright  by  use,  means  true  success 
to  any  Public  Health  Nurse. 


Order 

What  comfort,  what  strength,  what  economy  there  is  in  order — material 
order,  intellectual  order,  moral  order. 

To  know  where  you  are  going  and  what  you  wish — this  is  order.  To 
keep  your  word  and  your  engagements ;  to  have  things  ready  under  your 
hand,  to  hold  your  means  and  forces  at  a  "ready" — all  these  are  simply  order. 

To  discipline  your  habits,  your  efforts,  your  wishes;  to  organize  your 
life,  to  distribute  your  time,  to  take  the  measure  of  your  duties ;  to  employ 
your  capital  and  resources,  your  talent  and  your  chances — to  do  all  this  with 
profit  is  to  know  the  meaning  of  the  word  ORDER. 

Order  means  light  and  peace,  inward  liberty  and  outward  command ; 
order  is  power. 

(From  "How  To  Be  Personally  Efficient  in  Business.") 
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Their  Place  in  the  Development  of  Public  Health  Nursing 
BY  MARY  S.  GARDNER. 


HAS  the  privately  administered 
public  health  nursing  organ- 
ization still  a  place  in  the  new  and 
enlarged  conception  of  State  and 
municipal  work  about  which  we 
have  been  hearing  tonight,  or  are 
we  gathered  together  to  bid  fare- 
well to  an  old  friend  whose  labors 
are  over  and  who  should  now  seek 
an  honorable  retirement  living  only 
in  the  grateful  remembrance  of 
those  who  have  been  served? 

Such  a  fate  is  no  mean  one.  In- 
deed, nothing  better  could  be  asked 
either  for  an  individual  or  an  or- 
ganization than  a  life  of  usefulness 
which  ends  in  a  relinquishment  of 
responsibility  to  those  who  will  as- 
sume it  in  a  broader  or  better  way. 
That  the  new  way  may  be  wholly 
dififerent  from  the  old  way  is  some- 
times disconcerting,  but  even  a  most 
superficial  reading  of  history  or 
biography  brings  out  the  fact  that 
many  of  our  best  social  structures 
are  built  on  foundations  planned 
and  begun  for  quite  other  purposes. 
New  methods,  however,  are  no  more 
good,  merely  because  they  are  new, 
than  are  old  methods  merely  because 
they  are  old,  though  the  present 
swing  of  the  pendulum  of  opinion 
lays  emphasis  on  progressiveness 
somewhat   at   the   expense   of   con- 


*Paper  read  before  joint  evening  ses- 
sions under  auspices  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, Atlanta,  Ga.,  April  14,  1920. 


servatism.  The  position  of  the  pri- 
vate organization  for  public  health 
nursing  is  in  many  ways  stronger 
today  than  it  ever  was  before,  but 
the  growing  tendency  toward  a  pub- 
lic control  of  many  of  the  conditions 
of  community  life  is  naturally  mak- 
ing itself  felt  in  the  field  of  public 
health  nursing.  It  is  to  be  expected 
that  a  public  opinion  which  coun- 
tenances present  legislation  on  child 
labor,  hours  of  women's  work, 
housing,  etc.,  and  which  in  some 
cities  goes  so  far  as  to  advocate 
municipal  ownership  of  street  cars, 
telephones,  ice  and  storage  plants, 
recreational  equipment  and  other 
so-called  public  utilities,  should  also 
stand  for  a  very  complete  assump- 
tion of  governmental  responsibility 
in  matters  of  health.  Because  this 
is  so  evidently  a  trend  of  the  day  the 
problem  should  receive  more  than 
an  easy  acquiescence,  lest  on  the  one 
hand  unconsidered  action  undo  the 
work  of  years,  or,  on  the  other, 
progress  be  retarded  by  failure  to 
realize  that  the  cause  of  public 
health  nursing,  like  other  causes 
throughout  the  ages,  is  best  served 
by  different  means  at  different  times. 
There  are  those  to  whom  the 
often  inelastic  methods  of  govern- 
mental bodies  form  an  insuperable 
drawback  to  their  administration  of 
a  new  and  actively  developing  work 
like  public  health  nursing,  and  many 
also    who    tremble    at    the    dangers 
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evoked  by  that  dragon  of  uncertain- 
ty vaguely  known  as  politics,  a 
dragon  which  in  their  minds  is  at 
best  but  lightly  chained  and  stands 
ready  at  any  moment  to  break  loose 
and  demolish  whatever  good  work 
may  have  been  accomplished. 

There  are  others  who  feel  that 
since,  theoretically  at  least,  health  is 
a  State  responsibility,  no  time 
should  be  lost  in  turning  over  to  the 
State  the  working  out  of  the  details 
of  this  responsibility  in  full.  The 
former  group  would  have  all  private 
bodies  hold  tightly  to  their  preroga- 
tives, fighting,  if  need  be,  for  the 
right  of  protection  from  State  or 
municipal  interference;  the  latter 
group  would  lose  no  time  in  stimu- 
lating public  authorities  to  recog- 
nize and  assume  this  responsibility. 

Between  these  two  groups  of  ex- 
tremists are  other  two,  one  feeling 
that  eventually  all  public  health 
nursing  work  should  be  publicly 
administered,  that  it  is  not  only  the- 
oretically right  that  this  should  be 
the  case  but  that  practically  also  it 
will  in  time  bring  about  a  better 
form  of  administration.  They  feel, 
however,  that  for  the  present  any 
wholesale  relinquishment  of  private 
initiative  would  be  untimely,  and  dis- 
advantageous to  the  best  progress. 
They  therefore  advocate  a  gradual 
turnover,  looking  always  to  the  day 
when  the  private  organization  will 
have  accomplished  that  enviable  feat 
known  as  "working  itself  out  of  a 
job."  The  last  group  in  its  present 
outlook  is  at  one  with  the  preceding 
group,  but  in  regard  to  the  future 
there    is    a    distinct    difTerence    of 


opinion.  The  latter,  though  readily 
granting  the  responsibility  of  the 
State  for  public  health,  believes  that 
not  only  now,  but  in  the  future, 
there  is  a  place  for  the  private  or- 
ganization, a  place  that  can  never 
be  filled  by  even  the  best  and  most 
carefully  administered  public 
agency. 

Of  the  two  first  groups,  those 
who  would  keep,  and  continue  to 
keep,  public  health  nursing  entirely 
in  the  hands  of  private  agencies, 
and  those  who  would  as  resolutely 
place  it  all  immediately  in  the  hands 
of  State  or  municipality,  a  few  ques- 
tions may  perhaps  be  suggestively 
asked. 

Do  the  advocates  of  the  retention 
of  all  work  by  private  agencies  be- 
lieve that  a  private  body  can  ever 
expect  to  so  expand  as  to  cover  the 
entire  field  of  public  health  nurs- 
ing? Is  private  financial  support 
likely  to  be  forthcoming  for  such 
expansion?  What  private  agencies 
exist,  or  can  be  brought  into  exist- 
ence for  any  adequate  handling  of 
the  work  in  rural  communities?  Can 
we  hope  through  private  initiative 
alone  to  place  health  education  on  a 
par  with  other  forms  of  education? 
As  a  matter  of  practical  adminis- 
tration are  not  certain  forms  of  pub- 
lic health  nursing,  notably  school 
nursing,  inexorably  connected  with 
municipal  boards  of  health  or  educa- 
tion, and  if  this  is  so,  is  it  logical  to 
so  widely  separate  responsibility  for 
the  health  protection  of  a  child  at 
an  arbitrary  line  drawn  between  his 
sixth  and  seventh  year?  These  and 
other  questions  should  be  searching- 
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ly  asked  by  those  who  would  with- 
hold public  health  nursing  from 
public  control. 

It  is  not  the  conservative  alone, 
however,    who   is    likely    to    err    in 
judgment.     There   is   equal   danger 
in    a    too    great    precipitancy.     Let 
those    who    would    instantly    place 
work,  which  is  perhaps  at  its  most 
crucial  stage  of  development,  in  the 
hands  of  a  half  awakened  board  of 
health,  merely  because  theoretically 
that  is  where  it  belongs,  search  their 
hearts    with    an    equal    earnestness. 
They,  too,  will  do  well  to  consider 
certain  aspects  of  the  situation.    Are 
States  and  municipalities  ready  for 
such  work?     If  they  are  not  ready 
how  much  will  be  sacrificed  and  in 
what  will  the  sacrifice  consist?  Will 
too  great  a  price  be  paid  in  loss  of 
momentum?       Are     public     bodies 
ready  to  make  use  of  the  valuable 
contribution    of   time,   thought    and 
enthusiasm  now  rendered  to  private 
organizations  by  interested  citizens, 
and  will  it  be  placed  at  their  dis- 
posal?    If  not,  what  safeguard  can 
be  erected  against  so-called  political 
interference?       Will     governmental 
bodies  so  organize  their  work  as  to 
attract  and  retain  the  best  type  of 
professional  worker?     How  serious 
is  the  danger  from  a  change  of  ad- 
ministration  which  may  completely 
reverse  a  constructive  policy? 

An  honest  efifort  to  look  the  mat- 
ter squarely  in  the  face  cannot  fail 
to  result  in  an  acknowledgment 
that  there  are  many  pros  and  cons 
to  be  reckoned  with  in  any  thought- 
ful consideration  of  the  subject. 
For    this    reason    the    majority    of 


nurses  are  perhaps  divided  between 
the  two  last  groups  of  which  I  have 
spoken,  those  who,  though  believing 
in  an  eventual  withdrawal  of  all  pri- 
vate agencies  from  the  field  of  pub- 
lic health,  would  yet  set  about  the 
task  of  readjustment  slowly  in  order 
to  minimize  difficulties,  and  those 
who  believe  that  even  when  all  has 
been  said  and  done  for  municipal  or 
State  control  the  private  organiza- 
tion will  still  find  a  part  to  play  in 
the  public  health  nursing  movement. 
Any  discussion  of  the  advantages  of 
the  private  versus  the  public 
agency  would  seem  as  futile  as  the 
time  honored  discussion  concerning 
the  relative  value  to  the  world  of 
men  and  women.  In  both  cases 
they  are  different,  with  different  in- 
herent attributes  as  well  as  different 
personal  appearance.  To  carry  the 
analogy  further,  what  the  man 
does  for  society  the  women  cannot 
do,  and  vice  versa.  What  the  pub- 
lic agency  can  do  for  the  public 
health  movement  the  private  agency 
cannot  do,  and  again  vice  versa. 

Possibly  tradition  unconsciously 
plays  a  more  important  part  than  is 
always  recognized  in  giving  to  both 
the  public  and  the  private  agencies 
points  of  view  which  are  each  sup- 
plementary to  the  other.  As  one  of 
the  English  reconstruction  bulletins 
points  out,  the  tradition  of  publicly 
administered  health  work  stretches 
back  to  a  period  when  the  actuating 
impulse  was  fear,  fear  of  two 
things,  the  spread  of  disease  from 
the  sick  to  the  well  and  fear  of  in- 
creased taxation  for  care  of  the  dis- 
abled.    To  avoid  these  two  calami- 
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ties  public  health  legislation  was 
originally  enacted.  We  have  trav- 
elled far  since  the  first  beginnings. 
Fear  is  perhaps  called  by  other 
more  modern  names,  but  protection 
and  prevention  are  still  the  founda- 
tion stone  of  the  work  of  public 
bodies  and  most  boards  of  health 
are  left  exceedingly  cold  by  any  ap- 
peal for  funds  to  carry  on  purely 
alleviative  work.  The  older  private 
nursing  associations,  on  the  other 
hand,  were  in  most  instances  pri- 
marily established  for  this  very  pur- 
pose. "Established  for  the  purpose 
of  caring  for  the  sick  poor"  is  to  be 
found  on  the  first  page  of  most  of 
the  annual  reports  of  twenty  or 
thirty  years  ago.  Prevention  of  dis- 
ease was  a  later  and  originally  a 
secondary  consideration,  and  even 
yet  most  visiting  nurse  associations 
find  the  easiest  appeal  for  funds 
comes  from  sympathy  with  the  work 
of  caring  for  the  actually  sick 
rather  than  from  appreciation  of  the 
value  of  preventive  work.  Publicly 
supported  nurses  do,  of  course, 
sometimes  give  bedside  care,  and 
privately  supported  nurses  occupy 
themselves  constantly  with  instruct- 
ive work  aimed  at  the  prevention  of 
disease ;  nevertheless,  the  fact  re- 
mains that  emphasis,  true  to  tradi- 
tion, is  somewhat  differently  placed 
by  the  two  types  of  governing  bodies 
and  no  community  is  properly  served 
which  omits  either  emphasis.  A 
people  must  be  both  instructed  in 
the  prevention  of  disease  and  ten- 
derly and  skillfully  nursed  when  in 
spite  of  all  efforts  they  succumb 
to  it. 


Perhaps,  in  a  word,  the  most 
valuable  function  of  the  private  or- 
ganization of  the  future  will  be 
found  to  lie  in  supplementing  the 
work  of  public  bodies  in  starting 
and  in  relinquishing  pieces  of  work, 
in  emphasizing  special  phases  or 
points  of  view,  in  checking  by 
parallel  efforts  standards  of  tech- 
nique, and  particularly  in  daring  ex- 
cursions into  untried  realms.  There 
can  be  no  doubt  that  a  private  agency 
is  peculiarly  fitted  to  enter  experi- 
mental fields  and  to  secure  through 
elasticity  of  method  experience  in 
new  lines  of  work,  so  furnishing  to 
public  bodies  out  of  that  experience 
both  examples  and  warnings. 

The  future  can  never  be  predicted, 
least  of  all  at  a  time  when  the  world 
is  passing  through  a  period  of  un- 
precedented readjustment.  It  is  dif- 
ficult even  to  know  what  is  desirable 
from  day  to  day.  A  short  experience 
of  health  work  in  a  foreign  country, 
however,  where  private  organiza- 
tions, as  we  understand  them  here 
do  not  exist,  leads  me  to  believe  that 
it  would  be  a  very  real  calamity  if 
our  private  health  organizations 
went  out  of  existence  in  this  coun- 
try. I  would  say,  let  us  by  all  means 
further  the  assumption  of  public 
health  nursing  by  municipalities, 
counties,  States  and  the  Federal 
government,  but  let  us  at  the  same 
time  make  all  possible  use  of  those 
attributes  of  the  private  organiza- 
tions which  have  not  their  proto- 
type in  governmental  agencies. 
What  those  attributes  are  will  de- 
pend on  the  individual  private 
agency    and    on    the    public    body 
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whose  work  it  will  supplement.  In 
some  instances  it  may  be  necessary 
to  make  radical  changes  both  in 
function  and  in  methods  of  work. 
Whole  fields  of  endeavor  may  be 
turned  over  to  public  control  and 
wholly  new  fields  entered. 

If,  as  is  to  be  most  earnestly 
hoped,  the  same  public  spirited  citi- 
zens,   both   men    and   women,    who 


have  so  long  given  of  their  time  and 
thought  to  private  organizations 
will  continue  their  labors  in  behalf 
of  the  municipality  or  State,  a  di- 
vision of  responsibility  can  un- 
doubtedly be  arrived  at  which  will 
in  time  produce  that  greatly  to  be 
desired  Utopia,  a  country  with  a 
truly  adequate  public  health  nursing 
service. 


''The  Public  Health  Nurse  and  the  Extension  of 
Maternity  Nursing 

BY  AXXE  STEVENS 
General  Director,  Maternity  Center  Association,  Xew  York  City 


OUT  of  the  increased  attention  to 
our  shocking  infant  and  ma- 
ternal mortality  rate  has  grown  what 
the  obstetricians  are  pleased  to  call  a 
program  for  adequate  maternity 
care.  This  program,  I  may  say,  is 
like  Robert  Collyer's  creed.  You 
know  he  always  said,  "My  creed  is 
like  my  railroad  ticket,  for  this  day 
and  train  only.  In  the  light  of  newer 
knowledge  I  may  wish  to  cancel  it." 

The  part  the  Public  Health  Nurse 
takes  in  this  program  depends  en- 
tirely on  the  members  of  this  Or- 
ganization. The  obstetricians  offer 
us  a  very  large  part.  Will  we  accept 
what  they  offer  or  will  we,  as  do  the 
medical  schools  and  hospitals,  make 


*Paper  read  before  session  on  Newer 
Fields  of  Public  Health  Nursing,  National 
Organization  for  Public  Health  Nursing, 
National  Nurses'  Convention,  Atlanta, 
Ga.,  April  13,  1920. 


maternity  a  Cinderella  in  our  family 
of  health  responsibilities  and  oppor- 
tunities ?  I  want  to  go  over  this  pro- 
gram step  by  step  and  leave  with 
you  some  questions  for  your 
thoughtful  perusal. 

The  first  step  is  Prenatal  Care,  by 
which  is  meant  care  for  the  baby 
before  birth  by  securing  health  and 
happiness  for  the  mother  through- 
out pregnancy.  The  aim  of  this  care 
is  to  bring  the  mother  through  preg- 
nancy with  the  minimum  of  mental 
and  physical  discomfort,  so  that  she 
may  arrive  at  the  termination  of  that 
pregnancy  in  the  maximum  of  men- 
tal and  physical  fitness  with  the  re- 
ward of  a  truly  well  baby  who  has  a 
100%  chance  to  live  and  develop  and 
enjoy  the  life  of  a  useful  citizen. 

How  is  this  health  and  happiness 
to  be  secured  for  every  pregnant 
mother?  First,  by  a  complete  exami- 
nation as  early  in  pregnancy  as  pos- 
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sible.  This  examination  to  include 
not  only  a  thorough  physical  by  a 
competent  physician,  but  an  analysis 
of  the  environment  in  which  that 
pregnant  mother  lives.  Second,  a  cor- 
rection of  all  defects,  physical  and 
environmental.  Third,  sufficient  ob- 
servation of  the  patient  so  as  to  dis- 
cover the  first  symptom  of  any  ab- 
normality in  order  to  prevent  its  fur- 
ther development. 

The  second  step  of  the  program  is 
the  delivery  of  the  mother  under  the 
direction  of  a  skilled  obstetrician,  and 
the  registration  of  that  birth.  This 
necessitates  the  careful  supervision 
of  all  midwives,  the  better  prepara- 
tion of  all  medical  students  in  ob- 
stetrics, or  else  the  elimination  of 
the  private  practitioner  from  the 
right  to  deliver  any  woman. 

The  third  step  is  medical  and 
nursing  supervision  throughout  the 
post  partum  period,  and  by  post 
partum  period  is  meant  usually  at 
least  six  weeks,  not  ten  days  or  one 
month,  as  one  might  suppose  from 
conditions  existing  today.  This  nec- 
essitates the  establishment  of  some 
form  of  household  service,  such  as 
home  helps  or  working  housekeepers, 
who  would  take  the  mother's  place 
in  the  home  until  she  is  strong 
enough  to  resume  responsibility  for 
the  care  of  the  household. 

The  fourth  step  is  a  post  partum 
examination  with  arrangement  for 
further  care  when  necessary,  and 
the  registering  of  the  tfeby^-iat'  a 
Baby  Health  Station,  unless  he  is 
under  the  supervision  of  a  private 
physician. 


The  fifth  step  is  an  accurate  rec- 
ord of  what  is  found,  of  what  is 
done,  and  of  w^hat  is  the  result  of 
the  care  given.  This  last  step  is  nec- 
essary, because  so  little  is  really 
known  of  the  causes  of  infant  and 
maternal  deaths.  We  do  know 
that  approximately  one  mother  dies 
for  every  150  to  200  babies  born; 
that  4%  of  all  babies  born  are  bom 
dead,  and  4%  of  those  born  alive 
die  before  they  are  one  month  old. 
We  do  know  that  conditions  which 
surround  the  mother  during  preg- 
nancy and  at  delivery  are  responsi- 
ble for  most  of  these  deaths,  but 
whether  bad  housing,  bad  food, 
bad  hygiene,  lack  of  peace  of  mind 
or  lack  of  medical  and  nursing  care 
is  the  most  important,  we  do  not 
know.  We  can  only  learn  by  care- 
fully recording  conditions  we  find, 
what  we  do,  and  the  result  we  get,  so 
that  our  records  may  show  us  the 
next  step.  In  the  light  of  this  newer 
knowledge  we  may  amend  this  pro- 
gram as  I  have  given  it  to  you. 

And  what  part  has  the  Public 
Health  Nurse  in  all  of  this  program? 
The  first  step,  the  prenatal  care,  is 
almost  entirely  dependent  upon  her. 
It  is  she  who  must  find  the  patient 
•  early  in  pregnancy ;  who  must  gain 
her  confidence,  who  must  banish  her. 
fear.  It  is  she  who  must  teach  her 
why  she  needs  medical  and  nursing 
supervision.  She  must  then  interpret 
to  her  the  findings  of  the  doctor's 
examination.  She  must  see  that  the 
patient  returns  to  the  doctor  as  often 
as  he  desires.  She  must,  in  her  ob- 
servation of  the  patient,  heed  every 


N 


Public  Health  Nurse  and  Maternity  Nursing      499 


danger  signal  as  soon  as  it  flashes 
its  first  warning,  and  arrange  for 
proper  care  to  prevent  the  develop- 
ment of  abnormalities.  It  is  she  who 
must  teach  the  patient  what  to  eat, 
what  to  wear,  how  much  exercise  to 
take,  how  much  sleep  she  needs.  It 
is  she  who  must  study  the  environ- 
ment of  the  pregnant  mother  and 
learn  of  every  factor  which  disturbs 
her  peace  of  mind ;  then,  working 
with  every  organization  in  existence, 
she  must  remove  that  disturbing  fac- 
tor. She  must  teach  her  how  to  pre- 
pare for  her  baby,  how  to  care  for 
him  when  he  comes,  how  to  safe- 
guard his  best  food  long  before  he 
comes.  It  is  she  who  must  help  to 
teach  the  community  what  prenatal 
care  means  and  why  it  is  necessary, 
so  that  every  man  and  woman  in 
every  community  will  demand  this 
care  for  every  pregnant  mother. 

This  is  no  small  responsibility  for 
the  Public  Health  Nurse.  How  are 
we  to  meet  it?  Can  we  meet  it  with 
the  knowledge  the  nurse  now  has 
when  she  leaves  her  training  school, 
or  shall  we  ask  of  the  training 
schools  that  they  give  to  the  nurse  a 
fair  share  of  her  three  year's  time 
in  preparation  for  this  one  type  of 
nursing  which  exists  in  every  com- 
munity at  all  times ;  or  shall  we  pro- 
vide for  post  graduate  training  and, 
if  so,  where?  Shall  we  care  for  it  by 
a  generalized  nursing  service  where 
almost  always  the  educational  and 
preventive  work  must  be  put  aside 
under  pressure  of  sick-a-bed  nursing ; 
or  shall  we  provide  for  it  by  a  spe- 


cialized   nursing    service   with    ade- 
quate teaching  and  supervision? 

The  nurse's  part  in  the  second 
step  of  the  program  shows  almost 
less  preparation  on  the  part  of  the 
nurse  when  she  leaves  her  training 
school  than  does  the  first  step.  No 
skilled  obstetrician  wants  to  direct 
the  delivery  of  any  mother  without 
the  help  of  the  nurse,  and  certainly 
no  woman  should  go  through  her  de- 
livery without  the  comfort  of  the 
skilled  help  of  the  nurse.  Is  the  nurse 
prepared  to  give  the  same  skilled 
help  to  the  mother  whose  baby  is 
born  at  home  that  is  given  by  sev- 
eral nurses  and  doctors  to  the 
mother  whose  baby  is  born  at  the 
hospital  ?  Is  she  prepared  at  the  same 
time  to  render  to  the  obstetrician  the 
assistance  which  he  needs?  Will  we 
develop  this  nursing  service  by  a 
staff  of  nurses  working  on  eight- 
hour  shifts,  or  will  we  impose  on  the 
nurse  this  most  trying  duty  after 
eight  or  ten  hours'  regular  work  in 
the  district? 

The  nurse's  part  in  the  third  step 
has  been  in  many  places  more  nearly 
met,  but  there  still  is  something  for 
us  as  Public  Health  Nurses  to  con- 
sider and  for  which  we  must  find  a 
remedy.  I  speak  from  the  experience 
of  the  last  two  years  in  interviewing 
many  nurses  on  the  possibility  of 
their  doing  maternity  nursing  and 
the  answer  is  almost  universally  the 
same,  "I  am  interested.  Miss  Ste- 
vens, but  I  couldn't  do  it,  because  I 
don't  know  obstetrics."  Or,  "  I  would 
like  the  teaching  work,  but  I  hate  ob- 
stetrics."   Isn't   it    ignorance   of   the 
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important  part  the  nurse  can  play  in 
the  care  of  the  mother  and  baby  that 
makes  her  hate  obstetrics?  To  me, 
maternity  nursing  is  the  one  oppor- 
tunity we  childless  nurses  have  to 
make  a  living  contribution  to  the 
next  generation.  No  nurse  can  look 
at  a  little  baby  and  know  she  has 
%^.  helped  start  that  baby  in  life  with- 
out a  handicap  and  then  hate  obstet- 
rics. Don't  they  hate  obstetrics  be- 
cause they  don't  know  how  to  detect 
the  symptoms  of  conditions  which 
may  result  in  later  operation  and  in- 
validism for  the  mother?  Does  the 
average  nurse  know  how  to  teach  a 
baby  to  nurse?  Does  she  know  the 
thousand  and  one  little  details  to 
which  she  could  give  her  attention 
and  add  to  the  comfort,  health  and 
happiness  of  that  mother  and  that 
baby?  I  think  you  will  agree  with 
me  that  the  majority  of  nurses  do 
not  know.  It  needs  no  thoughtful 
perusal  to  reach  this  conclusion,  but 
the  remedy  for  it  does  need  our  most 
careful  consideration.  Shall  we  pro- 
vide the  necessary  household  service 
or  does  that  responsibility  rest  else- 
where? If  the  lack  of  such  service 
lessens  the  real  value  of  our  pre- 
natal nursing,  is  it  not  really  our 
concern  ? 

The  fourth  step,  post  partum  ex- 
amination and  the  care  of  the  baby 
at  the  Baby  Health  Station,  is,  again, 
almost  entirely  dependent  upon  the 
nurse.  It  is  she  who  must  teach  the 
patient  the  reason  for  that  examina- 
tion. She  must  interpret  to  tlie  pa- 
tient the  doctor's  findings.  She  must 
make   the   arrangement   for   further 


care  whenever  further  care  is  neces- 
sary. She  must  teach  the  mother  the 
value  of  the  regular  visits  to  the 
Baby  Health  Stations.  Her  teaching 
must  be  very  well  done  if  the  mother 
is  to  take  the  time  to  dress  one  or 
two  other  children,  and  leave  her 
usual  cares  to  go  and  wait  her  turn 
at  the  Baby  Health  Station  in  order 
to  have  her  perfectly  well  baby  kept 
well.  It  is  comparatively  easy  to  per- 
suade a  mother  to  do  the  things  we 
suggest  for  her  sick  baby,  but  to  per- 
suade her  to  take  the  ounce  of  pre- 
vention for  her  well  baby  requires  all 
we  can  bring  to  it  of  skilled  teach- 
ing and  personality  and  persuasive 
powers. 

The  nurse's  part  in  the  fifth  step 
of  the  program,  the  keeping  of  rec- 
ords, we  are  daily  considering  of 
more  and  more  value.  If  we  stop  to 
realize  how  very  few  records  of  sev- 
eral month's  observ^ation  of  a  preg- 
nant mother  and  the  result  of  that 
pregnancy  are  available  anywhere  in 
this  country,  the  irksome  task  of 
keeping  records  will  become  a  real 
joy.  We  cannot  change  the  economic 
plan,  or,  it  may  be,  the  conditions 
which  exist  for  lack  of  a  real  plan, 
except  by  a  very  slow  process.  But 
we  can  keep  such  a  record  of  our 
medical  and  nursing  care  as  will 
point  the  way  for  the  next  develop- 
ment in  this  program.  For  our  part 
in  this  step  of  the  program  we  can 
go  for  assistance  outside  of  our  own 
profession.  We  must  consult  the  stat- 
istician and  the  trained  investigator 
as  to  how  to  make  our  records  and 
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just  what  to  record  and  then  we 
must  learn  from  them  how  to  keep 
these  records  and  how  to  interpret 
them. 

Let  me  beg  of  you,  every  one  of 
you,  do  not  make  a  Cinderella  of 
your  opportunity  for  maternity  care. 


I  am  asking  it  not  so  much  for  the 
sake  of  the  program  for  adequate 
maternity  care  in  which  I  am  so 
keenly  interested,  as  for  the  happi- 
ness which  I  know  will  come  to  you, 
if  you  harbor  no  Cinderella  in  your 
household. 


'The  Need  for  Training  in  Tuberculosis  Nursing 


BY  MARY  E.  EWALD 
Catawba  Sanatorium. 


IN  the  average  modern  hospital 
we  find  the  student  nurses  re- 
ceive training  in  about  the  follow- 
ing subjects:  Medical  and  Surgical 
Nursing,  Obstetrics,  Diseases  of 
Children,  Bacteriology  and  Dietet- 
ics. In  a  small  percentage  of  these 
hospitals  they  receive  some  prac- 
tical instruction  in  visiting  nursing 
and  social  service  work.  Under 
Medical  Nursing  they  receive  a 
prescribed  number  of  lectures  on 
Tuberculosis.  These  lectures  in  the 
majority  of  cases  give  them  the 
barest  real  knowledge  of  the  dis- 
ease which  is  the  most  prevalent 
one  with  which  we  have  to  deal 
and  which  constitutes  today  the 
greatest  menace  to  the  public 
health. 

The  students  are  graduated  from 
their  training  schools  with  this 
limited,  theoretical  knowledge — 
both    limited    and    theoretical    be- 


*Paper  read  before  Tuberculosis  Sec- 
tion, Informal  Conference  of  National 
Organization  for  Public  Health  Nursing, 
Atlanta,  Ga.,  April  10,  1920. 


cause  very  few  of  the  hospitals  take 
cases  of  tuberculosis  if  they  know 
it.  Consequently  there  is  no  prac- 
tical training,  even  as  it  could  be 
obtained  in  a  general  hospital. 

Those  of  us  who  have  specialized 
in  this  work  can  look  back  over 
our  training  school  days  and  re- 
member case  after  case,  admitted 
for  other  causes,  who  had  the  most 
glaring  symptoms  of  tuberculosis. 
They  coughed  into  our  faces  with- 
out covering  their  mouths  and  used 
white  enameled  sputum  cups,  which 
were  a  source  of  great  danger  to 
those  handling  them.  We  know 
now  that  people  do  not  cough  and 
bring  up  secretions  from  the  res- 
piratory tract  unless  there  is  some 
diseased  condition.  We  know  they 
do  not  have  frequent  colds  and  a 
"cough  every  winter"  unless  there 
is  some  real  reason  for  it.  How 
many  of  us  were  taught  that  the 
mouth  and  nose  should  be  closely 
covered  when  coughing  or  sneez- 
ing? This,  it  would  seem,  should  be 
a    precaution    used    by    everyone, 
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from  a  simple  sense  of  aesthetic 
cleanliness.  However,  when  we 
take  especial  notice  we  find  very 
few  people  doing  it. 

The  illness  and  loss  of  life  due 
to  the  influenza  epidemic,  could,  in 
all  probability,  have  been  lessened 
enormously  if  the  precautions  used 
in  tuberculosis  sanitaria  could  have 
been  suddenly  and  forcibly  in- 
instilled  into  the  minds  of  all  per- 
sons suffering  from  influenza. 

At  the  Virginia  State  Sanatorium 
during  the  1918  epidemic  there  was 
an  incidence  of  6  per  cent  of  the 
patients,  while  40  per  cent  of  the  em- 
ployees and  70  per  cent  of  the  mem- 
bers of  a  prisoners'  camp  situated 
on  the  sanatorium  grounds  had  in- 
fluenza. Does  not  this  show  rather 
clearly  that  those  who  were  careful 
escaped? 

Tuberculosis  in  the  early  stage,  at 
the  time  when  it  should  be  discov- 
ered by  those  to  whom  the  respon- 
sibility belongs,  is  about  the  most 
curable  and  the  least  dangerous,  if 
properly  cared  for,  of  all  infectious 
diseases.  Yet  how  few  of  us,  from 
our  general  hospital  training,  know 
that  this  is  true? 

A  graduate  nurse  of  today  would 
not  consider  for  a  moment  taking  up 
a  special  line  of  work,  such  as  one 
finds,  for  instance,  in  the  numerous 
divisions  of  public  health  nursing, 
without  some  special,  practical  train- 
ing for  her  particular  branch. 

But,  so  far,  it  does  not  seem  to 
occur  to  many  of  these  nurses  that 
they  need  specific,  practical  training 
for  one  disease  that  is  at  the  bottom 


of  a  tremendous  amount  of  the  pov- 
erty and  shiftlessness  and  unhappi- 
ness  with  which  they  will  come  in 
contact. 

The  symptoms  of  incipient  pul- 
monary tuberculosis  are  characteris- 
tic and  unmistakable  and  should  be 
familiar  to  every  nurse.  They  are 
slight  elevation  of  temperature,  ma- 
laise, hemoptysis,  loss  of  appetite  and 
weight,  cough  and  expectoration.  All 
of  these  may  or  may  not  be  present. 
The  sputum  in  most  early  cases  is 
negative.  The  physical  signs  in  the 
chest  are  discovered,  at  the  present 
time,  only  by  the  doctors  who  have 
made  a  special  study  of  the  early 
diagnosis  of  pulmonary  tuberculosis. 

The  treatment  for  this  incipient 
condition  is  quite  different  from 
what  many  of  us  suppose.  It  is  not 
just  a  change  of  occupation,  going  to 
the  country  and  probably  giving  up 
work  altogether,  to  "rest  up."  It  is 
treatment  in  a  sanatorium  with  rest 
in  bed  in  the  open  air — rest  of  body 
and  mind,  as  far  as  possible — care- 
fully regulated  exercise  under  the 
physician's  supervision,  and  good 
simple  food,  with  right  methods  of 
living.  Above  all,  the  sanatorium 
program  includes  instruction  in  pre- 
cautions that  prevent  the  spread  of 
tuberculosis. 

These  precautions  include :  First, 
the  proper  disposal  of  sputum.  The 
germ  in  pulmonary  lesions  is  trans- 
mitted entirely  through  the  sputum 
and  mouth  and  nose  secretions.  If, 
therefore,  this  is  managed  properly, 
we  have  the  disease  under  control, 
so  far  as  transmitting  it  is  concerned. 


Need  of  Training  in  Tuberculosis  Nursing 


503 


Next  to  this,  under  the  same  head- 
ing, is  emphasized  the  covering  of 
the  mouth  and  nose  with  a  prop- 
erly folded  gauze  handkerchief  when 
coughing  or  sneezing,  the  used  side 
of  the  gauze  folded  in.  The  frequent 
washing  of  hands,  keeping  fingers 
out  of  the  mouth,  and  away  from 
mouth  and  nose  and  the  careful  dis- 
posal of  everything  coming  in  con- 
tact with  the  mouth- — these  are,  also, 
lessons  in  the  primer  of  the  tubercu- 
losis school.  The  germ,  to  be  trans- 
ferred from  one  person  to  another, 
must  first  reach  the  fingers  or  hand 
or  in  some  other  careless  way  be  left 
for  some  one  to  pick  up.  All  this 
sounds  very  simple  and  easy,  but  it 
has  been  found  that  it  takes  several 
months — about  six  months  for  the 
patient  of  average  intelligence — to 
acquire  the  knowledge  that  will  en- 
able him  to  keep  in  good  condition 
and  discharge  his  responsibility  to 
his  fellow  man.  It  likewise  would 
take  several  months  for  a  nurse,  un- 
familiar with  the  disease,  to  acquire 
the  working  knowledge  she  should 
have. 

While  a  tremendous  amount  of 
good  has  been  accomplished  by  the 
anti-tuberculosis  campaign,  we  have 
reason  to  believe  that  so  far  we  have 
only  touched  the  high  points.  A  great 
work  lies  around  us,  unnoticed  and 
unrecognized,  in  anaemic,  pre-dis- 
posed  children  and  in  numerous  other 
persons  in  a  "run-down"  condition. 
Probably  the  biggest  step  the  Na- 
tional Tuberculosis  Association  has 
ever  taken  was  the  beginning  of  the 
crusade  among-  the  school  children. 


I  believe  the  reason  for  a  great 
deal  of  apparent  lack  of  interest  in 
this  subject  is  due  to  fear.  Many  per- 
sons are  afraid  of  contracting  dis- 
ease themselves  and  they  want  to 
keep  away  from  it  as  far  as  possible. 
Many  still  believe  that  the  idea  of 
tuberculosis  being  curable  is  a  myth. 
This  is  bound  to  be  the  attitude  of  a 
great  many  members  of  the  medical 
and  nursing  professions,  or  they 
would  be  more  enthusiastic  about  de- 
voting a  few  months'  intensive  study 
to  so  great  a  cause. 

Those  that  scofif  at  the  idea  of  tu- 
berculosis being  curable  are  right  to 
a  great  extent.  It  is  not  curable  after 
a  certain  point.  In  discharging  pa- 
tients from  the  sanatorium  the  doc- 
tors do  not  use  a  stronger  term  than 
"apparently  cured."  But  In  the  early 
stage  the  improvement  and  return  to 
health  are  wonderful  and  most  sur- 
prising. Patients  are  often  better  and 
stronger  than  they  have  ever  been 
in  their  lives  before. 

From  data  recently  secured  from 
Catawba  it  was  found  that  the  earn- 
ing capacity  of  the  ex-patients 
amounted  in  two  years'  time  to 
$1,000,000.  The  entire  cost  to  the 
State  of  the  institution  and  its  main- 
tenance during  its  ten  years  of  ex- 
istence has  been  only  $850,000,  show- 
ing that  if  viewed  only  from  an  eco- 
nomic standpoint  the  work  has  been 
a  good  investment. 

At  the  Virginia  State  Sanatorium 
we  have  a  training  school,  giving  a 
two  year  course  in  tuberculosis  nurs- 
ing. In  looking  towards  mapping  out 
a    plan   of   aflfiliation    for   the   third 
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year's  work  we  found  the  fear  of  tu- 
berculosis the  greatest  obstacle.  One 
surgeon,  in  charge  of  a  hospital,  in 
talking  to  me,  said:  "We  couldn't 
take  your  nurses.  I  believe  the  fact 
of  their  having  had  tuberculosis 
would  have  a  bad  effect  upon 
our  patients.  They  would  be  afraid 
of  them."  Yet  this  same  hospital 
takes  our  patients  for  surgical  treat- 
ment, without  any  comment.  Oft- 
times,  too,  they  are  patients  who 
have  not  been  in  the  sanatorium 
long  enough  to  be  familiar  with  the 
precautions  they  should  use. 

The  attitude  of  this  hospital  is 
characteristic,  in  a  small  way,  of  the 
public.  Things  are  sort  of  taken  as 
a  matter  of  course  with  regard  to 
the  disease,  until  it  is  shown  up  in 
a  definite,  concrete  form,  as  in  the 
case  of  a  pupil  nurse  from  a  tuber- 
culosis training  school.  She  is  sailing 
under  her  true  colors.  It  is  gener- 
ally known  that  she  has  had  tuber- 
culosis, and  she  is  to  be  shunned! 
But  the  careless  patient  is  the  pa- 
tient, just  like  many  others,  who  is 
admitted  every  day.  Very  little  at- 
tention is  paid  to  the  fact  of  whether 
or  not  she  has  tuberculosis  of  the 
lungs. 

Another  phase  of  the  attitude  of 
the  public  is  shown  in  the  fact  that, 
in  order  to  hold  their  positions,  sana- 
torium ex-patients  have  sometimes 
had  to  refrain  from  using  their 
sputum  cups  and  from  taking  hon- 
est precautions.  Before  they  come 
for  treatment  they  can  cough  care- 
lessly and  in  some  cases  expectorate 
carelessly     and     nothing     much     is 


thought  of  it.  But,  after  they  return 
home  and  try  to  live  up  to  the  pre- 
cautions taught  them,  they  some- 
times find  people  so  afraid  of  them 
that  their  lives  are  made  miserable. 
An  honest,  conscientious  person  who 
has  had  sanatarium  training  is  about 
the  safest  one  we  could  be  thrown 
with.  He  has  tuberculosis  and 
knows  it ;  but  the  number  of  per- 
sons who  have  it  and  do  not  know 
it  are  the  ones  who  are  spreading 
the  infection. 

What  is  sadly  needed  is  for  every- 
body to  realize  that  this  is  not  so 
much  a  disease  as  a  condition.  It 
isn't  just  a  family  here  and  there 
that  has  it.  There  is  scarcely  a  fam- 
ily anywhere  that  has  not  suffered 
from  it.  It  is  everybody's  problem, 
not  just  the  problem  of  an  unfor- 
tunate few.  The  physicians  who  are 
making  a  life  study  of  tuberculosis 
believe  that  most  people  are  infected 
in  childhood.  Many  of  them  go 
through  life  without  ever  having  a 
breakdown.  Their  breaking  down  de- 
pends on  other  causes,  such  as  over- 
work, worry,  dissipation,  or  the  pull- 
ing down  of  the  body's  resistance  by 
some  other  disease. 

If  the  cases  could  be  discovered 
early  and  treated  early,  even  before 
the  appearance  of  many  of  the  symp- 
toms, the  condition  would  respond 
to  treatment  in  the  most  wonderful 
way.  But  on  the  other  hand,  if  it  is 
allowed  to  go  on  to  the  second  and 
third  stages,  it  is  impossible  to  know 
what  a  vast  difference  this  will 
make  to  the  patient,  unless  it  can  be 
observed  personally.  It  means  a  year 


Need  of  Training  in  Tuberculosis  Nursing 


505 


or  two  years  or  more  of  staying  "on 
the  cure,"  with  all  that  involves  of 
patience  and  suffering  and  money. 

In  Virginia  we  have  secured  af- 
filiation for  our  graduates  for  one 
year  general  hospital  work  in  three 
of  our  best  hospitals.  This  makes 
them  eligible  for  the  Board.  So  far, 
however,  we  have  had  no  request 
for  an  exchange  of  pupils.  The 
State  Board  of  Health  is  opening  an- 
other sanatorium  quite  near  and  in 
connection  with  the  State  Univer- 
sity. This,  in  all  probability,  will 
start  this  movement  in  our  State. 

I  am  so  glad  of  this  opportunity 
to  urge  this  section  of  the  National 
Organization  for  Public  Health 
Nursing  to  make  this  matter  of  affil- 
iation a  special  point  of  attack.  We 
need  to  try  to  impress  it  upon  the 
Superintendents  of  Schools  of  Nurs- 
ing and  try  to  secure  this  important 
training  for  our  student  body.  To 
show  them  that  this  knowledge  must 
be  had  in  a  practical  way,  from  liv- 


ing it — that  it  cannot  be  learned 
from  books.  We  need  to  teach  the 
pupils  the  meaning  of  prevention, 
that  magic  word  that  holds  so  much 
of  human  welfare  and  happiness; 
to  actually  show  them  the  tragedy 
of  the  months  and  months  of  hope- 
less, needless  suffering;  to  impress 
upon  them  the  fact  that  one  in  every 
seven  deaths  and,  between  the  ages 
of  20  and  30,  one  in  every  three  are 
caused  by  this  disease — and  that 
these  deaths  are  preventable. 

The  tired,  suffering  bodies  of  the 
patients  will  cry  out  to  them,  as  def- 
initely as  did  the  dead  in  Dr.  Mc- 
Crae's  beautiful  poem : 

"Take  up  our  quarrel  with  the  foe, 
To   you,    from    falling   hands,   the 

Torch  we  throw. 
Be  yours  to  hold  it  high: 
If  you  break  faith  with  us  who  die, 
We  shall  not  sleep,  though  poppies 

grow 
In  Flanders'  Fields."  \ 


Meeting  of  the  American  Public  Health  Association 

The  date  of  the  annual  meeting  of  the  American  Public  Health  As- 
sociation, which  is  to  be  held  in  San  Francisco,  Calif.,  has  been  changed 
to  September  13-17,  1920.  This  change  was  necessitated  by  a  Califor- 
nia State  election  on  August  30. 
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Suggestions  for  Establishing  Joint  State 
Public  Health  Nursing  Committees 

With  Descriptive  Chart  and  Outline  of  Activities  Approved  by  American  Red  Cross, 

National  Tuberculosis  Association  and  Xational  Organization 

for  Public  Health  Nursing. 

BY  MARY  E.  LENT 

Associate  Secretary,  National  Organization  far  Public  Health  Nursing 


WORKERS  in  the  Red  Cross, 
the  National  Tuberculosis 
Association  and  the  Xational  Organ- 
ization for  Public  Health  Nursing 
are  doubtless  familiar  by  this  time,  in 
a  general  way,  with  the  proposed 
make-up  and  functions  of  the  joint 
public  health  nursing  committees 
which  these  three  organizations 
hope  to  establish  in  the  different 
States.  It  may  be  as  well,  how- 
ever, to  preface  any  outline  of  the 
plan  for  organizing  the  committees 
with  the  tentative  chart  shown 
on  page  507,  which  sets  them  forth 
in  diagrammatic  form,  and  with  the 
following  paragraphs,  outlining  in 
some  detail  the  proposed  functions 
of  the  committees,  which,  like  the 
chart,  have  been  considered  and  ap- 
proved by  the  three  national  organ- 
izations mentioned  above. 

Suggested  Specific  Activities 

1.  "An  effort  should  be  made  to 
bring  together  and  to  coordinate 
all  jniblic  health  nursing  agencies 
of  the  State  so  that  between  them 
every  neglected  spot  may  be 
covered,  overlapping  may  be  pre- 
vented and  the  activities  of  all  may 
be  developed  with  the  least  waste 
and  the  greatest  effectiveness. 

2.  The  committee  should  en- 
deavor   to    persuade    trustees    of 


hospitals  to  improve  and  enlarge 
the  educational  facilities  in  nurses' 
training  schools ;  should  encourage 
the  support  and  endowment  of 
such  schools  and  of  courses  in 
public  health  nursing,  and  should 
work  for  the  advancement  of  a 
better  standard  of  nursing  educa- 
tion. 

3.  The  committee  should  bring 
to  the  attention  of  all  nurses  work- 
ing in  the  field  of  public  health 
nursing  the  opportunities  which 
are  offered  by  the  library  service 
of  the  National  Organization  for 
Public  Health  Nursing,  by  the  Amer- 
ican Journal  of  Nursing  and  the 
Public  Health  Nurse,  to  learn 
what  others  are  doing  and  plan- 
ning in  the  same  or  closely  allied 
fields  of  work.  It  should  also 
make  known  to  them  and  encour- 
age them  to  make  use  of  all 
national  and  state  resources  avail- 
able for  their  help,  in  order  that 
they  may  cease  to  be  isolated 
units  working  in  solitude  and  may 
profit  by  the  experience,  experi- 
ments and  support  of  all  the  other 
workers  in  their  field. 

4.  The  committee  may  under- 
take to  conduct  a  publicity 
campaign  throughout  the  State  to 
spread  among  public  officials  and 
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Cooperating  State  Agencies: 
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citizens  a  better  understanding  of 
the  nature,  scope  and  standards 
of  public  health  nursing,  and  should 
endeavor  to  secure  close  coopera- 
tion from  the  State  and  county 
medical  associations. 

5.  It  is  desirable  that  the  com- 
mittee should  aid  in  creating 
public  sentiment  favorable  to  the 
enactment  of  suitable  public  health 
nursing  legislation,  including  the 
appropriation  of  public  funds  for 
public  health  nursing  and  the 
creation  of  divisions  of  public 
health  nursing  within  State  Depart- 
ments of  Health.  The  Red  Cross 
endorses  this  broad  endeavor,  but 
prefers  not  to  take  part  in  efforts  in- 
volving legislation." 

It  goes  without  saying  that  the 
usefulness  of  a  committee  will  de- 
pend on  its  nice  adaptation  to  the 
needs  of  the  State  in  which  it  is 
to  work.  The  same  is  true  of  any 
method  for  establishing  the  com- 
mittees, and  a  general  plan  of 
organization  will  doubtless  be 
modified  greatly  in  each  State  by 
the  local  situation.  There  are 
certain  points,  however,  which  I 
believe  should  be  observed  in 
every  case.  Two  of  the  most  im- 
portant of  these  are  that  the  repre- 
sentatives of  the  Red  Cross,  the 
National  Tuberculosis  Association 
and  the  National  Organization  for 
Public  Health  Nursing  in  some 
preliminary  conference  decide  on 
the  person  who  is  to  carry  the 
responsibility  of  leadership  in 
organizing  the  State  committee, 
and  that  the  State  Board  of  Health 


be  consulted,  its  attitude  toward 
the  proposal  ascertained,  and  its 
approval  and  cooperation  secured. 
There  may  be  definite  reasons  in 
any  State  for  the  selection  of  one 
rather  than  another  of  the  three 
associations  to  take  the  initial 
steps  in  establishingthecommittee. 
For  instance,  w^hen  the  National 
Organization  for  Public  Health 
Nursing  is  chosen  for  this  purpose 
it  may  be  largely  because  of  the 
fact  that  it  is  not  an  administrative 
body  like  the  other  two  organiza- 
tions, is  not  employing  nurses  in 
the  different  States,  has  not  had 
to  "take  sides"  in  local  controver- 
sies concerning  nursing  or  other 
public  health  questions.  The 
importance  of  close  cooperation 
with  the  State  Board  of  Health  is 
obvious,  especially  in  those  States 
where  a  great  part  of  the  public 
health  nursing  is  supported  by 
public  funds,  rather  than  by 
private  associations.  It  is  inadvis- 
able that  the  committee  be  tied 
to,  or  responsible  to  the  State 
government  in  any  technical 
sense ;  it  should  be  an  extra-gov- 
ernmental body;  but  its  purposes 
will  be  defeated  to  a  large  extent 
unless  it  can  work  in  cooperation 
and  sympathy  with  that  depart- 
ment of  the  government  which  is 
responsible  for  public  health. 

In  one  of  two  of  the  States  in 
which  the  establishment  of  public 
health  nursing  committees  has  been 
undertaken  already,  a  preliminary 
meeting  has  been  called  by  the 
State   Board    of    Health    for    the 


Establishing  Joint  State  Committees 


509 


purpose  of  giving  consideration  to 
the  whole  matter,  and  in  order  to 
organize  the  committee  and  elect 
its  officers.  In  many  States  some 
other  method  might  be  preferable 
and  this  is  one  of  the  matters 
which  should  be  decided  in  the 
light  of  local  situations. 

Selection  of  the  personnel  of  the 
committee  is  always  a  matter  of 
the  utmost  importance.  It  is  not 
desirable  that  the  membership  be 
so  large  as  to  make  the  committee 
unwieldy,  but,  on  the  other  hand, 
it  is  important  to  have  represented 
a  wide  and  varied  interest,  actual 
or  potential,  in  public  health 
nursing.  Membership,  as  outlined 
in  the  chart  on  page  507,  has  been 
set  down  purposely  in  somewhat 
vague  terms  in  order  to  permit  the 
inclusion  of  different  elements  in 
different  States. 

Members  chosen  from  the  State 
Department  of  Health,  the  Red 
Cross,  the  Tuberculosis  Associa- 
tion, the  National  Organization  for 
Public  Health  Nursing  and  from 
the  "agencies  engaged  in,  or  re- 
sponsible for  public  health  nurs- 
ing," presumably  would  be  well 
versed  in  public  health  nursing, 
whether  from  the  doctors'  and 
nurses'  professional  point  of  view 
or  from  that  of  "lay"  persons 
administering  the  work  as  mem- 
bers of  boards  of  directors,  or  in 
similar  positions.  They  would  be 
chosen  for  their  knowledge  of  what 
public  health  nursing  is,  their 
vision  of  what  it  should  be,  their 
recognition  of  the  needs,  both  as 


to  quantity  and  quality  of  service 
which  are  not  yet  met.  As  a 
group  of  experts  they  would  form 
the  nucleus  of  the  committee. 

But  because  every  worker 
must  be  a  good  nurse  before  she 
can  enter  on  the  wide  field  of 
nursing  and  teaching  and  social 
work  combined,  which  we  call 
public  health  nursing,  it  is  of  great 
importance  that  there  should  be 
included  in  the  membership  of  the 
committee  persons  who  are  con- 
cerned with  the  education  of 
nurses.  Here  should  come  in  the 
hospital  trustee,  the  hospital 
superintendent,  the  superintendent 
of  the  nurses'  training  school.  The 
special  usefulness  on  the  com- 
mittee of  the  representative  of  the 
State  Nurses'  Association  will  be 
due,  perhaps,  to  her  interest  in 
nursing  education  and  in  the  main- 
tenance of  high  standards  of 
nursing.  If  some  college  or  uni- 
versity in  the  State  is  giving  post- 
graduate courses  to  nurses  or 
special  courses  in  public  health 
nursing  it  may  well  be  represented 
on  the  committee.  The  elastic 
term  "The  Public"  gives  room  for 
whom  we  please. 

Under  "The  Public"  should 
come,  too,  representatives  of  some 
of  the  elements  in  the  community 
which  public  health  nursing 
reaches  or  ought  to  reach.  In  States 
where  industrial  nursing  already 
plays  an  important  part  in  public 
health  work,  or  where  it  is  needed 
greatly,  it  might  be  well  to  secure 
as  members  of  the  committee  per- 
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sons  to  represent,  respectively, 
manufacturers'  associations  and 
labor  unions.  Rural  nursing  is  be- 
ing more  and  more  widely  developed 
as  the  unquestioned  need  of  it  is 
more  widely  recognized,  and  rural 
interests,  therefore,  most  certainly 
should  find  representation  on  the 
committee.  The  State  Grange  in 
some  instances,  in  others  the  Farm 
Bureau,  may  well  supply  this 
member.  In  various  States  these 
organizations  are  carrying  on  some 
form  of  educational  health  work, 
but  whether  or  not  this  is  the  case, 
a  member  chosen  to  represent 
them  ought  to  be  invaluable  in 
bringing  to  the  committee  the 
point  of  view  of  rural  communities 
and  in  taking  back  to  them  a  wider 
understanding  of  public  health 
nursing  and  its  purposes,  and  of 
the  way  in  which  it  should  "work" 
in  country  districts.  Business  and 
the  press  may  be  represented  for 
the  obvious  aid  which  they  would 
give  the  committee  in  the  impor- 
tant matters  of  finance  and  pub- 
licity. 

When  we  turn  to  the  group  of 
cooperating  agencies  on  the  other 
side  of  the  chart,  we  find  again  a 
purposely  vague  list.  The  commit- 
tee should  cooperate,  of  course, 
with  all  organizations,  public  and 
private,  which  are  interested  in 
public  health.  In  many  States  it 
may  be  well  to  transfer  some  of 
those  listed  in  this  right-hand  di- 
vision to  the  membership  side  of 
the  chart.  The  United  States  Pub- 
lic Health  Service,  for  instance,  if 


carrying  on  active  nursing  in  the 
State  should  doubtless  be  repre- 
sented on  the  committee.  In  some 
nine  or  ten  States  the  Public 
tiealth  Department  of  the  Federa- 
tion of  Women's  Clubs  has  organ- 
ized a  sub-committee  on  public 
health  nursing,  and  in  many  States 
women's  clubs  are  employers  of 
Public  Health  Xurses.  If  they  are 
active  and  interested  in  this 
branch  of  work,  they,  too,  might 
provide  desirable  members. 

The  list  of  members  seems  to 
grow  appallingly  long,  but  even  if 
all  the  interests  suggested  were 
represented  on  the  committee,  the 
membership  need  not  be  so  large  as 
this  implies.  The  hospital  trustee 
perhaps  is  a  manufacturer  or  a 
member  of  a  chamber  of  com- 
merce, or  a  newspaper  man,  and 
thus  would  represent  at  least  two 
groups.  The  doctor  from  the  State 
Health  Department  probably  be- 
longs to  the  State  Medical  Asso- 
ciation or  the  State  Health  OiTi- 
cers'  Organization,  or  both.  The 
superintendent  of  the  nurses'  train- 
ing school  may  be  the  best  possi- 
ble representative  of  the  State 
Nurses'  Association.  One  can  im- 
agine a  series  of  such  combinations 
and  the  wisdom  of  making  them 
would  have  to  be  decided  upon  in 
each  State.  Indeed,  one  can  not  in- 
sist too  emphatically  that  it  is  not 
necessarily  desirable  that  any  tw^o 
committees  be  precisely  alike  but 
that  it  is  of  paramount  importance 
that  each  committee  be  created  to 
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meet  as  exactly  as  possible  the 
needs  of  the  State  in  which  it  is  to 
work. 

The  proposed  activities  of  these 
committees  have  been  outlined 
above.  One  remains  unnoticed 
which  may  give  trouble,  like  the 
bad  fairy  forgotten  at  the  Christen- 
ning  feast — that  of  financing  the 
W'Ork  of  the  committee.  The  ex- 
penses probably  will  not  be  great, 
but    unquestionably    a     certain 


amount  of  money  will  have  to  be 
spent  for  traveling,  for  stationery, 
for  publicity  costs,  and  the  like. 
Each  committee  will  have  to  estab- 
tablish  a  treasury  and  devise  some 
means  of  keeping  it  supplied  with 
funds.  If  the  committees  prove  ca- 
pable of  filling  the  place  of  ex- 
treme usefulness  which  we  fore- 
see for  them,  there  should  be  no 
difificulty  in  convincing  the  public 
that  they  are  worthy  of  support. 


Principles  and  Methods  of  Money  Raising 

BY  SHERMAN  H.  KINGSLEY 

Director  of  the  Cleveland   Welfare  Federation 


THE  American  attitude  toward 
voluntary  and  involuntary  tax- 
ation is  a  matter  which  creates  lively 
interest  and  comment  on  the  part  of 
many  foreign  observers.  In  no  other 
country  is  so  large  a  portion  of  social 
work  carried  on  through  private  ini- 
tiative and  voluntary  financial  sup- 
port as  in  the  United  States.  It  is  also 
probably  true  that  nowhere  else  is 
there  more  protest  and  grumbling 
about  public  taxation  than  in  Amer- 
ica, nor  does  any  other  country  tol- 
erate with  so  much  indifference  the 
lack  of  training  and  fitness  of  public 
officials,  or  put  up  with  so  much  in- 
efficiency and  extravagance,  nor  ac- 
cept with  so  much  bored  and  amused 


*Read  before  Non-Professional  Section 
on  Organization  and  Administration,  Na- 
tional Organization  for  Public  Health 
Nursing,  National  Nurses'  Convention, 
Atlanta,   Ga.,  April   12,  1920. 


complacency  and  cynicism  the  conse- 
quent mismanagement  and  lack  of 
beneficial  results. 

The  list  of  private  agencies  in  our 
cities  numbers  tens  or  hundreds  and 
even  rises  above  a  thousand  in  our 
largest  metropolis.  The  budgets  of 
these  organizations  run  to  many  mil- 
lions of  dollars  in  our  largest  cen- 
ters. Counting  out  their  earnings  and 
income  from  endowments,  it  leaves 
several  million  dollars  to  be  raised 
annually  in  current  gifts  for  these 
agencies  in  the  larger  cities  and  rela- 
tive amounts  in  other  communities, 
according  to  their  size. 

In  places  like  Qeveland  and  De- 
troit the  yearly  gift  needed  is  now 
around  a  million  and  a  half  and  is 
constantly  rising.  It  is  probable  that 
the  amount  needed  in  New  York, 
Chicago  and  Philadelphia  would  be 
closely  approximated  by  multiplying 


512 


The  Public  Health  Nurse 


this  sum  by  the  number  of  times  these 
cities  are  larger  than  those  men- 
tioned. One  of  the  anomalies  of  this 
whole  question  is,  that  no  one  knows 
what  the  bill  is  and,  stranger  still, 
that  apparently  nobody  cares. 

In  treating  this  subject  of  volun- 
tary financing  of  private  philan- 
thropic work  or,  in  other  words,  of 
discovering  the  best  way  for  A  to 
induce  B  to  give  something  so  that 
A  may  take  care  of  or  do  something 
for  C,  let  us  take  a  look  at  B.  We 
ought  to  understand  him  if  we  can 
and  get  his  point  of  view  for  we  ex- 
pect him  to  pay  the  bills.  Incident- 
ally, too,  we  feel  that  B  must  be 
educated.  Hardly  any  of  us  regard 
our  work  in  any  less  favorable  light 
than  possessing  elements  of  distinct 
educational  value  to  all  the  B's  in 
town. 

B  is  anyone  who  is  considered  a 
favorable  prospect,  any  man  or 
woman,  with  giving  power.  In  par- 
ticular, though,  B  is  the  individual 
with  an  established  giving  habit  or 
with  a  known  susceptibility  or  a  high 
incidence  to  the  appeal  germ — an 
acute  predisposition  to  appeal  tech- 
nique. Of  late  B  is  one  who  was 
fortunate  with  war  brides  and  gov- 
ernment contracts,  who  was  fortu- 
nate enough  to  own  a  piece  of  real 
estate. 

In  the  main,  though,  B  has  been 
a  distinct  minority  of  the  population 
and  has  been  importuned  frequently. 
Some  B's  have  been  remembered  by 
everything  in  town  that  solicits 
money.  Their  names  have  traveled 
from  one  society  to  another  by  an- 


nual reports,  through  newspaper 
publications,  from  one  director  to 
another,  or  one  executive  to  another. 

I  spoke  recently  in  Philadelphia 
and  was  given  a  statement  which 
read  something  like  this — "Do  you 
know  that  there  are  in  this  city  439 
agencies  doing  some  kind  of  social 
work  and  soliciting  funds  to  carry 
it  on,  that  the  aggregate  budgets  are 
between  19  and  20  million  dollars? 
Do  you  know  that  among  these  are 
80  child-caring  societies  with  prop- 
erty and  endowments  aggregating 
over  70,000.000?"  Then  it  gave  the 
number  of  hospitals  and  settlements, 
relief  societies,  homes  for  the  aged, 
for  the  crippled  and  the  blind.  It 
spoke  of  the  fact  that  no  one  knew 
what  the  work  cost  or  very  much 
about  the  results  or  the  main  ob- 
jectives of  it  all.  Some  of  the  B's  in 
that  town  heard  from  every  one  of 
the  439 — the  conspicuous  B's,  I 
mean.  Suppose  we  try  to  understand 
B  by  taking  his  place  at  his  desk.  We 
will  understand  that  it  is  not  in  any 
protective  or  humanitarian  sense 
that  we  do  this,  for  so  far  no  one 
has  heard  that  B  starved  because  of 
his  giving  or  that  he  sold  all  his 
goods  to  give  to  the  poor,  or  any 
specially  untoward  result. 

We  are  merely  trying  to  study 
him  as  a  prospective  giver,  and  to 
get  at  his  state  of  mind  in  order  that 
our  approach  may  be  most  efTective. 
Then,  too,  if  we  are  to  educate  him 
we  ought  to  know  something  about 
his  capacities  and  his  need  of  educa- 
tion  and   if   possible   find   out   how 
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many  similar  efforts  at  his  instruc- 
tion are  running  currently  with  ours. 

As  I  have  said  before,  some  of 
these  people  are  appealed  to  by 
every  agency  in  the  city.  These  re- 
quests come  by  letter  and  pamphlet 
and  circular,  by  telephone,  by  per- 
sonal call,  by  tag  days,  tickets  for 
dances,  benefits  and  bazaars.  Be- 
sides the  local  appeals,  B  also  is 
asked  to  contribute  to  national  and 
international  organizations.  If  he  is 
a  business  man,  he  is  asked  to  buy 
tickets  for  benefits  and  games  by 
customers  in  cities  all  over  the  coun- 
try. Understand  again,  we  are  not 
reciting  these  things  out  of  pity  for 
B.  We  are  just  endeavoring  to  study 
his  point  of  view  and  frame  of  mind 
in  order  that  our  own  appeal  may 
reach  an  open  place  in  his  mind  and 
heart  and  further  that  our  effort 
along  with  numerous  others,  may 
help  complete  his  education.  All  of 
this  will  come  over  his  desk  to  us  if 
we  can  take  his  place  for  a  little  sea- 
son. 

It  will  be  interesting  to  read  the 
letters  and  circulars,  to  answer  the 
telephone  and  to  talk  with  the  vari- 
ous solicitors  from  B's  point  of 
view.  Of  course,  we  will  be  espe- 
cially acute  in  appreciating  the  edu- 
cational value  of  these  solicitations. 
We  will  appreciate  any  light  on  why 
we  should  support  two  clearing 
houses,  18  to  80  orphanages,  sev- 
eral relief  agencies,  several  health 
and  nursing  organizations.  We  will 
especially  appreciate  it  if  they  will 
tell  us  how  much  the  bill  is  in  our 
town  for  this  kind  of  work.     Also, 


being  especially  conscientious  and 
appreciative  and  believers  in  giving, 
we  will  be  glad  of  any  light  which 
enables  us  to  know  about  what  we 
ought  to  do.  Of  course,  the  solici- 
tor would  not  want  to  assess  us,  but 
we  might  reason  that  the  solicitors 
for  439  agencies  or  the  hundred  or 
the  thousand,  whatever  the  number 
of  our  town,  would  know  that  all 
the  organizations  were  soliciting  and 
that  we  B's  would  be  hearing  from 
all. 

Accordingly  we  would  like  to 
know  as  much  as  possible  about  our 
responsibilities  and  obligations  to 
each  individual  agency.  We  would 
not  assume,  I  hope,  that  there  would 
be  an  entire  absence  of  rivalry  and 
competition;  perhaps,  we  would  not 
expect  entire  unanimity  or  lack  of 
friction,  but  in  general,  it  seems  to 
me,  we  might  hope  to  get  evidences 
of  a  common  purpose,  some  sense  of 
solidarity  and  common  objectives 
and  an  idea  of  where  all  these  nu- 
merous activities  were  leading  us. 
We  would  note  that  each  year  was 
bringing  greater  individual  budgets 
and  also  more  of  them. 

I  do  not  want  to  pursue  this  far- 
ther than  to  suggest  some  of  the 
questions  and  problems  that  arise  in 
the  minds  of  business  men  and 
householders  when  they  face  the 
stacks  of  letters  and  appeals  that 
confront  them  from  day  to  day. 
Unless  we  have  actually  talked  with 
these  people  and  have  seen  the  other 
end  of  the  appeal  situation,  viz.,  the 
point  at  which  these  letters  and  cir- 
culars   and    telephone   and   personal 
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calls  come  across  the  desks  of  those 
who  are  importuned  for  gifts,  we 
cannot  understand  it.  Of  course, 
there  are  many  people  of  giving 
power  who  do  not  receive  any  very 
great  volume  or  variety  of  appeals 
but  the  situation  with  the  conspicu- 
ous person — I  mean  the  well-known 
man  or  woman  of  wealth — is  cer- 
tainly worth  understanding. 

One  can  hardly  judge,  it  seems  to 
me,  whether  he  would  feel  amused, 
enlightened,  oppressed,  bewildered, 
disgusted  or  mellowed  by  the  num- 
ber and  volume  of  these  importuni- 
ties. These  are  some  of  the  questions 
and  indicate  some  of  the  psychology 
which  needs  to  be  studied  in  the 
whole  matter  of  appeals.  It  is  my 
opinion  that  we  have  come  to  a  point 
where  a  more  fundamental  study 
must  be  made  and  a  more  thorough 
understanding  must  be  had  of  this 
whole  subject.  It  is  true  that  indi- 
vidual fortunes  have  increased  per- 
haps more  rapidly  in  the  last  two  or 
three  years  than  ever  before,  but  so 
has  taxation,  Federal,  State  and  mu- 
nicipal and  still  bigger  obligations 
must  be  assumed  by  our  municipali- 
ties and  States,  and  while  the  gov- 
ernment taxation  will  recede  some- 
what from  the  high  tide  during  the 
war,  we  shall  never  again  go  back 
to  pre-war  national  budgets. 

A  new  day  is  at  hand.  It  is  usher- 
ing in  new  points  of  view,  new 
cleavages  and  responsibilities.  It 
will  doubtless  be  characterized  by 
searching  tests  of  our  practices  and 
our  institutions.  It  will  doubtless 
weigh  results  more  in  terms  of  so- 


cial values  and  efficiencies  and  less 
by  the  individualistic  standards  of 
yesterday. 

The  field  of  private  social  service 
enterprise  is  up  especially  for  review 
and  evaluation.  Our  charities  are 
not,  on  the  one  hand,  an  expansion 
tank  idea  which  provides  for  the 
overflow  of  riches  and  the  excess  of 
possessions  beyond  what  the  indi- 
vidual can  use,  nor  are  they,  more- 
over, to  be  considered  an  argument 
and  justification  of  excessive  pos- 
sessions. They  have  assumed  serv- 
ice and  accepted  responsibility  for  a 
certain  field  of  need  and  activity  and 
the  future  will  judge  them  more 
searchingly  on  the  manner  and  with 
what  results  they  have  together  oc- 
cupied and  possessed  and  achieved 
results  in  that  field.  It  seems  to  me 
that  more  and  more  we  must  go  to 
the  contributing  public  on  the  basis 
of  these  broader  and  better  defined 
social  responsibilities  and  less  on 
appeals  for  individual  cases  of  pov- 
erty, of  destitute  children,  of  crip- 
pled and  deformed  humanity,  and 
with  hot  weather  and  cold  weather 
arguments. 

Now,  having  said  all  this,  which 
perhaps  is  not  at  all  what  is  wanted, 
or  desired  or  helpful,  let  me  say 
something  about  the  merits  and  de- 
merits of  various  methods  and 
forms  of  solicitation.  The  most 
common  practice  in  money-raising  is 
perhaps  appeal  by  letter,  by  tele- 
phone and  the  personal  call.  Run- 
ning with  this  general  line  of  solici- 
tation and  used  to  a  greater  or  less 
extent  is  the  entertainment,  the  ben- 
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efit  perfomiance  and  the  bazaar  and 
the  tag  day  in  one  form  or  another. 
The  letter  method  reaches  the  pros- 
pective contributor  at  a  comparative- 
ly low  cost.  However,  this  incurs 
an  expense  of  about  five  cents  per 
letter  for  the  material  in  the  way  of 
stationery  and  postage.  Probably 
five  cents  would  not  figure  in  the 
time  of  the  writer  and  office  help. 
One  of  the  advantages  of  the  letter 
is  that  the  writer  is  able  to  say  in 
the  brief  space  that  he  can  hope  to 
have  read,  at  least  the  things  that  he 
wants  to  say.  He  can  send  the  let- 
ters to  a  carefully  chosen  and  what 
he  judges  to  be  a  hopeful  list.  If  he 
can  get  his  results  on  the  first  letter 
he  aims  to  do  it.  However,  I  think 
it  is  generally  found  desirable  to 
plan  a  series  of  perhaps  five  at  least. 
Often,  a  second  and  third  letter  gets 
attention  and  results  when  the  first 
does  not  score,  and  sometimes  a 
third,  fourth  or  fifth  will  succeed 
when  they  are  made  pointed  and 
telling  and  are  aimed  so  directly 
and  earnestly  at  the  recipient  that  he 
feels  sure  you  are  relying  on  him  for 
direct  and  definite  partnership  in  the 
enterprise  which  is  very  near  and 
dear  and  mighty  serious  with  you. 
Of  course,  letters  are  letters,  and 
they  can  be  thrown  in  the  waste-bas- 
ket no  matter  how  much  heart  and 
earnestness  are  in  them. 

The  telephone  accompaniment  in 
this  appeal  program  is  most  helpful. 
At  the  right  point  in  the  process  of 
securing  a  man's  favorable  consid- 
eration, the  telephone  can  be  a  very 
potent   factor.     Of  course,  there  is 


room  here  for  just  as  much  consid- 
eration and  careful  approach  as 
there  is  in  letter  writing  and  the  per- 
sonal call.  Good  salesmanship,  man- 
ners, quality  and  ability  are  just  as 
essential  as  they  are  on  the  part  of 
the  sales  force  of  the  best  business 
concern  in  town.  When  both  of 
these  methods  fail,  unless  there  has 
been  a  frank  and  convincing  re- 
sponse to  the  letter  or  by  telephone 
that  the  prospective  subscriber  can- 
not and  does  not  wish  to  give,  per- 
sonal calls  judiciously  made  are 
often  very  helpful  and  will  realize 
quite  frequently  on  the  efifort  that 
has  gone  before. 

The  Welfare  Federation  of  Cleve- 
land has  had  good  success  with  tele- 
phone solicitations  in  securing  new 
contributors,  renewing  former  con- 
tributors and  in  collecting  pledges. 
These  telephone  calls  may  be  made 
either  by  volunteers  or  by  regular 
members  of  the  staff.  They  may  be 
used  to  follow  up  letter  appeals  or  to 
interest  persons  who  have  not  pre- 
viously received  appeals.  As  the 
expense  of  telephone  calls  is  several 
times  that  of  letters,  it  is  probably 
better  to  prepare  the  way  by  letter 
appeals,  telling  the  story  of  the  or- 
ganization. The  advantage  of  the 
telephone  call  over  the  letter  is  that 
you  are  surer  that  you  have  actually 
reached  the  person  to  whom  you 
wish  to  appeal.  You  are  able  to 
answer  questions  which  may  have 
arisen  about  the  work  and  you  get 
an  answer.  Where  the  person  tele- 
phoned does  not  give  an  absolutely 
affirmative  or  negative  answer,  it  is 
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possible  to  plan  the  best  treatment  to 
be  followed  in  that  case  in  the  fu- 
ture. 

The  personal  call  brings  the  great- 
est results  for  the  people  reached, 
but  requires  much  greater  effort 
and  expense  than  any  other  form  of 
solicitation.  The  paid  solicitor  is 
not  approved  by  the  average  con- 
tributor and  many  Chambers  of 
Commerce  have  refused  to  sanction 
solicitors  working  on  a  commission 
basis.  I  believe  most  of  us  have  ex- 
perienced great  difficulty  in  getting 
volunteers  to  solicit  contributions 
although  a  call  from  a  volunteer  so- 
licitor, or  perferably,  a  pair  of  vol- 
unteer solicitors,  will  bring  the 
best  results  from  the  average  con- 
tributor. The  reasons  for  this  are 
that  the  contributor  understands 
that  the  volunteer  solicitor  gets 
nothing  out  of  it  for  himself,  but  is 
in  fact  sacrificing  his  own  time  and 
energy.  He  must  give  him  his  full 
attention  so  that  he  has  an  oppor- 
tunity of  delivering  his  message, 
he  usually  gives  his  answer  at  the 
time,  which,  if  favorable,  is  put 
down  in  black  and  white  on  a  sub- 
scription card  so  that  he  does  not 
have  an  opportunity  to  put  it  off  or 
to  change  his  mind  afterwards.  Ex- 
perience has  shown  that  volunteers 
will  not  accomplish  very  much  ex- 
cept in  a  campaign. 

Of  course,  in  the  aggregate,  large 
sums  of  money  have  been  raised  by 
fairs,  bazaars  and  tag  days  and 
there  is  probably  something  to  be 
said  for  them,  but  in  the  main,  they 
have  proven  failures  and  have  been 


discarded  and  dropped  by  really 
progressive  and  business-like  or- 
organizations.  Still  there  are  some 
people  who  have  not  progressed  be- 
yond this  elementary  stage  in  their 
social  service  development  or  who, 
if  they  have,  feel  it  sometimes  nec- 
essary to  yield  to  the  opinions  and 
wishes  of  others  who  seem  incapable 
of  rendering  any  service  unless  it  is 
to  the  accompaniment  of  such  en- 
tertainment or  society  feature.  In 
many  places  Chambers  of  Com- 
merce and  other  endorsing  bodies 
entirely  refuse  to  endorse  agencies 
that  rely  upon  or  practise  this  meth- 
od of  raising  money.  Even  though 
no  professionals  are  employed  to 
direct  such  affairs  and  though  the 
materials,  hall,  supplies,  etc.,  are  do- 
nated, all  of  these  must  be  solicited 
and  the  articles  for  fairs  and  the 
tickets  to  the  concerts  and  balls 
must  be  sold  to  somebody  else.  Be- 
sides, these  affairs  seldom  increase 
the  interest  of  the  contributor  in  the 
real  work  of  the  organization,  be- 
cause the  appeal  is  made  on  the 
basis  of  furnishing  amusement  in- 
stead of  getting  over  the  idea  that 
the  organization  is  performing  a 
really  useful  service  and  that  it  de- 
serves support  from  its  merits  and 
achievements. 

It  is  the  experience  of  practically 
all  our  charitable  organizations  that 
when  names  are  once  placed  on  the 
giving  list,  they  are  likely  to  repeat 
their  gifts  from  year  to  year  with 
fair  regularity.  Of  course,  there 
are  many  who  drop  out  on  account 
of   lack   of    interest   or   who   move 
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away  or  die  or  meet  with  business 
reverses.  On  this  account  and  be- 
cause the  budgets  of  the  organiza- 
tions constantly  grow,  it  is  neces- 
sary to  add  new  givers  from  year 
to  year.  A  great  deal  of  the  time 
and  attention  of  the  executives  of 
our  charitable  organizations,  is  oc- 
cupied in  raising  money.  It  is  de- 
sirable, of  course,  to  have  a  financial 
and  publicity  executive.  Sometimes 
the  same  person  can  occupy  both  of 
these  positions  but  in  the  larger  or- 
ganizations, it  becomes  necessarj^  to 
have  one  or  more  persons  for  each 
of  these  objects.  It  is  easy  to 
understand  the  justification  for  this 
in  the  larger  organizations,  but  just 
where  the  volume  of  work  that  calls 
for  such  service  makes  it  justifiable 
and  where  not,  is  quite  a  question. 
As  such  functionaries  increase  in 
number  in  our  different  cities,  the 
problem  of  newspaper  space  and  of 
getting  stories  in  becomes  acute 
with  the  newspapers  themselves  and 
also  has  an  effect  on  the  readers.  If, 
for  instance,  all  of  the  439  organiza- 
tions spoken  of  above,  should  have  a 
publicity  agent,  there  would  be  also 
the  possibility  of  more  than  filling 
the  paper  if  even  short  items  from 
each  should  appear  on  the  same  day 
or  within  a  few  days. 

Nursing  and  Health  Service  are 
perhaps  best  understood  by  the 
average  person  in  the  community 
and  in  a  way  it  is  easier  to  raise 
money  for  such  projects  than  for 
any  other.  The  work  of  the  war 
and  the  Red  Cross  and  the  various 
epidemics  in  our  various  cities  are 


all  the  time  accentuating  and  get- 
ting over  to  the  community  the 
value  of  the  services  of  the  nurse. 
Almost  any  professional  solicitor 
would  rather  undertake  to  raise 
money  for  such  projects  than  for 
almost  anything  else  that  could  be 
mentioned. 

Our  war  experiences  have  made 
a  notable  impression  and  probably 
a  contribution  on  this  whole  ques- 
tion of  money-raising.  The  United 
War  Work  money-raising  cam- 
paigns with  the  splendid  organiza- 
tions that  were  built  up  are  still 
strongly  in  our  minds.  It  taught 
the  community  to  use  this  machinery 
and  also  the  value  of  working  to- 
gether for  common  ends. 

I  made  a  study  of  the  results  of 
the  war  drives  as  they  were  carried 
on  in  our  various  communities.  Re- 
turns from  50  war  chest  communi- 
ties showed  that  these  war  drives 
succeeded  in  getting  33%  of  the 
total  population  of  the  community 
studied,  as  givers.  This  was  a  re- 
markable achievement  and  probably 
contrasts  with  betw^een  three  and 
five  per  cent  of  the  community 
which  contributes  to  peace  time 
philanthropies.  This  statement  can- 
not be  made  positively  for  nobody 
knows  how  many  givers  there  are 
in  our  various  unorganized  com- 
munities. Several  cities  have  seen 
fit  to  save  this  remarkable  War 
Chest  organization  and  machinery 
and  spirit  and  have  applied  it  to 
their  peace  time  needs.  Such  a 
Community  Fund  was  raised  in 
Qeveland   in    November,    1919.      It 


518 


The  Public  Health  Nurse 


resulted  in  securing  over  160,000 
subscribers  in  Qeveland  in  contrast 
with  about  20,000  who  had  given  to 
the  same  enterprises  previous  to 
war  chest  experience.  Similar  re- 
sults have  been  achieved  by  Detroit, 
Rochester,  Cincinnati,  Minneapolis, 
Dayton,  Louisville,  the  Oranges, 
and  in  many  other  cities,  and  the 
movement  is  growing  rapidly. 

This  method  of  money-raising  is 
usually  preceded  and  should  be  pre- 
ceded by  very  definite  efforts  at  co- 
operation and  common  understand- 
ing and  budget  study.  In  Qeveland, 
for  instance,  this  work  has  been  in 
process  of  evolution  for  ten  or 
twelve  years.  The  November  drive 
was  based  on  very  careful  budget 
study  and  planning  of  work,  which 
determined  accurately  the  total 
budgets  needed  for  each  organiza- 
tion. The  amount  of  the  earnings 
and  the  amount  of  the  income  from 
endowments  from  each  of  these  or- 
ganizations and  thus  the  amount 
they  needed  to  be  raised  in  subscrip- 
tions for  each  one,  was  determined. 
In  this  way  it  was  possible  to  set 
clearly  before  the  people  of  the  city 
these  salient  facts  about  the  social 
service  work.  We  were  able  to  tell 
the  town  exactly  how  much  needed 
to  be  raised  and  that  the  money 
would  be  spent  in  accordance  with 
these  carefully  determined  budgets. 

In  order  that  there  might  be 
some  lee-way  from  changed  condi- 
tions, for  increased  costs,  for  epi- 
demics, etc.,  a  fund  of  $500,000  was 
added,  this  to  be  drawn  upon  after 
rehearing  of    budgets,    and    a    new 


determination  of  any  changed  con- 
ditions that  the  year  might  bring 
forth.  Many  people  urge  objections 
to  this  line  of  procedure  but  this 
much  can  be  said  for  it :  that  you 
are  able  to  tell  your  town  more  than 
it  ever  knew  before  about  its  field 
of  social  service  and  the  various 
forces  that  are  occupying  that  field ; 
you  can  tell  your  citizens  how  much 
the  bill  is  that  ought  to  be  paid  by 
\early  subscriptions,  your  sub- 
scriber, who  conscientiously  wants 
to  know  what  his  duty  is,  can  get 
some  closer  judgment  of  what  he 
ought  to  give.  He  know^s  the  needs 
of  the  439  agencies  or  the  100  or  the 
1,000  or  the  total  budget  that  the 
community  fund  needs.  This  is 
something  he  never  knew  before. 
You  are  able  to  plan  a  publicity  cam- 
paign that  justifies  your  reaching 
your  whole  community.  You  can 
enlist  the  movies,  the  pulpit,  the 
press,  the  lecture  platform ;  you  can 
claim  a  place  in  the  audiences  of  the 
clubs  and  other  bodies  that  gather 
together  for  discussion ;  you  are  en- 
gaged in  an  enterprise  that  is  big 
enough  to  command  the  respect  and 
cooperation  and  service  of  the  big- 
gest men  in  town. 

It  makes  a  way  for  the  use  of 
volunteer  service  such  as  was  im- 
possible before.  In  the  Cleveland 
campaign  referred  to,  the  services 
of  over  10,000  people  were  utilized. 
The  whole  community  knew  what 
was  on,  the  papers  were  full  of 
stories  and  advertisements  about  the 
work  of  the  organizations  and  what 
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the  campaign  was.  People  were  in- 
terested to  read  facts  and  descrip- 
tive material  that  were  placed  in 
their  hands.  Three  hundred  of  the 
prominent  display  windows  in  the 
city  were  placed  at  the  disposal  of 
the  dififerent  organizations  which 
displayed  graphs  and  charts  and  ex- 
hibits that  gave  an  idea  of  what  the 
organizations  were  doing.  A  parade 
was  held  which  undertook  to  give 
the  spirit  and  meaning  of  these  ac- 
tivities. Of  course,  this  general 
plan  is  comparatively  new  but  it  has 
certain  elements  of  success  and 
strength  which  we  cannot  afiford  to 
overlook. 

We  are  facing  a  situation  where 
the    budgets    of    our    organizations 


are  enormous,  the  needs  of  our 
cities,  our  States  and  our  Nation 
are  greater  than  ever  before  and 
taxation  has  become  a  real  problem. 
Our  social  work  has  got  to  become 
more  and  more  a  matter  of  social 
policy  and  less  one  for  individual 
devotion,  caprice,  flattery,  ambition 
or  whatever  may  be  the  motive  that 
leads  people  to  lend  themselves  to 
the  service  of  our  great  number  and 
variety  of  social  service  enterprises. 
We  have  come  to  a  time  when  we 
must  study  problems  and  needs  and 
whether  or  not  we  have  got  the  best 
instrumentalities  with  which  to  meet 
and  solve  these  great  community 
questions.  It  is  by  such  tests  that 
social  service  work  will  be  judged 
in  the  future. 


Plan  for  Recruiting  Nursing  Students 

Before  the  schools  of  Michigan  close  for  the  year  in  June,  the 
Michigan  Hospital  Association  will  bring  to  the  attention  of  all  high 
school  and  college  girls  the  desirability  of  entering  nursing  as  a  pro- 
fession. The  State  of  Michigan  has  been  divided  into  twelve  districts, 
corresponding  to  the  twelve  Congressional  districts  and  with  the  boun- 
dary lines  of  those  districts.  A  chairman  has  been  appointed  for  each 
district  and  these  chairmen  will  name  committees  of  workers  who  will 
be  in  charge  of  the  campaign. 

The  advantages  of  nursing  as  a  profession  will  be  brought  to  the 
attention  of  high  school  and  college  girls  and  their  parents  through  the 
newspapers,  through  social,  literary,  civic  and  other  organizations,  by 
means  of  posters,  pamphlets,  by  personal  and  circular  letters,  by  speakers 
who  will  bring  the  message  directly  to  the  high  schools  and  colleges  of 
the  State.  The  State  Hospital  Association  has  the  campaign  so  well 
organized  that  it  is  expected  that  every  single  high  school  girl  and  col- 
lege girl  will  receive  the  message  in  several  ways  before  the  close  of  the 
school  year. 
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*The  Public  Health  Nurse  in  Relation  to  the 
Modern  Industrial  Hygiene  Movement 

BY  WADE  WRIGHT 
Instructor,  Department  of  Industrial  Hygiene,  Harvard  Medical  School 


THOUGH  some  difficulty  might 
be  found  in  coming  to  a  com- 
plete and  harmonious  agreement  re- 
garding what  should  be  called  public 
health  nursing,  one  may  assume,  per- 
haps, that  there  is  now  some  degree 
of  common  belief  regarding  the  pur- 
pose, methods  and  standards  of  Pub- 
lic Health  Nurses.  It  is  possible  that 
there  is  less  general  knowledge  of 
the  purpose  of  industrial  hygiene, 
and  if  you  are  to  be  asked  to  con- 
sider the  relation  of  the  Public 
Health  Nurse  to  industrial  hygiene, 
it  is  but  fair  that  you  be  told  some- 
thing of  your  prospective  relative. 

Industrial  hygiene  means  practi- 
cally industrial  health.  Industrial 
health  means  the  health  of  the  men, 
women  and  children  who  are  em- 
ployed in  industry.  This  talk  is  con- 
cerned with  the  relation  of  public 
health  nursing  to  the  health  of  work- 
ing people. 

"But,"  says  some  conscientious 
objector,  "public  health  nursing  has 
always  been  concerned  especially 
with  the  health  of  the  working  peo- 
ple!" 

The  conscientious  objector  is 
right,  but  Public  Health  Nurses 
have  dealt  for  the  most  part  with  iso- 
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lated  individual  problems  and  they 
have  not  always  considered  groups 
of  workers  within  industrial  estab- 
lishments. For  some  years  past  that 
has  been  the  task  of  a  branch  of  the 
profession  known  as  industrial 
nurses. 

Many  nurses  in  industry  entered 
the  field  from  private  duty  nursing  or 
from  training  schools  and  have  never 
had  the  advantages  which  may  be 
gained  from  extended  contact  with 
public  health  work  and  preventive 
medicine.  Some  Public  Health 
Nurses  have  gone  into  industry  and 
become  industrial  nurses,  and  some 
Public  Health  Nurses  have  gone  into 
industry  and,  becoming  industrial 
nurses,  have  continued  to  be  also 
Public  Health  Nurses.  There  is  a 
difference,  more  of  point  of  view 
than  of  duties  performed. 

It  is  fair  to  say  that  most  nurses 
in  industry  are  not  Public  Health 
Nurses,  any  more  than  are  surgical 
nurses  in  a  hospital  operating  room 
or  drug  clerks  in  a  corner  pharmacy. 
They  are  no  more  concerned  with 
preventive  medicine  and  with  public 
health  problems  than  are  most  in- 
dustrial physicians.  It  is  the  obvious, 
inevitable  outgrowth  of  our  preva- 
lent conception  of  industrial  medical 
service,  a  conception  which  is,  hap- 
pily, now  showing  evidence  of 
change. 
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The  health  of  men  and  women  in 
industry  is  not  to  be  made  secure 
by  such  a  simple  measure  as  the 
dressing  of  injuries  incurred  in  line 
of  duty  within  industrial  establish- 
ments. Neither  is  it  to  be  guaran- 
teed when  to  the  iodine  swab  and 
the  gauze  bandage  are  added  the 
migraine  pill  and  the  soda  mint  tab- 
let of  sainted  memory. 

There  are  many  industrial  nurses 
who  are  unwilling  or  unable  to  see 
beyond  the  immediate  bounds  of  the 
successive  complaints  submitted  to 
them  in  industrial  dispensaries,  who 
are  more  or  less  blissfully  unaware 
of  their  potential  powers.  The  ma- 
jority of  industrial  nurses  are  sur- 
gical dressers  and  dispensers  of 
pills.  Sometimes  that  is  the  limit  of 
their  ambition,  though  to  be  sure  it 
often  is  not.  Many  combine  with 
these  two  fundamental,  basic  serv- 
ices, the  adjustment  of  small  diffi- 
culties arising  within  their  establish- 
ments, the  elimination  of  friction  in 
the  shop  or  in  the  home  of  work- 
ers. They  labor  faithfully  to  encour- 
age friendly  relations  between  the 
employers  and  the  employed.  They 
give  a  smile  with  every  pill.  But  for 
a  nurse  whose  purpose  is  an  earnest 
one,  these  things  are  all  by-activi- 
ties. Cheerfulness  is  an  asset,  not 
her  capital.  Friendly  relations,  sur- 
gical dressings  and  promiscuous 
medication  are  together  not  suffici- 
ent to  justify  the  working  hours  of 
a  real  industrial  nurse. 

It  must  be  recognized  that  in 
many  large  industrial  medical  or- 
ganizations it  may  be  necessary  to 


limit  some  of  the  nursing  staff  to 
simple  routine  duties,  but  exceptions 
of  this  nature  are  relatively  few. 

Health  in  industry  does  not  de- 
mand alone  the  provision  of  mechan- 
ical safeguards  for  dangerous  ma- 
chinery, freedom  from  exposure  to 
dusts  and  poisonous  substances,  and 
immunity  to  occupational  diseases. 
Injuries  and  specific  occupational 
diseases  are  of  course  important 
matters  for  the  consideration  of  the 
industrial  physician  and  nurse  and 
warrant  close  study  and  painstaking 
consideration,  but  they  account  for 
but  a  small  part  of  the  ill  health  and 
low  physical  state  of  working  men 
and  women. 

We  do  not  know  all,  but  we  do 
know  at  least  some  of  the  other  re- 
sponsible factors.  They  are  such 
things  as  the  subtle  effects  of  bad 
working  conditions,  poor  lighting, 
inadequate  ventilation,  faulty  pos- 
ture, fatigue,  lack  of  recreation,  im- 
proper nutrition,  worries,  fears,  con- 
genital defects,  tuberculosis,  vene- 
real disease  and  other  infections. 
Some  of  these  are  related  to  wages 
and  economic  conditions ;  some  of 
them  are  not.  Some  affect  especially 
wage  earners;  some  may  affect  men 
and  women  of  any  occupation  or  de- 
gree of  wealth.  The  ill  health  which 
is  found  in  industry  is  pretty  much 
the  same  sort  of  ill  health  which  is 
found  among  folks  in  general.  Over 
Ihirty  millions  of  people,  a  third  of 
the  population  of  our  country,  are 
wage  earners.  It  is  true  that  the  ver}^ 
unfit  may  drop  out,  but  in  a  group 
so  large  one  may  be  reasonably  sure 
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of  finding  a  fair  share  of  the  disabil- 
ities aflFecting  the  total  population 
within  the  same  age  limits. 

It  has  been  claimed  that  some  peo- 
ple are  healthier  in  industry  than 
they  might  be  out  of  it,  but  the  fact 
is  not  strikingly  apparent.  It  is  not 
impressed  upon  the  average  observer 
standing  by  the  gate  of  a  big  textile 
mill  when  the  evening  whistle  blows, 
or  at  the  mouth  of  a  mine  shaft ; 
upon  one  who  frequents  the  mill  dis- 
tricts of  our  industrial  centers,  upon 
one  who  studies  the  mortality  rates 
among  infants  born  of  working 
mothers,  upon  one  who  has  oppor- 
tunity to  watch  the  gradual  change 
in  boys  and  girls  during  a  year  or 
two  after  they  have  entered  industry 
from  school. 

It  has  become  rather  conventional 
to  curse  the  system  and  in  particular 
to  curse  employers  who  are  popu- 
larly supposed  to  be  responsible  for 
the  system.  It  seems  possible  that 
the  employers  are  comparatively 
minor  factors  in  the  complex. 

Our  nation  is  developing,  and  in- 
dustry is  one  of  its  proudest  devel- 
opments. We  are  much  given  as  a 
people  to  seizing  lovely  places,  with 
fields  and  rolling  hills,  great  trees 
and  flowers,  of  reducing  them  to  mill 
towns  with  muddy  streets,  shack 
houses  and  cheap  stores  and  having 
done  so,  calling  this  "improved 
property."  In  somewhat  the  same 
fashion  are  we  improving  men  and 
women  and  children  in  industry.  We 
have,  employer  and  employees  to- 
gether,   exploited    our    human    re- 


sources just  as  we  have  exploited 
our  material  resources. 

We  may  well  consider  recent  Eng- 
lish comment  upon  findings  of  their 
National  Service  Medical  Boards, 
showing  that  out  of  two  and  one- 
half  millions  of  men  examined  for 
military  service  in  1917  and  1918  but 
one  out  of  three  was  found  fit.  Quot- 
ing The  Manchester  Guardian: 

"To  look  upon  a  trainful  of  city 
dwellers  hurrying  to  work  is  always 
to  have  matter  for  melancholy 
thought ;  and  the  statistical  pictures 
of  our  State  are  confirmation  of  a 
condition  which  we  had  hoped  was 
rather  imagined  than  real.  The  de- 
based physical  condition  of  the  op- 
erative class  will  cause  many  people 
to  echo  the  words  of  the  chairman 
of  the  Manchester  Board,  when  he 
asks  whether  commercial  supremacy 
is  worth  while  if  it  leads  to  the  pro- 
duction of  'a  race  of  seniles  at 
forty.'  Remedies  are  proposed :  The 
instruction  of  girls  in  domestic  econ- 
omy and  the  care  of  children.  These 
things  are  good  and  proper,  but  in 
themselves  insuflficient.  The  whole 
structure  of  the  industrial  machine  is 
called  in  question ;  and  to  produce 
healthy  children  is  almost  an  aggra- 
vation of  cruelty  if  at  last  they  are 
to  be  given  to  a  system  which  de- 
mands the  sacrifice  of  their  health  as 
a  condition  of  their  employment." 

It  should  be  recalled  that  there 
were  but  slightly  better  findings  in 
connection  with  the  examination  of 
our  own  draft  registrants,  a  group  of 
much  younger  men  than  these  Eng- 
lishmen who  were  called  up  in  1917 
and  1918. 
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It  does  not  seem  that  we  would  be 
amiss  in  allotting  to  wage  earners 
their  proportionate  share  of  the  na- 
tion's disease  and  disability. 

Now  caring  for  the  health  of  thirty 
to  forty  millions  of  workers  is  a  siz- 
able task  and  it  might  be  a  discour- 
aging one  were  it  not  for  the  fact  that 
it  is  a  group,  even  though  a  group 
of  many  subdivisions. 

The  key  to  health  in  a  military  or- 
ganization is  sick  call.  It  is  a  search- 
ing throughout  the  personnel  for  in- 
cipient illnesses,  a  combing  out  of  the 
unfit  in  order  that  illness  may  be 
cared  for,  that  the  unfit  may  be  ren- 
dered fit  for  service  and  the  well 
safeguarded.  School  medical  work 
has  the  same  purposes,  but  neither 
the  medical  service  in  our  army  and 
navy  nor  the  medical  inspection  in 
our  schools  has  an  opportunity  com- 
parable with  that  which  is  presented 
by  the  groups  of  workers  assembled 
in  our  industries.  It  is  an  opportunity 
which  has  not  to  this  time  been  gen- 
erally realized,  possibly  because  of 
certain  deeply  rooted  conventions. 

We  have  in  America  a  number  of 
traditions  which  we  wisely  cherish. 
One  of  these,  a  very  inclusive  one,  is 
regard  for  what  are  called  "the 
rights  of  the  individual."  It  is,  how- 
ever, interesting  to  reflect  upon  how 
few  rights  an  individual  has  which, 
if  indulged  by  him,  do  not  aflfect 
other  individuals. 

A  man  is  willing  to  risk  infection 
with  smallpox,  but  his  companions 
are  not,  so  we  have  compulsory  vac- 
cination. A  parent  is  willing  that  his 
child  should  be  ignorant  and  that  he 


should  begin  to  work  shortly  after 
infancy,  but  the  community  is  not,  so 
we  have  obligatory  school  attend- 
ance. A  free  citizen  may  choose  to 
burn  down  his  own  house  but  his 
neighbors  in  the  same  block  prefer 
to  keep  their  homes,  so  we  have 
police  to  exert  upon  the  incendiary 
a  beneficent,  deterring  influence. 

Trustworthy  studies  of  sickness 
among  industrial  workers  show 
that  the  average  number  of  days  of 
disability  from  sickness  and  non- 
industrial  accidents  for  each  worker 
annually  is  in  excess  of  six.  This 
means  that  about  two  billion  days 
are  lost  in  our  country  each  year 
through  illness  and  non-industrial 
accidents,  surely  much  of  it  preven- 
table and  much  of  it  prolonged  be- 
cause of  inadequate  medical  and 
nursing  attention. 

Yet  employers  say  with  some  ve- 
hemence that  the  sickness  of  em- 
ployees is  not  their  concern,  and 
employees  stoutly  defend  their  in- 
alienable rights  to  their  own  snif- 
fles, to  their  own  hacking  coughs, 
to  their  own  boils,  to  their  own  flat 
feet,  to  their  own  indigestion. 

This  right  of  the  individual  to 
thrust  the  social  and  economic  bur- 
den of  his  own  disability  upon  his 
brother  may  today  be  considered  as 
debatable.  We  cannot,  however,  dis- 
pute the  right  of  every  man  to  an  op- 
portunity of  ready  access  to  proper 
facilities  for  the  maintenance  of 
health  and  for  the  care  of  sickness 
and  the  remedying  of  defects.  Such 
facilities  are  not  truly  accessible  un- 
til the  persons  whom  they  are  to  «erve 
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are  informed  of  them.  Through  sys- 
tematic physical  examination  of  in- 
dustrial groups  defects  and  disease 
are  to  be  uncovered,  and  when  the 
findings  in  his  case  are  made  known 
to  each  worker,  the  way  may  be 
opened  to  corrective  and  remedial 
measures. 

Because  in  industrial  establish- 
ments there  are  daily  assembled 
larger  or  smaller  numbers  of  work- 
ers, representative  usually  of  simi- 
lar working  and  living  conditions,  it 
is  there  that  instruction  in  prevent- 
ive medicine  may  best  be  oflFered, 
and  it  is  in  connection  with  such  es- 
tablishments that  some  mechanism 
for  the  care  of  sickness  and  injuries 
may  best  be  developed.  The  details 
of  such  organization  are  for  the  em- 
ployer and  employees  to  work  out, 
with  or  without  the  cooperation  of 
public  agencies. 

It  is  because  it  involves  the  health 
of  so  large  a  portion  of  our  people 
that  the  care  of  the  health  of  work- 
ers in  industry  is  a  social  responsi- 
bility. It  is  essentially  a  public  health 
activity,  whether  it  be  entrusted  to 
governmental  agencies  or  to  indi- 
vidual industrial  establishments.  It 
is  as  reasonable  to  insist  upon  a 
public  regard  for  personal  health  as 
for  personal  safety  or  for  personal 
political  liberties. 

The  responsibility  cannot  be  dis- 
missed by  State  industrial  commis- 
sions hiring  ill-trained  inspectors  at 
$1200  or  $1500  a  year  to  inspect  pro- 
truding set  screws  on  shafting  or  to 
report  at  incredible  length  upon  the 
niceties  of  factory  toilet  facilities,  a 


matter  concerning  aesthetics  vastly 
more  than  health.  It  cannot  be  dis- 
missed by  an  industry  employing  a 
casualty  surgeon  to  treat  industrial 
injuries  or  a  nurse  to  adorn  a  plant 
hospital,  do  minor  dressings  and  dis- 
pense aspirin  and  acetanilid,  often 
without  orders  and  at  variance  with 
the  medical  practice  act  of  her  State. 

It  is  a  responsibility  which  can  be 
discharged  when  State  industrial 
commissions  realize  that  their  police 
function  demands  the  services  of 
able  and  well  salaried  inspectors ; 
when  municipal  boards  of  health  es- 
tablish adequately  manned  depart- 
ments of  industrial  hygiene ;  when 
medical  schools  will  train  industrial 
physicians  and  industrial  nurses  for 
the  highly  specialized  work  which 
awaits  them ;  when  industrial  phy- 
sicians and  nurses  realize  that  in- 
cipient disease  is  more  important 
than  incapacitating  disease  or  chron- 
ic invalidism,  that  as  an  early  diph- 
theritic membrane  is  more  important 
than  diphtheritic  paralysis,  so  pa- 
tients with  other  slight  evidences  of 
ill  health  or  disability  are  more  im- 
portant than  the  wreckage  which 
physicians  and  nurses  are  accustomed 
to  consider  as  alone  worthy  of  their 
attention ;  when  working  men  and 
women  realize  that  physical  exami- 
nations are  necessary  for  a  great 
good  and  are  rarely  the  occasion  of 
an  injustice;  when  industry  realizes 
that  its  strength  can  be  found  only 
in  the  strength  of  the  workers  who 
serve  it  and  that  all  must  be  done 
that  is  reasonably  possible  to  con- 
serve that  strength. 
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Much  of  the  progress  which  has 
been  made  in  industrial  hygiene  has 
been  due  to  the  nurse.  She  has  in 
many  instances  demonstrated  within 
her  estabhshment  the  value  of  indus- 
trial medical  service;  she  has  often 
alone  defended  her  ideals  and 
brought  a  new  spirit  into  the  indus- 
trial relations  of  her  plant.  She  has 
worked  well  with,  or  in  spite  of,  the 
plant  physician,  as  the  situation  and 
the  standards  of  the  physician  might 
demand.  There  is  good  reason  why 
she  should  continue  to  contribute 
much  to  the  progress  of  industrial 
hygiene. 

Notable  changes  have  come  about 
in  industrial  medical  service.  Indus- 
trial physicians  trained  for  their 
special  duties  have  already  appeared. 
It  is,  however,  usually  only  in  larger 
plants  that  such  men  are  found. 
Within  smaller  organizations  the  in- 
dustrial nurse  must  still  be  the  main- 
spring of  the  industrial  health  move- 
ment. In  all  plants,  large  and  small, 
where  a  nurse  is  employed,  she  must 
still  make  most  of  the  intimate  per- 


sonal contacts,  she  must  do  most  of 
{he  teaching. 

Teaching  is,  indeed,  one  of  the 
most  vital  of  her  functions  as  a 
nurse.  That  alone  demands  the  ideals 
and  as  much  as  is  possible  of  the 
training  of  what  we  now  call  a  Pub- 
lic Health  Nurse.  Beyond  this  she 
should  be  trained  in  the  technique  of 
her  special  field,  for  in  many  re- 
spects it  differs  widely  from  that  of 
any  other  phase  of  nursing.  She 
should  establish  relations  with  in- 
dustrial nurses  in  other  plants  than 
her  own,  with  nurses  in  other  cities 
than  her  own,  for  she  is  in  a  new 
work  which  is  ever  changing  and  de- 
veloping. 

The  capacity  for  usefulness  of  an 
industrial  nurse  will  depend  upon  her 
personality,  her  technical  training, 
her  vision  and  imagination,  and  upon 
her  willingness  and  eagerness  to 
grow. 

The  industrial  nurse  must  be  a 
Public  Health  Nurse.  The  mainte- 
nance of  the  health  of  industrial 
workers  is  a  public  service. 
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*The  Health  Center  Idea  in  Cities 

BY  MARY  BEARD 
Director,  Instructive  District  Nursing  Association,  Boston 


AX  admirable  illustration  of  the 
value  of  publicity  is  the  fire 
alarm  box.  It  is  painted  a  brilliant 
red.  When  a  coat  begins  to  wear 
off  it  is  at  once  renewed  because  all 
the  citizens  must  always  be  able  to 
see  the  red  box. 

Fires  are  undesirable.  No  one 
wants  to  be  reminded  of  them  and 
yet  we  are  constantly  reminded  by 
these  red  boxes. 

To  be  of  any  value  a  fire  alarm 
must  be  conspicuous.  Red  boxes 
prevent  disastrous  fires.  How  un- 
like our  attitude  towards  commun- 
ity health  work ! 

In  one  of  our  great  cities  the 
Red  Cross  local  chapter  is  engaged 
upon  a  public  health  directory  or 
guide  designed  to  point  out  to  citi- 
zens those  multitudinous  places 
throughout  the  city  where  one  may, 
if  he  becomes  familiar  enough  with 
map  and  key,  find  a  baby  clinic  or 
a  maternity  center  or  a  dispensary. 

In  most  of  our  large  cities,  we 
health  workers  complacently  wait 
to  be  sought  out  by  those  who 
need  us  and  who  have  patience  and 
ingenuity  to  hunt  for  us ;  when  we 
are  found  it  often  develops  that  it 
is  not  our  function,  but  that  of 
some  other  organization  to  do  the 
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particular  thing  required  just  then 
by  the  person  who  finds  us.  We 
made  a  list  of  twenty-nine  agencies 
in  Boston  which  had  assumed  a 
direct  responsibility  towards  health 
in  some  form  or  other.  The  list  was 
interesting,  because  a  knowledge  of 
the  function  of  each  of  these  agen- 
cies might  at  any  time  become  es- 
sential to  the  health  of  any  family 
in  Boston. 

The  Boston  Instructive  District 
Nursing  Association  was  one  of 
the  twenty-nine,  so  I  can  say  with 
knowledge  that  our  attitude  towards 
each  other  is,  for  the  most  part,  re- 
spectful and  admiring.  We  need 
each  other,  seldom  tread  on  each 
other's  toes,  telephone  politely  mi- 
nute details  of  the  family  symptoms, 
fit  one  part  of  the  Qiinese  puzzle 
very  exactly  into  the  gap  left  for  it 
by  all  the  other  pieces.  But  do  we 
really  need  twenty-nine  boards, 
twenty-nine  directors,  twenty-nme 
executive  committees,  finance  com- 
mittees, publicity  committees  and  so 
on  and  so  on?  Why  not  paint  the 
box  red  at  once  and  at  the  earliest 
possible  moment  after  the  fire  is  dis- 
covered secure  hook  and  ladder,  fire 
engine  and  all  the  other  necessary 
apparatus  ? 

The  red  box  does  not  oblige  a 

citizen  to  sound  an  alarm.     It  does 

not  increase  fires.  It  prevents  them. 

Recently  a  few  of  our  twenty-nine 

agencies  were  investigated.     How  I 
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wish  we  knew  all  the  investigator 
thought !  Recently  one  of  ourselves 
—  a  Boston  executive  —  making 
visits  to  the  regular  professional 
conferences  of  several  agencies, 
expressed  great  appreciation  of  our 
skill  in  avoiding  each  others'  field 
of  activity,  giving  each  other  all 
credit  for  the  merit  of  our  work, 
and  never  duplicating  effort !  But 
how^  much  effort,  money,  patience, 
telephoning,  vitality,  record-mak- 
ing, we  develop  in  order  to  be  so 
free  from  clashing  activities !  Time 
has  added  to  our  native  New  Eng- 
land tendency  to  w-ork  out  our  own 
salvation,  or  at  any  rate  our  own 
idea  of  it,  in  our  own  way. 

The  Instructive  District  Nursing 
Association  is  34  years  old — and 
the  Boston  Dispensary  even  older! 

If  the  Health  Center  idea  could 
become  a  reality  in  Boston,  surely 
it  would  be  possible  to  introduce 
such  a  system  anyw^here. 

How^ever,  Boston  has  not  yet 
formed  a  Health  League,  although 
some  steps  have  been  taken  in  such 
a  direction. 

In  most  of  the  large  cities  of 
America  there  are  many  well  es- 
tablished health  agencies,  each  one 
of  which  has  its  own  body  of  di- 
rectors, its  own  executive,  its  sep- 
arate office,  and  yearly  budget, 
which  it  raises  by  a  separate  ap- 
peal to  public  sentiment.  In  Boston 
there  are  many  such  health  agen- 
cies as  these,  which  are  wholly 
unofficial  in  their  relation  to  con- 
stituted health  authority.  A  list  of 
the  most  important  of  them  fol- 
lows: 


*1.  Boston  Association  for  the  Relief 
and    Control   of    Tuberculosis. 

*2.  Massachusetts  Society  for  Social 
Hygiene. 

*3.  Life  Extension  Institute. 

4.  Massachusetts  Commission  for  the 
Blind. 

*5.  Massachusetts  Association  of  Di- 
rectors of  Public  Health  Nursing  Organi- 
zations. 

*6.  Massachusetts  Society  for  Mental 
Hygiene. 

*7.  Instructive  District  Nursing  Asso- 
ciation. 

8.  School  Hygiene. 

*9.  Dental  Hygiene. 

*10.  Dietetic  Bureau. 

*11.  American  Red  Cross. 

12.  Committee  on  Public  Service  (City 
of  Boston). 

*13.  American  Society  for  Control  of 
Cancer. 

*14.  Committee  on  Industrial  Hygiene 
(Harvard  University  Aledical  School). 

*15.  Massachusetts  Committee  on 
Health  in  Industry  (Boston  Association 
for  Relief  and  Control  of  Tuberculosis). 
16.  The  following  organizations  repre- 
sent Public  Protection  of  Motherhood 
and  Infancy: 

*A.  Baby  Hygiene  Association. 

*B.  Massachusetts  Committee  on 

Child    Conservation. 
*C.  Child      Conservation      Committee 

(City  of  Boston). 
*D.  Committee  on  Prenatal  Care  and 

Obstetrics  (City  of  Boston). 
*E.  Jewish  Maternity  Clinic  Associa- 
tion. 
*F.  Boston  Lying-in  Hospital. 
*17.  Boston    Dispensary,    District    Doc- 
tors. 

*18.  Household   Nursing  Association. 
*19.  Hospital    Social    Service    Associa- 
tion. 

20.  City  of  Boston,  Department  of 
Health. 

The  associations  marked  *  have 
no  official  relation  to  health  au- 
thority.    Organizations  formed  to 
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prevent  or  control  some  one  men- 
ace to  the  health  of  the  family  fall 
far  short  of  the  measure  of  success 
within  their  reach  because  they  are 
without  a  central  control  and  be- 
cause they  are  quite  independent 
of  one  another. 

The  public  health  nursing  agen- 
cies in  Boston  are  typical  of  the 
waste  of  effort  produced  by  this 
plan.  We  recognize  that  the  princi- 
ples of  Preventive  Medicine  can  not 
be  eflFectively  applied  without  the 
work  of  the  Public  Health  Xurse. 
Public  health  nursing  in  Boston  is 
directed  by  five  dififerent  unrelated 
boards  or  committees.  Standards 
are  well  established  for  the  educa- 
tion of  Public  Health  Nurses  and 
for  the  conduct  of  such  work  as 
they  do  and  yet  no  two  of  these  five 
agencies  maintain  the  same  stand- 
ard. They  cooperate  admirably,  but 
their  work  is  not  coordinated  as  it 
might  be  if  a  central  council  di- 
rected it.  We  ought  to  bring  facili- 
ties for  health  not  to  certain  lim- 
ited sections  of  the  city,  but  to 
every  neighborhood  and  family  and 
individual.  All  health  agencies  re- 
quire educational  propaganda  such 
as  popular  literature  in  many  lan- 
guages, well  directed  newspaper 
publicity,  slides  for  moving  picture 
houses.  We  need  health  centers  in 
many  more  neighborhoods,  and 
more  than  anything  else  neighbor- 
hood committees  organized  so  that 
the  neighbors  themselves  will  carry 
the  responsibility  and  share  the 
success  of  the  work  bearing  upon 
community  health. 


The  District  Nursing  Associa- 
tion, the  Mayor's  Committee  on 
Public  Service,  and  the  Baby  Hy- 
giene Association  have  all  recog- 
nized their  dependence  upon  neigh- 
borhood committees  for  the  suc- 
cess of  their  work.  There  are  in 
Boston  239  Public  Health  Nurses 
to  a  population  of  about  745,439, 
which  gives  the  proportion  of  one 
nurse  to  3,119.  However,  this  num- 
ber of  Public  Health  Nurses  does 
not  under  present  conditions  carry 
nearly  as  far  as  it  might  under  a 
coordinated  scheme  of  direction. 

Interesting  experiments  have 
been  tried  in  other  cities,  the  object 
of  which  has  been  to  induce  de- 
partments of  health  to  take  over 
and  carry  on  health  work  hereto- 
fore unofficially  conducted.  The 
reason  that  these  plans  have  failed 
or  have  succeeded  only  in  a  very 
limited  degree  seems  to  be  that  the 
men  and  women  in  the  community 
are  so  divided  in  their  health  inter- 
ests that  public  opinion  is  not 
strong  enough  to  secure  forceful 
and  persisting  administrative  suc- 
cess throughout  the  changes  of  a 
city  government.  It  has  been  pro- 
posed to  establish  a  Health  League 
which  will  be  a  support  to  the  De- 
partment of  Health,  and  will,  if  oc- 
casion arises,  be  in  a  position  to 
make  itself  heard  by  the  Mayor  and 
City  Council. 

It  seems  essential  to  keep  the 
plan  of  organization  very  simple, 
confined  entirely  to  health  organi- 
zations, including  what  is  known  in 
Boston  as  "medical-social  service." 
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The  implications  for  the  future  of 
such  an  organization  are  very 
large.  If  one  includes  the  idea  in- 
volved in  the  Life  Extension  Insti- 
tute, diagnostic  clinics  must  imme- 
diately be  added  to  the  preventive 
clinics  now  in  existence  in  our 
health  centers.  Dental  clinics,  well- 
baby  clinics,  pregnancy  clinics, 
clinics  for  those  who  have  been  ex- 
posed to  tuberculosis  may  be  es- 
tablished with  little  opposition  by 
local  practitioners,  but  diagnostic 
clinics  would  have  the  effect  of 
"socializing  medicine"  in  the 
neighborhood  where  they  were  es- 
tablished and  would  at  first  antag- 
onize some  local  doctors. 

A  committee  of  six,  Dr.  William 
C.  Woodward,  Health  Commis- 
sioner, chairman,  was  appointed  by 
Dr.  David  Edsall,  who  acted  as 
chairman  of  a  conference  of  health 
agencies  of  Boston  in  June,  1919. 
It  seemed  to  be  the  consensus  of 
opinion  at  that  conference  that  co- 
ordination of  the  health  work  of 
the  city  was  desirable  and  that  such 
coordination  might  take  place 
through  a  Health  Council  or 
League. 

To  make  plans  for  this  was  the 
work  of  the  committee.  A  prelim- 
inary study  of  one  section  of  the 
city  was  made  for  the  purpose  of 
collecting  facts  that  would  throw 
light  upon  the  health  work  and 
needs  of  Boston. 

The  report  of  the  above  commit- 
tee is  now  ready  to  be  presented  to 
the  original  group  to  be  acted  upon. 

Dr.  Edsall,  dean  of  the  Harvard 


Medical  School;  Dr.  Wm.  Wood- 
ward, Commissioner  of  Health  for 
Boston,  and  two  public  spirited 
business  men,  Mr.  Henry  Endicott, 
chairman  of  the  Massachusetts 
Committee  for  Public  Safety,  and 
Mr.  James  Jackon,  director  of  the 
New  England  Division  of  the  Red 
Cross,  originally  called  the  health 
agencies  together.  For  all  success- 
ful public  health  work  these  three 
forces  must  be  combined :  ( 1 )  Con- 
stituted Health  Authority,  (2)  The 
Public,   (3)   Professional  workers. 

It  often  appears  to  be  a  failure 
to  recognize  one  or  more  of  these 
essential  elements  that  is  responsi- 
ble for  unsuccessful  health  effort. 

The  approach  of  the  committee 
to  the  preliminary  study  mentioned 
was  made  from  the  following  out- 
line: 
I.     Population. 

II.  Nationalities. 
Number  of  births. 
Number   of   deaths. 
Number   of    stillbirths. 
Infant  mortality  rate. 
Birth  rate  per  1000. 
Death  rate  per  1000. 

III.  Chief  industries. 

IV.  Schools. 

V.     Housing  Conditions. 

VI.  Churches. 

VII.  Number  of  doctors  practis- 
ing. 

Both  resident  and  non-resident. 

VIII.  Analysis  of  deaths. 

IX.  Deaths  from  tuberculosis. 

X.  Clinics  situated  in  area. 
Venereal? 

Tuberulosis? 

Pregnancy? 

Well-baby? 
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Nutrition  ? 
Diagnostic? 
Psycopathic? 
Dental  ? 

XI.  Hospitals. 

XII.  Public  Health  Xurses. 

1.  How  many  tuberculosis? 
How  manj'  municipal? 
How  many  baby  hygiene? 
How  many  school? 
How  many  factory? 

How  many  Instructive  District  Nurs- 
ing Association  ? 

2.  Headquarters   for  these  nurses. 

3.  Nurse  supervisors  in  area. 

4.  How  many  nurses  to  the  population? 

XIII.  How  many  social  workers 
from  the  various  hospitals? 

XIV.  Dietitians? 

XV.  Of  1000  babies  born  in  the 
area  how  many  had 

Baby  hygiene  (that  is,  registered  at  a 
baby  clinic  and  given  home  visiting 
by  the  Public  Health  Nurse). 

Instructive  District  Nursing  Association 
prenatal  nurse  (That  is,  given  pre- 
natal nursing  care,  post  partum  nurs- 
ing or  nursing  at  the  time  of  confine- 
ment). 

XVI.  Of  the  30  odd  agencies 
brought  together  last  sum- 
mer, how  many  are  actively 
engaged  in  the  area? 

XVII.  General  information  ob- 
tained from 

Women's  clubs. 
Improvement  associations. 

The  final  report  of  the  commit- 
tee will  not  be  made  public  until 
the  general  meeting  takes  place, 
which  will  be  as  soon  as  possible. 

Some  of  the  findings  may  how- 
ever be  mentioned  here: 

Interpretation   of  Intcrineivs  and  Studies 
of  Existing  Health  Agencies  in  JVard. 
I.     Lack  of  knowledge  of  facts 


concerning  the  health  facilities  in 
the  community  and  failure  to  think 
from  a  community  point  of  view. 

This  condition  is  represented  by 
a  general  tone  of  complacency  to- 
wards things  as  they  are. 

Behind  this  attitude  there  is  a 
recognition  that  more  money  is 
needed  for  each  agency  to  complete 
its  own  job. 

Little  thought  of  the  community 
as  a  whole,  including  families  of 
independent  means  as  well  as  fami- 
lies below  this  line,  was  apparent 
in  interviews. 

II.  Analysis  of  the  relation  of 
District  Nursing  Association  and 
Baby  Hygiene  Association  to  a 
given  number  of  infants  born  in  the 
district,  while  not  conclusive  evi- 
dence, is  significant  of  the  fact  thai 
i:)reventive  work  is  not  being  fully 
done.  Only  one  out  of  three  babies 
came  to  either  of  these  agencies. 

III.  Expense  of  each  separate 
health  organization  of  developing 
its  own  work  fully  under  present 
uncoordinated  methods  appears,  in 
the  minds  of  each  agency,  to  be 
prohibitive. 

Therefore  a  different  plan  of 
work  is  suggested.  The  origin  of 
such  a  plan  of  work  might  be  found 
in  a  Health   League. 

A.  Conclusions  lead  committee 
to  recommend  that  a  demonstration 
be  attempted  in  some  geographical 
community  of  approximately  20,- 
000  population.  That  within  this 
community  headquarters  should  be 
selected  capable  of  housing  certain 
clinics,  with  the  workers  necessary 
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for  the   successful   conduct  of  the 
clinics. 

B.  The  benefit  to  workers  of 
existing  organizations  under  this 
plan  would  be : 

1.  Headquarters  under  one  roof. 

2.  A  service  organizer.  (This  individual 
would  be  capable  of  making  a  thorough 
survey  and  of  tabulating  results.) 

3.  Joint  committees. 

a.  Neighborhood  committee. 

b.  Medical  committee. 

c.  Nursing  committee. 

4.  Clinics. 

a.  Anti-tuberculosis  clinic. 

b.  Baby   clinic. 

c.  Clinic    for    older    children     (nutri- 
trition,  diagnostic). 

d.  Dental  clinic. 
Also  a  district  doctor. 

No  policy  for  the  workers  from 
the  center  would  be  inaugurated 
outside  the  Executive  Committee 
of  the  Health  League,  in  which 
each  agency  would  have  a  vote. 

Finance  and  plan  of  organization 
of  a  proposed  league  both  to  be  re- 
ported upon. 

Health  is  a  positive  not  a  nega- 
tive condition.  Defects  of  childhood 
must  be  corrected  if  positive  health 
is  to  be  attained. 

Sight,  hearing,  broken  arches, 
faulty  nutrition,  after  efifects  of  po- 
liomyelitis, teeth,  tubercular 
glands  and  joints,  all  must  be  at- 
tended to.  The  entire  population 
must  be  served,  not  only  that  small 
percentage  that  seeks  us  out  and 
asks  for  help. 

Never  was  there  so  wonderful  a 
time  to  organize  health  work  as 
now.  People  want  it  as  never  be- 
fore. We  have  passed  through  the 


experimental  stage  and  know  now 
how  to  provide  effectively  for  the 
health  of  a  community. 

A  neighborhood  is  the  most  fas- 
cinating of  places,  or  is  it  after  all 
an  idea  rather  than  a  place?  In  the 
most  congested  parts  of  cities  one 
finds  a  little  homey  neighborhood 
as  conscious  of  itself,  as  precisely 
bounded  as  though  it  were  a  New 
England  village.  The  neighbors 
may  be  divided  into  three  groups 
economically : 

1.  Those  who  pay  all. 

2.  Those  who  pay  part. 

3.  Those  who  pay  nothing. 
Numerically  the  second  group  is 

far  the  most  important  because  it  is 
the  largest.  The  neighborhood  con- 
sists of  homes,  shops,  schools, 
movie  houses,  dance  halls, 
churches,  all  the  places  where  we 
live,  work,  study  and  play.  How 
can  we  bring  health  in  its  modern 
sense  into  this  intimate  busy  place? 
Only  by  employing  homely  and  in- 
timate means.  Only  by  painting  the 
fire-box  red  can  we  be  certain  that 
the  neighbors  will  see  it. 

Only  by  a  like  method  can  we 
make  a  true  neighborhood  the  cen- 
ter from  which  health  will  extend 
to  all.  In  Eastern  cities  let  us  hope 
the  time  is  coming  when  each  of 
the  twenty-nine  or  more  individual- 
ist health  agencies  will  desire  to  be- 
come absorbed  into  something  big- 
ger than  itself.  To  so  organize 
health  centers  that  this  will  be  the 
outcome  is  surely  the  end  we  wish 
to  reach.  Nurses  will  be  the  largest 
element   in   the   health   center,   be- 
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cause  through  the  traditions  of 
their  profession  nurses  are  wel- 
come as  public  servants  in  any 
neighborhood ;  because  sickness  is 
a  common  denominator,  because 
the  intimate  and  homely  approach 
makes  health  teaching  a  natural  by- 
product of  the  visit  of  a  Public 
Health  Nurse. 

How  many  people  live  here? 
How  many  Public  Health  Nurses 
do  these  people  need?     Are  there 


enough  for  homes,  schools  and  in- 
dustries? After  these  first  ques- 
tions are  answered,  publicity  be- 
comes the  all-important  question. 

The  Health  Center,  with  its  or- 
ganized local  committee,  will  af- 
ford the  best  means  for  this — will, 
in  short,  provide  the  Red  Paint 
necessary  to  attract  the  eye  and  fix 
the  mind  so  that  in  time  of  need 
everyone  will  know  where  to  turn 
for  help. 


""'The  Public  Health  Nurse  and 
Venereal  Disease  Control 

BY  ANN  DOYLE 
Division  of  Venereal  Disease,  U.  S.  Public  Health  Service. 


THE  effects  of  the  War  have 
been  two-fold,  based  upon 
that  most  important  factor,  con- 
servation of  life.  First,  that  of  re- 
search and  its  demand  not  only 
for  better  and  more  exact  informa- 
tion, but  for  better  teaching  in 
medical  schools,  a  demand  for 
which  is  not  limited  to  one  coun- 
try only,  but  has  been  heard  from 
the  medical  profession  of  the 
whole  world.  The  second  influ- 
ence has  been  the  progress  in  the 
socialization  of  medicine,  as  con- 
ditions of  an  economic  nature  are 
seen  to  have  a  bearing,  direct  or 
indirect,      not      hitherto      realized. 


*Read  before  meeting  on  "Newer  Fields 
of  Public  Health  Nursing,"  National  Or- 
ganization for  Public  Health  Nursing, 
Atlanta,  Ga.,  April  13,  1920. 


upon  this  medical  problem,  and 
the  measure  for  the  control  of 
syphilis  can  never  again  be  com- 
pletely separated  from  measures 
prompted  by  the  War  and  achieved 
under  the  inspiration  of  the  times, 
for  better  education,  better  recrea- 
tion, better  living  and  working 
conditions,  and  all  that  goes  to 
make  for  normal  living. 

One  of  the  biggest  social  re- 
sponsibilities of  the  medical  pro- 
fession is  the  prevention  of  syphi- 
lis and  gonorrhea,  and  upon  the 
shoulders  of  the  nursing  profession 
has  been  placed  the  obligation  of 
assisting  in  the  discharge  of  this 
responsibility. 

Early  in  1918  the  U.  S.  Public 
Health  Service  was  entrusted  with 
the  direction  of  a  campaign  against 
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venereal  disease  in  cooperation 
with  State  Departments  of  Health 
throughout  the  country. 

This  act  of  Congress,  known  as 
the  Chamberlain-Kahn  Act,  is  a 
well  known  story  to  most  of  you. 
The  comprehensive  program 
promptly  outlined,  whereby  the 
task  might  be  fulfilled  and  the 
health  of  the  people  of  this  coun- 
try protected  against  this  greatest 
of  scourges,  included  medical,  edu- 
cational, legislative  and  social 
measures. 

The  establishment  of  clinics 
where  venereally  infected  persons 
may  receive  prompt  modern  treat- 
ment, is  primarily  one  of  the  essen- 
tial features  of  a  program  for  ve- 
nereal disease  control.  Each  per- 
son infected  with  venereal  disease 
needs  individual  relief,  but  of  more 
importance,  such  persons  are  po- 
tential carriers  of  disease  to 
others ;  therefore,  for  the  sake  of 
community  protection  the  facilities 
offered  by  a  venereal  disease  clinic 
should  be  made  accessible  to  as 
large  a  clientele  as  possible. 

One  of  the  greatest  obstacles  en- 
countered by  the  Service  in  carry- 
ing on  the  work  of  this  important 
phase  of  the  campaign  was  the 
dearth  of  trained  personnel — espe- 
cially trained  nurses.  I  do  not 
use  "trained"  here  in  the  ordinary 
sense  of  the  term,  i.  e.,  graduates  of 
recognized  hospitals,  trained  in  the 
general  care  of  the  sick.  Few  of 
these  nurses  knew  anything  of  the 
diseases  which  aflFected  the  pa- 
tients   under    their    care    in     the 


clinics  and  detention  wards,  their 
cause,  their  method  of  spread,  their 
prevalence  or  the  wide-spread 
damage  and  destruction  of  which 
they  were  capable. 

Venereal  disease  control  to 
many  of  them  meant  just  three 
things,  preparation  of  patients  for 
examination,  administration  of 
treatment  and  visits  to  the  homes 
of  patients  to  see  why  they  did  not 
return  for  treatment.  In  some  in- 
stances the  home  visiting  was 
omitted. 

This  lack  of  knowledge  on  the 
part  of  nurses ;  the  old  odium  of 
immorality  which  surrounded 
these  diseases ;  and  the  psychol- 
ogy of  the  War — that  the  prosti- 
tute was  the  chief  carrier  of  the 
disease,  and  that  the  troops  alone 
were  the  victims,  tended  to  de- 
preciate the  seriousness  of  the  sit- 
uation, and  to  cloud  the  vision  of 
the  workers  as  to  the  enormity  of 
the  problem,  with  the  result  that 
much  valuable  time  was  lost  and 
many  golden  opportunities  were 
missed. 

It  is  difficult  to  understand  why 
these  diseases  have  gone  on  their 
way  unheeded  and  unchecked.  The 
organism  of  gonorrhea  was  discov- 
ered by  Neisser  in  1879,  the  organ- 
ism of  syphilis  by  Schaudin  and 
Hoflfman  in  1905.  Syphilis  has  a 
peculiar  history.  There  is,  of  course, 
room  for  argument  as  to  its  antiquity 
and  its  origin,  and  it  is  scarcely  pos- 
sible as  yet  to  regard  the  question  as 
closed.     But  the  conception  of  the 
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so-called  American  source  of  the 
infection  seems  to  be  obtaining  a 
wider  and  wider  acceptance.  In 
accordance  with  this  view,  it 
would  appear  that  instead  of  hav- 
ing the  universality  of  gonorrhea, 
syphilis  was  suddenly  laid  upon 
the  doorstep  of  an  unsuspecting 
world  by  the  sailors  of  Columbus 
in  1493,  upon  their  return  from 
the  Island  of  Haiti,  in  which  the 
disease  was  known,  and  where 
they  had  acquired  it.  Whether  or 
not  it  had  existed  in  the  old  world 
prior  to  this  time,  certain  it  is  that 
from  the  time  of  this  fresh  importa- 
tion it  took  on  new  life. 

That  the  ancient  Jews  were  ac- 
quainted with  gonorrhea  and  were 
aware  of  its  contagiousness  there 
can  be  little  doubt.  In  the  fifteenth 
Chapter  of  Leviticus,  Moses, 
about  B.  C.  1471,  not  only  warned 
the  children  of  Israel  of  the  dan- 
gers of  gonorrhea  but  laid  down 
definite  sanitary  and  police  regula- 
tions for  its  prophylaxis,  many  of 
which  might  be  adopted  with  ad- 
vantage at  the  present  day.  The 
term  gonorrhea  originated  with 
Galen,  who  described  the  condi- 
tion about  A.  D.  160.  Proksch 
reports  that  an  old  Japanese  man- 
uscript written  B.  C.  900  contains 
an  accurate  description  of  gonor- 
rhea. 

One  has  only  to  study  the  rec- 
ords of  the  up-to-date  institutions 
where  thoroughgoing  medical  and 
social  work  is  done,  and  accurate 
histories  of  all  patients  are  taken, 
to  be  convinced  that  the  physical 


and    social    ramification    of    gon- 
orrhea   and    syphilis    are    almost 

limitless. 

The  prevalence  of  these  diseases 
in  the  United  States  has  been 
given  sufficient  study  to  warrant 
certain  very  well  founded  esti- 
mates based  on  observation  of 
certain  groups.  In  1908  a  Com- 
mittee on  Social  Betterment  of 
the  President  Roosevelt  Homes 
Commission  made  a  study  of  the 
venereal  peril  at  that  time.  This 
Committee  found  that  out  of  274,- 
611  patients  treated  in  the  city 
hospitals  in  Washington,  there 
were  no  less  than  27,947  cases  of 
venereal  disease. 

In  1909,  the  American  Public 
Health  Association  appointed  a 
Committee  to  investigate  and  re- 
port upon  the  best  methods  of 
educating  the  public  with  respect 
to  the  communicability  and  pre- 
vention of  gonorrhea  and  syphilis. 
This  committee  studied  all  previ- 
ous estimates  regarding  the  preva- 
lence of  these  diseases,  but  could 
obtain  no  special  data  other  than 
that  furnished  by  the  statistics 
relative  to  the  prevalence  of 
these  diseases  among  soldiers. 
They  found  that  during  1908,  the 
admission  rate  for  venereal  dis- 
eases per  1,000  mean  strength  of 
the  U.  S.  Army  was  196.99.  For 
the  Navy  in  the  year  1909  the  rate 
was  159.8.  In  the  British  Navy 
for  1908,  the  rate  was  122.5  and  in 
the  British  Army  for  the  same 
year  the  rate  was  104.0.  Stokes, 
in  his  pamphlet,  "Today's  World 
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Problem  in  Disease  Prevention," 
says  that  a  widely  accepted  con- 
servative estimate  of  the  preva- 
lence of  syphilis  is  10  to  13  per 
cent  of  the  adult  male  population 
and  that  a  possible  rate  for  gon- 
orrhea of  from  40  to  60  per  cent  is 
not  unreasonable. 

The  latest  definite  statistics  on 
the  subject  of  the  prevalence  of 
venereal  disease  is  the  record  of 
the  examination  of  approximately 
the  second  million  drafted  men. 
The  Medical  Records  Section  of 
the  Surgeon  General's  Office  of 
the  Army  has  tabulated  the  data 
in  regard  to  this  second  million 
men  and  this  data  shows  that  5.4 
per  cent  of  the  men  had  a  venereal 
disease  at  the  time  of  examination 
upon  arrival  in  camp.  This  per- 
centage includes  only  obvious 
cases  of  syphilis,  gonorrhea  and 
chancroids.  Wasserman  tests  were 
not  made  nor  was  any  special  ef- 
fort made  to  secure  urethral 
smears.  Furthermore,  this  per- 
centage does  not  include  those 
who  had  been  previously  infected 
and  apparently  cured. 

Among  young  women,  Vedder 
estimates  that  the  percentage  of 
syphilis  fluctuates  between  3  and 
20  per  cent  depending  on  age, 
marital  condition,  social  status, 
etc.  Regarding  the  prevalence  of 
gonorrhea,  the  estimates  vary. 
Stokes  says : 

"An  indirect  conception  may  be  obtained 
from  the  fact  that  50  per  cent  of  absokite 
and  one-child  sterility  is  due  to  gonorrhea 
in  women.  The  percentage  of  gonorrhea 
in  women  varies  largely  with  their  social 


status.  Among  the  most  refined  types  of 
unmarried  women  and  girls,  it  is  probably 
negligibly  small.  Of  the  pregnant  women  in 
the  hospitals  of  Continental  cities  20  to  25 
per  cent  were  said  to  have  had  gonorrhea. 
Prostitutes,  professional  or  occasional, 
nearly  all  have  it.  The  estimated  preva- 
lence of  the  disease  in  these  types  ranges 
from  70  to  95  per  cent,  as  determined  by 
various  vice  investigations,  and  by  studies 
of  delinquent  women,  such  as  that  of 
Haines,  who  found  percentages  ranging 
from  75.7  to  98.2  in  500  cases." 

Jeans  says : 

"Syphilis  is  found  in  one-tenth  of  all 
marriages.  Of  the  children  of  these  mar- 
riages 17  per  cent  are  spared,  30  per  cent 
die  at  or  before  birth,  40  per  cent  die  at 
an  early  age.  About  5  per  cent,  there- 
fore, of  the  survivors  have  syphilis." 

Assistant  Surgeon  General  C. 
C.  Pierce,  Director  of  the  Venereal 
Disease  Division  of  the  U.  S.  Public 
Health  Service,  in  an  address  be- 
fore the  National  League  for 
Nursing  Education,  said : 

"Venereal  diseases  are  intimately  inter- 
woven with  every  aspect  of  the  public 
health  movement.  .  .  .  Gonorrhea 
and  syphilis  have  unlimited  possibilities  as 
the  cause  of  physical  and  social  ills  of 
people.  .  .  .  These  diseases  play  a 
most  important  role  in  the  cause  of  ma- 
ternity and  infant  morbidity  and  mortal- 
ity. Children  affected  with  congenital 
syphilis,  even  when  treated,  are  predis- 
posed to  many  conditions  that  cause  a 
serious  handicap  to  them  throughout  life, 
among  these  being  abnormal  mentality  or 
mental  retardation.  To  these  two  dis- 
eases also  can  be  traced  much  of  the  great 
burden  of  all  industrial  illness." 

Prince  Morrow*  speaking  of  the 
wide-spread  prevalence  of  syphilis 


*Prince  A.  Morrow.  Trans.  American 
Association  for  Study  and  Prevention  of 
Infant  Mortality.  Second  Annual  Meeting 
1911.    p.  141. 
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and  its  effects  upon  child  welfare 
says : 

"Syphilis  is  the  only  disease  transmitted 
to  the  offspring  in  its  full  virulence,  kill- 
ing them  outright  or  blighting  normal  de- 
velopment. When  the  father  alone  is  in- 
fected, the  mortality  averages  from  60  to 
80  per  cent.  One-third  of  all  affected 
children  die  within  the  first  six  months. 
Many  of  them  die  from  native  debility  and 
inaptitude  for  life,  a  lack  of  "biologic 
capital."  .  .  .  Such  children  are  sickly. 
Dr.  Binnie  of  Melbourne  says  that  fully 
30  per  cent  of  all  morbidity  in  the  Chil- 
dren's Hospital  was  caused  by  syphilis, 
and  it  was  a  factor  in  over  40  per  cent  of 
the  children  who  died.  He  estimates  that 
about  9  per  cent  of  the  children  in  Mel- 
bourne are  tainted,  but  this  small  percent- 
age furnishes  material  for  one-half  the 
pediatric  work  of  the  general  practitioner 
and  includes  nearly  one-half  of  the  fatal 
causes.  The  chances  of  an  infected  child 
dying  under  15  years  of  age  is  nearly 
seven  times  greater  than  that  of  a  child 
free  from  syphilis.  The  chances  of  a 
syphilitic  child  getting  typhoid  fever  is 
nearly  two  and  one-half  times  as  great  as 
for  a  non-syphilitic ;  for  scarlet  fever 
three  times ;  for  measles  three  and  one- 
half  times ;  for  diphtheria,  nearly  seven 
times.  Thirty  per  cent  of  the  children 
with  tuberculosis  hip  diseases  were  con- 
genital syphilitics.  In  tuberculosis  menin- 
gitis, the  percentage  was  60.  Forty  per 
cent  of  the  cases  of  gastroenteritis  were 
syphilitics." 

In  about  one-seventh  of  the 
cases  the  deaths  are  due  to  what 
we  regard  as  the  more  direct  ef- 
fects of  the  disease.  Aneurysm* 
and  the  enormous  group  of  affec- 
tions of  the  nervous  system  repre- 
sent later  but  none  the  less  definite 
effects  of  the  poison. 


Certain  diseases  may  follow 
termed  meta-  or  para-syphilitic 
affections,  the  chief  of  which  are 
locomotor  ataxia  and  dementia 
paralytica.  Since  the  introduction 
of  the  Wasserman  reaction  these 
are  regarded  as  definitely  syphi- 
litic, dependent  on  the  parasite 
itself  or  in  some  unknown  way  on 
its  poison.  Locomotor  ataxia  is  a 
wide-spread  disease,  more  fre- 
quent in  cities  than  in  the  country. 
Of  16,562  cases  in  the  neurological 
dispensary  of  the  Johns  Hopkins 
Hospital,  there  were  201  cases  of 
locomotor  ataxia.  The  great  ma- 
jority of  cases  occur  between  the 
thirtieth  and  fiftieth  years.  Occa- 
sionally cases  are  seen  in  young 
men,  and  it  may  occur  in  children 
with  hereditary  syphilis.  Syphi- 
lis is  the  important  cause.  In  the 
Johns  Hopkins  hospital,  the  per- 
centage, as  found  by  Thomas,  was 
63.1.  Erb's  figures  are  of  300  cases 
of  tabes  in  private  practice ;  89  per 
cent  had  had  syphilis.  Moebins 
says,  "The  longer  I  reflect  upon  it 
the  more  firmly  I  believe  that 
tabes  never  originates  without 
syphilis." 

In  general  paralysis,  as  in  tabes, 
the  important  factor  is  syphilis, 
which  is  antecedent  in  both  condi- 
tions in  practically  all  cases.  It 
occurs  chiefly  between  the  ages 
of  30  and  55,  although  it  may  be- 
gin in  childhood  as  the  result  of 
congenital  syphilis.* 


♦William   Osier.     Syphilis   and   Aneur-  *Wm.  Osier.      Principles   and    Practice 

ysm.     Journal   of  the  American   Medical       of    Medicine.      Eighth    Edition,    pp.    268^ 
Association,  Dec.  25.  1909.  p.  2178.  913,  922. 
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From  this  brief  and  very  general 
statement  of  the  wide-spread 
prevalence  of  both  gonorrhea  and 
syphilis  may  be  seen  how  these 
two  important  communicable  dis- 
eases enter  every  field  of  nursing. 
Venereal  diseases,  like  most  of  the 
communicable  diseases,  are  more 
or  less  attributable  to  social 
causes  beyond  the  control  of  any 
particular  group. 

It  would  be  difficult  indeed  to 
draw  a  line  of  demarcation  be- 
tween the  duties  of  a  nurse  en- 
gaged in  prenatal  work  and  one 
engaged  in  venereal  disease  con- 
trol per  se — between  the  nurse 
engaged  in  mental  hygiene  work 
and  the  nurse  engaged  in  venereal 
disease  control  work  per  se — be- 
cause the  underlying  cause  of  the 
condition  which  would  bring  an 
individual  under  the  observation 
of  physicians  and  nurses  might 
well  be  one  or  the  other  of  these 
diseases. 

It  is  important,  therefore,  that 
every  nurse  should  know  about 
these  diseases,  how  to  recognize 
them,  and  how  to  secure  treatment 
for  persons  who  are  suffering  from 
them.  She  should  familiarize  her- 
self with  their  economic  and  social 
importance. 

To  train  a  nurse  for  venereal 
disease  control  work  means  to 
train  her  for  public  health  work. 
The  medical,  social,  educational 
and  legislative  aspects  of  venereal 
disease  control  differs  but  little 
from  that  of  any  other  form  of 
communicable  disease  control 
work. 


To  be  sure,  moral  complications 
do  enter  into  it  and  many  times 
are  difficult  of  adjustment,  but 
here  again  is  where  general  train- 
ing of  a  thoroughgoing  nature  is 
needed  for  all  public  health  work- 
ers. Moral  complications  present 
themselves  many  times  in  the 
course  of  a  week's  work  in  gen- 
eral, and  when  they  affect  the  wel- 
fare of  children,  expose  other  peo- 
ple to  disease,  or  form  any  sort  of 
a  menace  to  the  community,  a  way 
is  usually  found  to  cope  with  them. 

Do  not  take  promiscuity  and 
immorality  for  granted  when  tak- 
ing care  of  venereal  disease,  al- 
ways bear  in  mind  the  possibility 
of  innocent  infection. 

L.  Duncan  Buckley  has  written 
at  length  on  syphilis  as  a  disease 
innocently  acquired.  He  tells  us 
that  "Innocent  syphilitic  infection 
may  take  place  as : 

1.  Marital  Syphilis. 

Fournier  of  Paris  found  that 
fully  25  per  cent  of  all  syphilitic 
women  seen  by  him  in  private 
practice  contracted  the  disease  in- 
nocently and  undeservedly,  while 
of  the  married  women  the  disease 
was  unmistakably  traced  to  the 
husband  in  75  per  cent  of  the  cases. 
In  my  own  private  practice  I  found 
that  in  50  per  cent  of  the  women 
with  syphilis,  the  disease  was  ac- 
quired in  a  perfectly  innocent  man- 
ner, while  among  married  women 
the  percentage  of  innocent  infec- 
tion was  quite  85  per  cent. 

2.  Hereditary  Syphilis. 

The  mortality  of  children  born 
of  syphilitic  parents  is  very  great. 
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In  the  hospital  in  Moscow,  Russia, 
from  1860  to  1870,  there  were 
2,002  such  births  and  1,425  deaths, 
that  is,  71  per  cent  of  children  born 
there  of  syphilitic  parents  died. 
Jarnowsky  tells  of  three  families 
of  syphilitic  parents  in  which 
there  were  twenty-two  births.  Of 
these  came  only  one  healthy  adult 
person.  Of  thirteen  who  survived 
some  years,  eight  were  incapable 
of  self-support  from  mental  and 
physical  defects  and  the  other  five 
were  weak  and  nervous.  Tchisti- 
akow  gives  the  case  of  a  man  who 
had  severe  syphilis  in  early  life,  of 
whose  nine  children  two  were 
idiots,  one  was  deaf  and  dumb  and 
one  died  in  infancy. 

J.     Extragenital  Syphilis. 

Many  hundreds  of  observers 
have  reported  thousands  of  acci- 
dental chancres  in  every  part  of 
the  body.  More  than  200  cases  of 
this  kind  have  fallen  under  my 
observation. 

There  are  three  general  lines  in 
which  syphilis  may  be  acquired 
innocently. 

1.  In  domestic  and  industrial  life. 

2.  In  the  nourishment  and  care  of 
children. 

3.  In  professional  pursuits  in  the 
care  of  the  sick. 

Syphilis  has  been  given  by 
kissing,  biting,  scratching  and  per- 
sonal contact  by  spoons,  knives, 
forks,  cups,  glasses,  tobacco  pipes, 
cigars,  even  by  troches  and  candy 
passed  from  mouth  to  mouth  ;  also 
by  underclothing,  masks,  plasters, 
bandages,    lint,    towels,    sponges. 


combs,  toothbrushes,  syringes,  sick 
chairs,  etc.  Among  those  who 
have  acquired  it  innocently  in  in- 
dustrial life  may  be  mentioned 
glassblowers,  assayers,  weavers, 
musicians,  conductors  (by  whis- 
tles), cooks,  furriers,  upholsterers, 
shoemakers,  and  servants. 

The  second  class  relating  to 
syphilis  acquired  through  the  nu- 
trition and  care  of  children,  in- 
cludes literally  thousands  of  in- 
stances, often  extending  in  long 
series  of  cases,  where  syphilitic  in- 
fants have  infected  nurses,  and 
they  in  turn  have  infected  other 
children ;  or  where  syphilitic 
nurses  have  given  the  disease  to 
infants  under  their  charge. 

Syphilis  has  been  conveyed 
from  one  patient  to  others  by 
vaccination,  skin-grafting,  wet 
cupping,  tattooing,  by  the  use  of 
the  eustachian  catheter  and 
through  dental  instruments.*" 

In  the  foregoing  I  have  at- 
tempted to  point  out  to  you  the 
seriousness  of  the  venereal  peril 
and  the  need  for  education  for  all 
nurses  regarding  these  diseases. 

The  responsibility  is  definitely 
that  of  the  entire  profession  and 
cannot  be  morally  discharged  until 
every  nurse  on  active  duty  has 
been  informed  regarding  these  dis- 
eases. While  venereal  disease  con- 
trol may  be  counted  as  a  new  field 
of     activity     for     Public     Health 


*L.  Duncan  Burkley,  Syphilis  as  a  Dis- 
ease Innocently  Acquired.  Journal  of  the 
American  Medical  Association,  March  4, 
1905,  p.  682. 
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Nurses,  it  must  be  borne  in  mind 
that  venereal  diseases  do  not  con- 
fine themselves  to  any  particular 
stratum  of  society;  it  is,  therefore, 
quite  as  necessary  for  the  private 
duty  nurse  to  receive  instructions 
regarding  communicable  disease 
control  as  it  is  for  the  district 
nurse. 

A  word  also  relative  to  the 
development  of  an  appreciation  of 
human  values  and  a  recognition  of 
extenuating  circumstances. 

As  a  final  word  to  you  let  me 
leave  with  you  those  beautiful 
words  used  by  Dr.  John  Stokes : 
"It  has  been  the  aim  of  the  discus- 
sion to  present  the  facts  bearing 
on  these  diseases  not  alone  as  a 
medical  issue  for  medical  men,  but 
as  a  problem  in  human  nature  and 
in  the  moral  strength  and  weak- 
ness of  the  social  order,  in  whose 
solution  each  and  every  one  of  us 


has  his  part.  Though  we  may  be 
spared  the  actual  miseries  of  the 
sick,  their  pain  must  now  be  our 
pain,  their  struggle  our  struggle. 
Their  defeat  and  death  are  sym- 
bols of  our  own  futility.  Only  by 
such  a  socialization  of  our  point  of 
view  towards  the  public  health  can 
we  hope  to  advance  beyond  our 
present  outlook  and  effectiveness. 
With  the  movement  against  germs 
and  bodily  disease  must  go  a  will 
to  right  spiritual  wrong,  an  ideal- 
ism for  the  body  which  is  incom- 
plete without  the  perfection  of  the 
soul.  If  we  see  the  two  as  one,  we 
have  made  the  first  step.  If  we  as 
a  race  can  feel  our  brothers'  sick- 
ness as  our  own,  their  lacks  our 
lacks,  their  triumph  in  flesh  and 
spirit,  our  triumph,  there  is  in  us 
the  stufif  of  destiny  and  there 
awaits  us  a  future  without  finite 
limit." 


A  Correction 

In  the  April  issue  of  The  Public  Health  Nurse,  on  page  358,  in  re- 
ferring to  two  height  and  weight  charts  circulated  through  the  Federal 
Bureau  of  Education,  the  statement  was  made  that  these  charts  were 
prepared  by  the  National  Child  Welfare  Association.  This  was  an  error, 
and  the  announcement  should  have  read  that  the  charts  were  prepared 
for  the  Child  Health  Organization  of  America  by  Dr.  Thomas  D.  Wood, 
of  Columbia  University,  and  later  were  given  over  for  distribution 
through  the  Federal  Bureau  of  Education  by  the  Child  Health  Organiza- 
tion of  America,  156  Fifth  Ave.,  New  York  City. 
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BY  JOHN  F.  SMITH 
Berea  College,  Berea,  Ky. 


I  FEEL  just  a  little  as  Hall  Caine 
said  he  felt  when  he  came  to  the 
States  some  years  ago  and  addressed 
an  assemblage  at  South  Hadley.  He 
said  to  the  young  women  there,  "It 
frightens  me  a  great  deal  less  to 
speak  to  one  girl  a  thousand  times 
than  it  does  to  speak  to  a  thousand 
girls  once."  I  am  very  glad  indeed 
to  present  this  morning  the  case  of 
the  Unreached  Giild  in  the  Open 
Country,  and  what  I  shall  say  1 
shall  say  as  a  Southern  man.  I  shall 
speak  frankly  and  pointedly  in  re- 
gard to  our  Southern  conditions 
and  our  Southern  needs.  And  I  do 
so  because  I  was  born  and  reared 
in  the  Southland,  in  the  open  coun- 
try, and  know  something  whereof  I 
speak. 

My  desire  is  to  see  a  Public 
Health  Nurse,  or  a  visiting  nurse,  in 
every  community  in  the  open  coun- 
try, who  can  reach  the  unreached 
people.  Because  out  in  the  open 
country,  where  visiting  nurses  do 
not  very  often  go,  up  in  the  heads 
of  the  lonesome  valleys,  there  we 
find  people  whose  health  conditions 
are  often  a  menace  to  the  entire 
countryside.  And,  moreover,  I  be- 
lieve most  heartily  in  the  boys  and 
girls  who  are  reared  in  the  country 
places.  I  call  to  mind  many  of  the 
most  distinguished  men  of  the  coun- 
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try  who  were  born  and  "fetched  up" 
out  in  the  country.  Mary  Lyon,  the 
founder  of  Mount  Holyoke  College, 
was  a  country  girl ;  John  D.  Arch- 
l)old,  the  former  President  of  the 
Standard  Oil  Company,  was  a 
country  lad ;  William  G.  McAdoo, 
whom  all  Georgians  feel  proud  of, 
was  a  country  fellow ;  George  M. 
Reynolds,  Chicago's  greatest  banker, 
was  reared  on  a  farm  out  in  Iowa : 
Charles  M.  Schwab,  the  great  steel 
king,  was  born  in  a  Pennsylvania 
village;  John  D.  Rockefeller  was 
almost  a  country  man ;  Dwight  L. 
Moody  was  reared  in  a  little  place  in 
Western  Massachusetts;  Dan  Wil- 
lard,  President  of  the  Baltimore  & 
Ohio  Railroad,  was  reared  up  in  a 
country  place  in  Vermont ;  so  was 
Darwin  P.  Kingsley,  the  President 
of  the  New  York  Life  Insurance 
Company.  And  a  good  many  of  you 
nurses  were  reared  out  in  the  coun- 
try, I  have  no  doubt.  You  bear  the 
marks  of  it  by  your  strong,  vigor- 
ous powers,  and  your  good,  think- 
ing heads.  The  fact  is,  that  about 
two-thirds  of  the  men  and  women 
in  this  country — seventy-five  per 
cent,  close  to  it — of  the  men  in 
America  who  move  in  progressive 
lines,  were  born  and  reared  out  in 
the  country  places.  The  man  whom 
all  the  Southland  loves  and  admires, 
Robert  E.  Lee,  was  born  out  in  the 
country,  in  Virginia ;  and  so  was 
George  Washington,  and  so  also 
was   the  man   whom   all   the  nation 
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loves,  Abraham  Lincoln.  So  when 
we  minister  to  the  unreached  boys 
and  girls  of  the  open  country  we 
may  be  ministering  to  another  Har- 
ris, or  Archbold,  or  Lincoln,  or  a 
Lee,  or  some  other  great  personage. 
So  I  come  this  morning  present- 
ing the  need  of  twenty-five  millions 
of  people  in  the  Southern  States. 
Seventy-two  per  cent  of  our  people 
in  the  Southern  States  live  out  in 
the  open  country.  About  five  or 
ten  millions  of  them  are  numbered 
among  the  unreached  people.  Now 
I  mean  by  unreached  people  those 
who  do  not  have  adequate  medical 
attention  if  they  become  ill,  and 
have  practically  no  medical  atten- 
tion to  keep  them  from  becoming  ill. 

Now  it  must  be  definitely  under- 
stood that  there  are  many  classes 
of  people  in  the  Southern  States, 
and  in  the  Southern  mountains,  in 
particular,  living  in  the  open  coun- 
try, who  are  capable  of  taking  care 
of  themselves  and  who  have  the 
money  to  provide  medical  attention 
when  needed.  But  there  is  a  great 
submerged  tenth  in  the  Southern 
highlands  who  are  practically  un- 
reached in  any  adequate  way,  and 
at  least  five  or  six  million  people 
who  are  not  reached  in  any  suffici- 
ent way  with  medical  ministry. 

Now  there  are  some  constructive 
forces  in  the  South  that  will  coop- 
erate with  the  nurse.  There  are  in- 
stitutions of  learning  turning  out, 
many  of  them,  people  trained  in 
many  different  activities,  some  of 
them  turning  out  trained  nurses ; 
Virginia's  Normal  Schools  are  turn- 
ing out  people  who  are  trained  to  go 


out  and  examine  children  in  the  pub- 
lic schools.  I  wish  that  every  other 
Southern  State  was  as  thorough  in 
that  particular  as  the  State  of  Vir- 
ginia is.  I  am  not  a  Virginian ;  but, 
I  recognize  good  where  I  see  it. 

And  then  there  are  State  Boards 
of  Health  in  most  of  the  Southern 
States  that  have  very  efficient  health 
organizations.  Kentucky  has  one  of 
the  best  organized  boards  of  health 
anywhere  in  the  Southland.  Here 
are  some  reports  that  I  have  had 
from  the  various  Southern  States, 
just  showing  the  situation  at  the 
present  time  in  regard  to  public 
health  nursing. 

In  South  Carolina  a  call  comes  to 
me  for  two  hundred  Public  Health 
Nurses.  Now,  I  don't  know  ex- 
actly the  technical  distinction  be- 
tween a  Public  Health  Nurse  and 
an  ordinary  nurse.  I  believe  there 
are  some  degrees  of  difference,  but  I 
have  never  been  able  to  figure  it  out. 
Whenever  I  say  "Public  Health 
Nurse"  I  mean  everybody  that  min- 
isters to  country  people.  Now  that 
is  not  exactly  what  she  is,  I  believe, 
but  that  is  what  /  mean.  South  Car- 
olina sends  to  me  word  that  two  hun- 
dred nurses  are  needed  to  minister 
to  the  open  country  folk  at  once. 
They  have  in  the  State  four  sana- 
toria for  taking  care  of  tubercular 
patients.  They  need  two  hundred  for 
taking  care  of  people  who  have  tu- 
berculosis, because  three  or  four 
thousand  people  in  that  State  die 
every  year  of  the  great  white  plague. 
No  negro  nurses  are  reported  in 
South  Carolina.  At  least  two  negro 
nurses  in  each  county  are  needed  to 
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take  care  of  the  health  of  the  colored 
people.  South  Carolina  reports  seven- 
ty-five nurses.  That  is  a  State  that  is 
getting  things  well  under  way.  They 
are  doing  some  important  things  in 
South  Carolina. 

North  Carolina  reports  that  it 
needs  80  nurses  at  once ;  has  three 
puhlic  institutions  that  take  care  of 
tubercular  patients ;  no  negro  nurses 
reported;  115  nurses  now  in  the  field 
in  the  open  country;  that  is,  one  in 
every  county,  two  in  most  counties 
and  four  in  many  of  them. 

Tennessee  does  not  report  any 
Public  Health  Nurses.  Because  I 
came  from  Tennessee  I  know  that 
Tennessee  needs  at  least  150  right 
this  minute.  There  are  three  sana- 
toria in  the  State  taking  care  of  tu- 
bercular patients.  No  negro  nurses 
at  all  in  the  State,  but  I  know  that 
in  30  counties  negro  nurses  are 
needed  very  badly.  The  Commission- 
er of  Health  does  not  seem  to  know 
how  many  nurses  he  has.  If  he 
doesn't  know  I  don't  know  who 
would. 

As  for  Kentucky,  I  do  not  have 
the  statement  from  the  State  Board 
of  Health,  but  I  know  that  Ken- 
tucky needs  125  nurses  right  at 
once.  It  has  something  like  40  in  the 
field  and  31   are  here  this  morning. 

Alabama  says  she  needs  250  Pub- 
lic Health  Nurses  to  reach  the  peo- 
ple of  the  open  country ;  has  only 
60  now,  has  two  public  sanatoria 
for  the  care  of  tubercular  patients ; 
and  two  negro  nurse  clinics  recently 
put  in. 


West  \'irginia  has  70  nurses  right 
now,  no  negro  nurses  mentioned ; 
has  three  white  sanatoria  and  one 
for  colored  people ;  needs  300  nurses 
to  go  out  into  the  open  country 
places. 

Virginia  has  12  negro  nurses,  has 
143  nurses  out  in  the  open  country 
places  and  has  three  sanatoria  for 
taking  care  of  tubercular  patients, 
and  needs  300  nurses.  The  Secretary 
of  the  State  Board  of  Health  wrote 
me  the  other  day  that  right  now 
there  are  fifteen  counties  in  the 
.State  that  have  their  health  com- 
missions already  organized  and  have 
the  money  in  the  bank  just  waiting 
for  the  women  to  come  and  take  up 
this  work.  I  don't  know  what  the 
salary  is,  but  there  are  fifteen  places 
at  this  moment  waiting  for  a  nurse 
to  come  along. 

Now  the  unreached  family.  Here 
are  some  of  the  classes  of  unreached 
people  out  in  the  open  country.  First, 
is  the  isolated  mountain  family,  the 
family  which  lives  away  up  in  the 
head  of  the  lonesome  valley.  Ad- 
miral Farragut,  who  became  the 
first  Admiral  of  the  United  States, 
was  born  and  reared  in  just  such  a 
place  as  that.  There  are  plenty  of 
geniuses  that  come  out  of  those 
houses  at  the  heads  of  the  long, 
lonesome  valleys,  unreached  practi- 
cally by  any  kind  of  medical  atten- 
tion except  as  the  doctor  finds  time 
and  strength  to  get  there.  But  the 
sheriflF  and  the  tax  assessor  are  the 
only  two  human  beings  on  the  face 
of  the  earth  that  reach  them  dead 
sure.  Now  I  know  whereof  I  speak. 
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There  is  an  opportunity  there  for 
some  very  constructive  work. 

And  then  other  unreached  fami- 
Hes  are  found  all  about  in  the  South- 
land. I  wonder  if  many  of  you  ever 
went  into  a  tenant  house  out  in  the 
middle  of  an  old  field,  standing 
where  there  is  a  place  for  the  chick- 
ens to  live,  but  no  place  for  shade 
where  the  children  may  play.  No 
grass  in  the  yard;  it  is  kept  swept 
smooth ;  no  fence  around  the  place ; 
a  stick-and-dirt  chimney ;  no  win- 
dow panes.  I  am  speaking  of  the 
poor  tenant  house  in  the  Southland. 
You  see  them  in  this  State  and  in 
all  the  other  Southern  States. 

Those  people  who  are  unreached 
in  an  adequate  way  by  medical  min- 
istry constitute  a  menace  to  the 
health  of  the  entire  countryside.  Our 
cities  are  dependent  very  largely  for 
their  fresh  blood  upon  the  country 
people.  The  constant  flow  of  folk 
from  the  countryside  into  the  cities 
builds  up  the  cities.  There  are  a 
number  of  influences,  noises,  and  so 
on,  in  the  cities  that  have  a  tendency 
to  unnerve  people.  Now  it  is  the 
flow  of  fresh  blood  from  the  country 
into  the  cities  that  keeps  the  cities 
strong  and  vigorous  and  youthful 
and  progressive.  That  is  recognized 
by  everybody  who  has  looked  into 
this  matter.  And  unless  we  can  get 
strong,  vigorous,  red,  rich  blood  out 
in  the  country-side  our  cities  are  go- 
ing to  suffer  just  as  well  as  the  coun- 
try people.  So  I  insist  that  the  bad 
health  of  the  unreached  man  in  the 
country  place  constitutes  a  real  men- 
ace, not  only  to  the  country  folk,  but 
to  our  cities  as  well. 


In  the  military  examination  we 
discovered  that  the  health  of  the 
country  men  fell  just  a  little  below 
the  health  of  the  city  men — some- 
thing like  fifteen  per  cent  difference, 
I  think,  in  all  the  examinations.  And 
I  know  personally  that  the  great 
curse  of  the  people  of  the  country- 
side is  intestinal  diseases. 

I  have  observed  it  in  many  places. 
There  is  more  intestinal  trouble  out 
among  the  people  on  the  country- 
side than  all  the  other  diseases  put 
together — the  thing  that  deteriorates 
nerves,  and  deteriorates  and  de- 
stroys health,  really,  in  thousands  of 
cases.  One  disease  here  in  the 
Southland  destroys  the  lives  of 
about  twenty-five  thousand  children, 
just  one  disease. 

Now  what  do  w^e  find  when  an 
examination  of  the  country  children 
is  made?  Here,  again,  the  State  of 
Virginia,  in  a  way,  leads  all  the 
Southland  in  the  examination  of 
country  children.  Virginia  has  some 
Normal  Schools  and  other  places 
which  train  people  who  go  out  and 
not  only  teach  the  number  of  bones 
in  the  body,  and  how  the  blood  cir- 
culates, and  the  number  of  linings 
in  the  stomach,  and  teach  boys  that 
they  have  got  a  liver,  and  what  a 
heart  looks  like,  but  they  also  teach 
people  to  go  out  and  make  examina- 
tions of  children.  They  see  whether 
they  have  defective  eyes  and  see 
whether  they  have  defective  teeth, 
or  defective  throats  or  ears.  I  hope, 
sooner  or  later,  every  Normal 
School  in  the  country  will  put 
courses  of  that  kind  into  the  curri- 
culum, and  will  not  graduate  any- 
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body  to  go  out  and  impose  them- 
selves on  country  people  until  they 
are  capable  of  doing  things  that  the 
country  people  need  to  have  done 
most. 

In  an  examination  in  one  county 
of  3,489  children,  20.8  per  cent  had 
defective  eyesight ;  29.8  per  cent  had 
defective  teeth.  In  another  county, 
where  502  children  were  examined, 
29  per  cent  had  defective  eyesight, 
61  per  cent  defective  teeth. 

Now  22,418  children  had  been  ex- 
amined when  the  report  came  to  me, 
and  22.3  per  cent  had  defective  eye- 
sight and  46  per  cent  had  defective 
teeth. 

In  these  latter  days  of  medical  in- 
vestigation we  are  becoming  a  wise 
people,  and  even  I,  who  do  not  know 
one  pill  from  another,  am  aware  of 
the  fact  that  some  of  the  most  seri- 
ous consequences  that  come  to  hu- 
man bodies  are  the  result  of  defect- 
ive teeth.  And  one  of  the  things  that 
nurses  can  do  in  the  open  country- 
side is  to  call  attention  to  the  abso- 
lute necessity  of  fathers  and  moth- 
ers looking  after  the  teeth  of  their 
children. 

I  won't  attempt  to  tell  any  horri- 
ble stories.  You  know  more  than  I 
do  about  the  untoward  conditions  of 
human  bodies.  But  I  myself  have 
seen  some  teeth  and  eyes  and  other 
parts  of  human  bodies  that  nause- 
ate us  even  when  we  think  about 
them.  I  merely  call  your  attention 
to  them.  I  say  that  there  should  be  a 
determination  in  the  minds  of  all 
public  health  officials  in  the  South- 
land— the   whole   country,    for   that 


matter — that  is  just  as  strong  and 
just  as  determined  as  that  in  the 
minds  of  the  F"rench  Army  at  Ver- 
dun, who  said  of  the  enemy,  "They 
shall  not  pass."  And  I  wish  that 
every  public  health  officer  and  every 
nurse  anywhere  in  the  Southland 
would  come  to  the  same  conclusion 
in  regard  to  the  disease  that  infects 
the  unreached  children  of  the  open 
country — this  disease  shall  not  pass 
from  that  unreached  home  to  any 
other  home.  Whenever  we  come  to 
that  conclusion  and  whenever  we 
arm  ourselves  with  the  determina- 
tion, and  with  the  knowledge,  and 
with  the  right  spirit  that  ought  to  fill 
the  soul  of  every  rural  nurse,  we  will 
stop  disease  just  where  it  is;  just  as 
the  two  plucky  American  doctors 
stopped  the  bubonic  plague  over  in 
Manchuria  years  ago — because  Eu- 
rope, and  perhaps  America,  would 
once  again  have  been  cursed  with 
the  black  plague,  had  it  not  been  for 
those  two  physicians,  who  went  and 
put  up  their  lives — though  they  did 
not  lose  them,  as  did  the  unfortun- 
ate man  who  stopped  the  ravages  of 
yellow^  fever  in  Havana.  I  admire 
the  doctor  of  every  land,  but  espe- 
cially the  American  doctor,  who  is 
not  afraid  to  sacrifice  his  life  in  or- 
der to  save  his  countrymen,  as  this 
gentleman  did  in  Havana,  and  just 
as  these  two  plague  doctors  did  in 
Manchuria — offered  up  their  lives  to 
save  other  lives. 

Now  why  is  the  unreached  fam- 
ily? T  heard  a  lecture  once  on  an 
important  subject  —  "Why  is  a 
cow?"  Whv  is  the  unreached  fam- 
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ily?  Well,  I  will  jot  you  down  some 
reasons.  First  of  all,  there  are  not 
any  hospitals  out  in  the  open  coun- 
try, and  where  hospitals  are  built 
there  are  fees,  and  the  people  who 
most  need  medical  ministry  are  peo- 
ple who  are  not  financially  able  to 
pay  fees. 

And  then  a  great  many  people  in 
the  open  country  are  as  afraid  of  a 
hospital  as  they  are  of  a  rattle  snake. 
They  are  afraid  of  a  nurse,  unless 
she  goes  into  their  homes.  There  is 
no  need  to  tell  you  that;  you  know 
that  already.  You  can't  get  some 
folks  to  go  into  a  hospital.  We  have 
an  important  hospital  at  Berea,  and 
we  can't  get  some  people  to  come  in 
there.  Some  years  ago  we  found  five 
cases  of  trachoma  in  one  family.  We 
couldn't  get  one  of  those  people  to 
come  in,  for  two  reasons :  afraid  of 
the  hospital  and  afraid  it  would  hurt. 
Now  multiply  that  by  ten  million 
and  you  will  have  some  idea  of  the 
widespread  fear  that  my  folks,  and 
the  folks  of  some  of  you,  have  of 
hospitals. 

Now  it  remains  for  the  hospital 
institutions,  and  the  nurses  and  for 
the  health  boards  in  the  various 
States  to  fight  that  fear  away  by  the 
proper  kind  of  ministry — and  I  am 
sure  it  can  be  done. 

And  then  another  thing.  The 
countryside  is  not  adequately  sup- 
plied with  capable  physicians.  Now  I 
take  off  my  hat  to  the  doctors  in  the 
countryside.  Of  all  men  who  minis- 
ter in  a  faithful  way  to  people  I  do 
not  know  of  any  other  class  who 
deserves    more    commendation    than 


the  faithful  doctors  of  the  country- 
side. I  know  one  old  man  in  par- 
ticular, a  doctor  of  the  old  school. 
He  goes  in  a  buggy,  and  he  could 
not  go  in  an  automobile  even  if  he 
had  one — he  goes  in  a  buggy  over 
into  the  unreached  places  where 
automobiles  cannot  go.  He  drives 
back  and  forth,  in  and  out.  I  have 
never  seen  him  speak  to  any  hu- 
man being.  I  see  him  sitting  in  his 
buggy  practically  every  day,  driv- 
ing along,  going  to  minister  to 
somebody  who  is  able  to  pay 
maybe  a  dollar  for  his  atten- 
tion. That  old  man  is  doing  a 
wonderful  work. 

Why  is  the  unreached  family? 
There  is  no  attendance  ready  for 
the  sickbed  when  a  child  is  about 
to  be  born,  except  the  neighbor 
woman  or  perhaps  the  midwife — 
and  the  midwife  does  not  come  in 
armed  with  the  equipment  that 
you  women  come  armed  with.  She 
comes  with  a  little  mutton  tallow, 
and  a  pair  of  scissors  and  a  bottle 
of  camphor,  and  maybe  a  bottle  of 
bitters,  and  that  is  about  all.  And 
there  is  often  no  equipment  what- 
ever for  the  sickbed — no  sheets,  no 
change  of  linen,  very  little  for  the 
mother.  About  all  there  is  there  is 
a  human  being  ready  to  give  birth 
to  a  new  human  being,  and  a  few 
long,  sober-faced  neighbor  women 
— and  poverty,  bitter  poverty. 

I  tell  you,  friends,  you  don't 
know  what  genius  is  wrapped  up 
in  the  life  of  a  child  born  in  such 
untoward  circumstances ;  and  mil- 
lions of  babies  every  year  in  the 
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Southland  are  born  in  just  such 
places,  because  they  cannot  choose 
the  place  of  their  birih,  and  be- 
cause there  is  not  the  medical  at- 
tendance to  take  care  of  them  as 
they  deserve — no  nurse,  no  ade- 
quate medical  attention. 

Now  the  doctors  usually  get 
there  whenever  they  are  called.  I 
have  seen  patients  with  a  doctor 
who  had  been  riding  for  days  and 
nights,  sleepless  almost,  and  go- 
ing on  long  trips  to  get  to  them. 
And  I  have  a  good  deal  of  patience 
with  a  doctor  who  declines  to  an- 
sw^er  a  call  to  go.  I  know  in  some 
cases  where  a  man  was  tired  to 
death.  The  majority  of  doctors  will 
go ;  but  sometimes  it  is  a  long  ride 
— as  the  fellow  says,  "it  is  a  far 
piece  to  the  head  of  the  hollow, 
and  it  is  cold,  and  it  is  rainy,  and 
the  roads  are  bad."  Right  there  the 
nurse  could  render  an  important 
assistance,  if  she  were  there.  May 
heaven  hasten  the  day  when  she 
will  be  there  all  over  the  country- 
side! 

Why  is  the  unreached  family? 
Because  our  State  legislators  do 
not  provide  for  the  unreached  peo- 
ple in  the  country.  Our  State 
legislatures  have  been  entirely  too 
careful  about  the  amount  of  money 
they  turn  loose  for  public  health 
work. 

Some  years  ago,  I  was  out  giving 
a  number  of  lectures  for  the  State 
Tuberculosis  Commission  of  Ken- 
tucky. I  called  the  attention  of  one 
doctor  to  the  fact  that  the  State  of 
Kentucky  had  just  spent  $100,000  to 


eradicate  disease  in  sheep,  and  was 
spending  $15,000  that  year  to  eradi- 
cate tuberculosis  in  children.  He 
said,  "Well,  Professor,  when  a  sheep 
dies  it  is  money  out  of  pocket ;  but 
when  a  man  dies — he  had  got  to  die 
sometime  anyway." 

Now  I  am  afraid  you  will  find 
that  kind  of  philosophy  among  a 
good  many  legislators.  I  have  re- 
spect for  some  legislators  and  some 
I  would  like  to  have  a  conference 
with. 

Many  of  these  people  are  the  vic- 
tims of  untoward  circumstances. 
They  are  the  victims  of  isolation. 
.Vow,  right  here,  I  think  that  the  ef- 
ficient public  health  or  rural  nurse 
deserves  to  have  training  as  broad 
and  as  deep  as  that  of  any  other 
public  official.  Her  training  can 
never  be  made  too  broad. 

Most  important  of  all  things  the 
country  folk  need  is  directive  recre- 
ation. A  lot  of  young  men  and 
women  go  to  the  devil  every  year 
because  they  do  not  have  any  place 
to  play.  The  farmers,  my  friends  and 
yours,  provide  a  lot  for  their  mules 
to  run  and  kick  up  their  heels  in. 
The  farmers  provide  a  lot  for  the 
calves  to  run  in  and  the  sheep  and 
hogs  to  run  in.  But  the  children  are 
allowed  to  run  at  large  without  any 
specified  place,  and  they  are  victims 
of  untoward  circumstances.  Then, 
again,  a  great  many  country  people 
are  victims  of  superstition.  There  are 
still  many  mothers  going  around 
who  put  an  onion  plaster  on  the 
baby's  feet  to  draw  out  the  fever, 
who  ^till  hang  the  little  bag  of  "fid- 
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ity"  around  the  neck  of  the  baby  to 
keep  off  measles  and  whooping 
cough. 

I  am  not  telling  a  thing  that  I 
have  not  seen.  I  was  talking  to  a 
good  mammy  some  years  ago  about 
an  epidemic  of  typhoid  fever  that 
had  recently  been  in  her  neighbor- 
hood. I  called  her  attention  to  the 
cause  of  it  and  the  means  of  pre- 
vention and  she  remarked,  "Well,  I 
have  always  been  right  careful  of 
my  babies.  They  never  had  typhoid 
fever.  I  always  give  them  turpen- 
tine and  make  them  wear  'fidity' 
around  their  necks."  Now  if  you 
multiply  that  mother — and  she  is 
still  living,  too — you  multiply  that 
mother  by  five  millions  of  mothers 
and  I  do  not  think  you  will  exagger- 
ate the  number  who  still  believe  in 
the  turpentine  and  "fidity"  theory. 
There  are  plenty  of  people,  as  good 
folks  as  your  people  and  my  people, 
who  still,  when  a  rabid  dog  bites  a 
child,  take  the  child  to  a  mad  stone. 
I  have  known  of  some  cases  where 
the  mad  stone  is  invoked  instead  of 
the  Pasteur  treatment.  And  there  are 
lots  of  people  who  do  other  things — 
bind  up  the  eyes  for  trachoma  and 
cover  them  with  a  poultice  made  out 
of  herbs  and  eggs  and  some  other 
things,  and  ruin  the  eyesight,  per- 
haps, of  the  child  by  the  treatment. 
But  you  know  it  as  well  as  I  know 
it. 

Then  they  are  victims  of  poor  hy- 
giene. They  live  in  places  where  in- 
spection work  falls  down.  It  is  easy 
to  sit  in  an  ofTice  and  make  up  an 
inspection  program,  but  it  is  another 


thing  to  make  it  carry  to  the  heads 
of  the  long,  lonesome  valleys.  The 
program  falls  down  or  their  work- 
ers faint  by  the  wayside. 

I  want  to  say  a  word  about  the 
isolated  negro  family  here  in  the 
South,  or  the  negro  family  here  in 
general  in  the  South.  The  health  of 
the  white  people  in  the  Southland 
depends  to  a  great  extent  upon  the 
health  of  the  negro  people  in  the 
Southland. 

If  the  Southern  white  people  were 
entirely  selfish  and  would  not  give 
one  cuss  for  the  negro  as  a  human 
being  they  could  well  afford  to  look 
after  the  good  health  of  the  negro 
for  the  sake  of  the  white  people,  as 
well  as  for  the  sake  of  the  negro. 
The  poor  health  of  negro  families 
certainly  is  a  perpetual  menace  to 
the  health  of  the  white  families.  And 
I  hope  when  I  hear  from  Virginia 
and  South  Carolina  and  Tennessee 
and  Kentucky  and  otlier  States  in 
the  future  I  will  hear  that  there  are 
a  larger  number  of  negro  nurses  out 
doing  their  ministry  work. 

The  last  topic  is  that  of  recon- 
struction. What  point  of  view  are 
the  rural  health  nurses  to  have?  I 
give  my  point  of  view  as  a  rural 
sociologist,  not  as  a  medical  man. 
My  point  of  view  is,  first  of  all,  that 
demonstration  has  a  wonderful  ef- 
fect on  the  people  of  the  country- 
side. No  demonstration  has  ever 
been  given  to  the  people  of  the 
Southland  that  is  quite  so  far-reach- 
ing as  that  directed  some  years  ago 
by  the  Rockefeller  Foundation  Com- 
mission in  the  hookworm  campaign. 
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That  had  far-reaching  results.  Just 
recently  the  Children's  Bureau  in 
Washington  sent  down  to  operate  a 
huge  automobile — the  Child  Welfare 
Special.*  It  is  larger  than  five  auto- 
mobiles, and  still  could  be  much 
larger,  perhaps;  but  a  splendidly 
equipped  moving  van  to  go  out  over 
the  country  and  to  examine  children. 
Now  I  intended  to  write  ]\liss  E1-' 
dredge  and  tell  her  what  a  splendid 
piece  of  work  Dr.  Bradley  did 
around  the  Berea  section,  places 
where  that  demonstration  has  been 
given,  getting  the  mothers  to  come 
in,  examining  the  babies,  writing  out 
prescriptions,  doing  one  thing  that 
is,  above  all,  essential  for  the  chil- 
dren of  the  country — finding  out 
what  their  trouble  is  and  telling  the 
mothers  what  to  do  with  them. 
These  State  Health  Departments  are 
giving  demonstrations  and  I  want 
to  commend  them  most  highly.  And 
wherever  you  nurses  have  an  oppor- 
tunity of  examining  the  work  of  the 
health  authorities  of  the  State,  I 
hope,  for  the  sake  of  the  children 
and  mothers,  that  you  wnll  lend  your 
influence  as  strongly  as  possible  in 
that  direction. 

Then  I  think  it  is  necessary  to  tell 
the  whole  truth  about  the  needs  of 
the  country  people,  for  you  can  only 
reach  the  situation  out  in  the  open 
country  when  you  know  what  that 
situation  is.  The  old  hunters  always 
located     their     game     before     they 


*An  account  of  the  work  of  the 
Child  Welfare  Special  was  published  in 
the  December,  1919,  issue  of  The  Pub- 
lic Health  Nurse. 


touched  the  trigger  and  shot.  So  we 
must  know  exactly  what  the  diffi- 
culties are. 

Then  there  is  another  thing  that 
is  in  our  reconstruction  program.  It 
remains  for  some  of  you  to  plan 
children's  menus  for  children  of  one, 
two,  three  and  four  years  of  age. 
Menus  for  the  unreached  mothers  in 
the  open  country — here  are  the 
things  they  have  at  this  time  of 
year:  fat,  salt  pork,  chuck  beans, 
pickled  corn,  half  sour  molasses, 
corn  bread  and  a  few  other  things, 
just  a  few.  That  is  the  diet.  Now 
that  woman  would  be  a  genius  who 
could  work  up  a  children's  menu 
that  will  make  a  child  grow  up 
strong  and  healthy  and  vigorous 
whose  mother  has  no  other  resources 
than  the  kind  of  food  that  I  have 
just  mentioned.  Millions  of  people 
are  just  exactly  in  that  condition. 

And  then  there  must  be  in  our  re- 
construction program  a  new  course 
in  all  of  our  old  institutions,  a  new 
nursing  course.  And  I  want  to  see 
the  day  come  when  the  training  that 
is  given  to  people  who  are  going  out 
to  nurse  the  unreached  people  will 
be  given  not  in  the  urban  centers, 
but  out  in  the  country  places. 

I  believe,  and  I  speak  from  sane 
knowledge,  that  the  best  training 
that  can  be  given  to  people  that  are 
going  to  minister  to  country  people 
will  be  in  our  smaller  local  centers 
rather  than  in  the  urban  centers.  I 
hope  the  time  will  come  when  that 
will  be  possible.  Then  we  need  health 
institutes  where  men  who  know  a 
whippoorwill     from     a     barn     owl. 
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where  men  who  know  the  country 
people,  the  needs  and  problems,  can 
come  before  bodies  of  inteUigent 
folks  and  tell  the  story  as  they  see 
it. 

And  it  is  the  larger  aspects  with 
which  I  shall  close.  There  are  some 
larger  aspects.  It  is  not  altogether 
the  question  of  coming  in  and  tell- 
ing the  mother  how  to  bathe  her 
baby ;  it  is  not  altogether  telling 
what  the  child  needs  for  food ;  it  is 
the  larger  life  that  we  can  bring. 
Nobody  goes  out  fully  equipped  to 
bring  that  larger  life  to  the  un- 
reached people  in  the  country.  Prob- 
lems of  recreation,  with  a  program 
that  will  work;  problems  of  group 
gatherings  and  community  sings 
and  a  program  that  will  work ; 
problems  of  these  organizations  that 
will  work ;  problems  of  social  affairs 
with  a  program  that  will  work. 
Those  are  some  of  the  larger  things ; 
over  which  I  would  put  that  fine 
spirit  of  the  Man  of  Galilee,  that 
prompted  Him  just  to  find  one 
family  that  needed  something  and 
to  go  to  meet  that  need;  the  spirit 
that  prompted  Him  to  say  to 
the  woman  who  had  been  bowed 
down  eighteen  years,  "Be  strong 
again ;"  the  spirit  that  prompted 
Him  to  say  to  the  man  with  tuber- 
culosis who  had  a  withered  hand, 
"Your  hand  will  be  healed" — that  is 
the  spirit  I  mean.  Whatever  we  may 
have  in  the  way  of  efficient  training 
in    public    health    nursing    or    any 


other  kind  of  nursing,  whatever  we 
may  have  in  the  spirit  of  wide 
knowledge  of  the  needs  of  the  open 
countryside,  unless  it  is  all  tempered 
and  modified  and  glorified  by  that 
spirit  of  the  Man  of  Galilee,  the 
spirit  of  service  to  human  beings,  it 
will  not  be  so  effective  as  it  would 
be  otherwise. 

I  picked  up  from  my  hotel  room 
this  morning  the  Book  of  Common 
Prayer,  and  there  is  a  little  sentence 
in  that  book  which  tells  what  I  want 
to  say  in  regard  to  this  spirit  that 
ought  to  be  in  the  life  and  heart  of 
every  nurse  who  goes  out  to  minis- 
ter to  the  countryside : 

"Finally  we  commend  to  Thy  Fa- 
therly goodness  all  those  who  are 
anyways  afflicted  or  distressed  in 
mind,  body  or  estate,  and  that  it 
may  please  Thee  to  comfort  and  re- 
lieve them  according  to  their  sev- 
eral necessities ;  giving  them  pa- 
tience under  their  suffering  and  a 
happy  issue  out  of  all  their  afflic- 
tions ;  and  this  we  beg  for  Jesus 
Christ's  sake." 

May  God  speed  the  day  when 
every  unreached  family  and  every 
unreached  hamlet  in  the  land  will 
have  its  rural  nurse  that  will  reach 
those  people  in  a  helpful  way,  just 
as  the  spirit  mentioned  here  in  this 
little  prayer  comes  down  to  us  from 
Christ  whose  major  duty  of  life  and 
chief  duty  of  life  was  not  to  preach 
a  creed  but  to  reach  the  unreached 
men  and  women  of  the  countryside. 
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Summer  Institutes  For  Public  Health  Nurses 

The  National  Organization  for  Public  Health  Nursing  is  planning 
two  Summer  Institutes  for  Public  Health  Nurses,  one  at  Fish  Creek, 
Wisconsin,  from  July  1st  to  15th,  and  another  at  Hull  House,  Chicago, 
from  July  15th  to  29th. 

These  Institutes  are  to  be  planned  and  conducted  on  an  entirely  new 
idea.  The  nurses  are  to  alternate  study  with  rest  and  play.  The  morning 
hours  and  part  of  the  afternoon  will  be  devoted  to  class  work  and  round 
table  discussions.  The  remainder  of  the  day  will  be  given  over  to  rest 
and  recreation. 

The  Educational  Committee  of  the  National  Organization  for  Pub- 
lic Health  Nursing  is  planning  the  outline  of  study,  which  will  cover: 

The  Principles  of  Public  Health  Nursing. 
Public  Health  Administration  Programs. 
Sanitary  Science. 

Practical  Application  of  Sociology  to  Family  and  Community  Needs 
in  Relation  to  Nursing. 

These  Institutes  must  not  be  considered  a  public  health  nursing 
course,  but  are  instead  a  series  of  formal  and  informal  conferences  on 
subjects  of  practical  interest  to  nurses  engaged  in  public  health  nursing. 

Admission  is  limited  to  graduate,  registered  nurses  who  have  had 
at  least  six  months'  experience  in  practical  field  work  in  public  health 
nursing  or  nurses  with  shorter  experience  supplemented  by  a  regular 
course  approved  by  the  National  Organization  for  Public  Health  Nurs- 
ing. The  program  fee  will  be  $5.00  payable  at  the  time  of  registration, 
which  will  be  on  the  opening  day  of  each  Institute. 

Reservations  have  been  made  for  fifty  nurses  at  the  Hotel  Thorp, 
Fish  Creek.  Board  and  room  at  the  Hotel  Thorp  will  cost  $18.00  per 
week  during  the  time  of  the  Institute. 

The  National  Organization  for  Public  Health  Nursing  in  offering 
an  Institute  in  Chicago  is  fortunate  in  being  able  to  cooperate  with  the 
Chicago  School  of  Civics  and  Philanthropy  and  Hull  House. 

Nurses  attending  the  Chicago  Institute  can  secure  lists  of  possible 
boarding  places  by  writing: 

Miss   Stella  Fuller,  Extension   Secretary,   National  Organization   for 
Public  Health   Nursing,   n6  South  Michigan  Ave.,  Chicago,   111. 

Further  information  will  be  included  in  an  Institute  Folder  which 
will  be  issued  in  the  next  few  days. 
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A  Foreword 

TN  April  the  Xational  ( )rganiza- 
-*-  tion  for  T'ublic  Health  Xursins^ 
rounded  out  its  eighth  year  of  serv- 
ice to  the  Public  Health  Nurses  of 
the  United  States  by  giving  us  our 
seventh  meeting  together.  "Seven" 
makes  a  good  milestone  at  which  to 
stop  for  an  inventory.  What  has 
our  National  Organization  done  for 
nurses  in  addition  to  giving  us  an- 
nually an  inspiring,  helpful  pro- 
gram? What  have  we,  as  nurses, 
given  it? 

Before  1912  there  were  899 
groups  of  Public  Health  Nurses 
scattered  throughout  the  United 
States,  each  little  group  more  or 
less  a  law  unto  itself,  although 
friendships  or  previous  training  on 
the  larger  staffs  brought  some  of 


the  groups  rather  closely  together. 
If  a  new  plan  were  tried  in  the 
West,  its  originators  had  no  as- 
surance that  it  had  not  already 
proved  a  failure  in  the  l^ast.  Every 
community  learned  by  its  own  mis- 
takes. Methods,  records,  reports, 
hours,  salaries,  vacations,  sick 
leaves,  uniforms,  standards  of 
Avork,  of  supervision  and  employ- 
ment were  almost  as  varied  as  the 
number  of  societies.  A  nurse  seek- 
ing advice  frequently  had  to  write 
half  a  dozen  agencies  before  get- 
ting the  help  that  slie  sought.  Un- 
standardizcd  work  meant  imeven 
care  of  the  sick,  the  tuloerculous 
and  the  physically  handicapped. 
Preventive  work  was  in  its  infancy. 
The  chief  service  of  our  National 
Organization    has    been    that    of   a 
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central  clearing  house  to  many 
clients.  Nurses,  board  members, 
physicians,  social  workers  and 
many  other  ])rofessiMnal  and  non- 
professional groups  seek  its  aid  and 
advice.  Any  sort  of  an  inquiry  may 
be  directed  to  it  and  get  answered. 
Its  secretaries  as  well  as  its  corre- 
spondence have  gfjne  all  over  the 
United  States  holding  conferences, 
giving  lectures  and  assisting  new 
and  old  societies  witli  re-organiza- 
tion and  coo])erative  ])1ans.  Many 
privileges  and  op])ortunities  given 
Public  Health  Xurses  today  are 
due  to  their  fine  work.  Through  our 
magazine.  Tiif.  Puni.ic  Hkai.th 
XiK.sE,  and  our  circulating  library. 
the  most  isolated  nurse  in  the 
United  States  can  get  inspiration 
and  practical  assistance. 

Xow  what  have  nurses  given  it? 
Three  thousand  or  more  ha\e 
joined  it  and  are  subscribers  to  its 
magazine.  Tin:  I'riu.K  IIkai.th 
Xtkse.  Many  more  thousands  have 
written  for  advice  on  every  sub- 
ject under  the  sun.  rerha])s  1.00'J 
wear  its  pin  and  this  i)rivilege  im- 
plies more  than  a  nurse  realizes  im- 
til  she  reads  the  blank  form  sent 
pros])ective  active  members.  In 
fact,  most  of  us  have  given  S2.00 
a  year  and  our  moral  sup])ort. 
whatexer  that  may  mean,  whereas 
in  return  we  have  accepted  the 
many  good  things  directly  trace- 
able to  it.  not  realizing  how  much 
we  owed  it. 

Our  Organization  is  facing  a 
critical  year.  Aloug  with  similar 
national  agencies  it  is  feeling  tre- 


mendously the  post-war.  pre-elec- 
tion financial  situation.  Its  K.xecu- 
tive  Committee  have  already  de- 
cided that  its  further  expansion,  in- 
cluding a  Pacific  Coast  office,  until 
we  are  sure  of  our  budget,  must  be 
held  in  abeyance.  It  is  u])  to  the 
Public  Health  Xurses  to  prevent 
this  retrenchment.  If  e\ery  Public 
Health  Xurse  in  the  country  would 
become  a  $2.00  subscriber  and 
member  of  our  Organization,  we 
could  by  that  one  act  raise  nearly 
one-fifth  of  our  annual  budget.  If, 
in  addition,  each  one  of  the  9,000 
Public  Health  Xurses  throughout 
the  country  were  to  get  two  non- 
professional S5.00  members,  we 
should  thereby  raise  the  whfile  of 
it.  More  than  that,  we  would  con- 
vince our  friends  whose  gifts  have 
made  possible  three-fourths  of  this 
work  for  the  last  five  years,  of  our 
sincere  a])preci;ition  for  their  su])- 
])ort  of  the  work  tliat  nie;ins  so 
much  more  than  bread  and  butter 
to  all  of  us.  The  existence  of  the  Xa- 
tiimal  Organization  for  Public 
Health  Xursing  is  not  at  stake,  a 
few  who  would  not  know  how  to 
keej)  house  without  it  will  see  to 
that,  but  its  ex])ansion  and  grca*er 
usefulness  is  threatened  now  un- 
less the  nurses  of  the  country  rall\- 
to  its  su])p:>rt  and  show  by  their 
gifts   what    it   has   meant    to   them. 

This  is  not  the  appeal  of  a  new- 
ly elected  president  to  a  constitu- 
ency, it  is  the  ai^peal  of  a  member 
of  the  Xational  Organization  for 
Public  Health  Xursing  to  all  of  its 
other  members  :  of  a  Public  Health 
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Nurse  to  the  other  8,999  Public 
Health  Nurses  in  America.  We 
know  that  the  N.  O.  P.  H.  N.  has 
meant  more  to  public  health  nurs- 
ing than  any  other  one  or  a  dozen 
agencies.  As  nurses,  better  public 
health  nursing  means  more  to  us 
than  to  anyone  else,  for  through 
us  it  reaches  the  home  and 
the  school.  As  workers,  we  know 
that  good  work  does  not  support 
itself.  We  know  that  we  cannot  get 
along  without  the  services  of  the 
N.  O.  P.  H.  N. ;  we  look  upon  it  as 
our  guide,  inspiration  and  trade- 
guild,  therefore  let  us  support  it. 
A  strong  pull  all  together  now  will 
show  our  love  and  loyalty. 

Membership  blanks  in  any  quan- 
tity may  be  secured  from  the  New 
York  office,  156  Fifth  Avenue,  and 
checks  may  be  made  out  to  the 
Treasurer,  Mr.  James  C.  Auchin- 
closs,  and  mailed  directly  to  the 
New  York  office. 

— Edna  L.  Foley. 


Miss  Crandall's  Resignation 

ON  March  27th  Miss  Ella  Phil- 
lips Crandall  decided  to  re- 
sign her  position  as  Executive  Sec- 
retary of  the  National  Organization 
for  Public  Health  Nursing.  On  May 
twenty-fifth  Miss  Crandall's  resig- 
nation was  formally  accepted  by 
the  Executive  Committee. 

To  try  to  express  our  apprecia- 
tion for  Miss  Crandall's  work  is 
like  trying  to  express  our  belief  in 
the  cause  of  public  health  nursing 
itself. 


For  the  last  ten  years  Miss  Cran- 
dall has  given  all  her  mind  and 
heart  and  spirit  to  the  cause  of  pub- 
lic health  nursing.  The  quality  of 
unstinted  service  which  she  has 
poured  out  is  in  itself  a  greater  sat- 
isfaction to  her  than  any  words  of 
appreciation  from  us  can  possibly 
be.  Those  members  of  the  Execu- 
tive Committee  who  have  worked 
intimately  with  Miss  Crandall  for 
the  past  eight  years  know  beyond 
any  question  that  she  has  done  for 
the  Public  Health  Nurses  of  this 
country  what  perhaps  no  one  but  her- 
self could  have  done.  Her  idealism, 
her  belief  in  the  possibility  of  at- 
taining an  ideal  both  in  quality  of 
service  and  in  the  extension  and  ex- 
pansion of  that  service  has  been  an 
inspiration  to  hundreds  of  Public 
Health  Nurses  all  over  the  country. 

As  war-time  President  it  was  my 
duty  to  be  so  closely  in  touch  with 
Miss  Crandall  that  the  full  measure 
of  her  devotion,  as  well  as  the  full 
measure  of  her  success,  was  known  to 
me  in  every  intimate  particular.  Miss 
Crandall  "lived  and  moved  and  had 
her  being"  in  a  little  office  next  to 
that  of  Dr.  Franklin  Martin,  Chair- 
man of  the  General  Medical  Board 
of  the  Council  of  National  Defense 
through  all  those  terribly  difficult 
months.  I  do  not  believe  any  other 
Public  Health  Nurse  in  this  coun- 
try could  have  created  a  greater 
respect  for  nursing  standards  in 
the  minds  of  the  various  officers 
of  the  General  Medical  Board  of 
the  Council  of  National  Defense. 
So     great     was     the     confidence 
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which  Miss  Crandall  won  for  the 
nursing  profession  that  she  was 
sent  for  at  all  times  and  under 
all  conditions  when  nursing  inter- 
ests were  under  consideration,  and 
when  nursing  standards  and  ideals 
were  in  danger,  as  they  so  often 
were.  Is  it  not  true  that  a  person's 
real  worth  is  determined  by  the  valu- 
ation of  "little  people"?  How  many 
nurses  all  over  this  country  who 
consider  themselves  small  and  of  lit- 
tle importance,  but  who  are  actually 
the  backbone  of  the  whole  move- 
ment of  public  health  nursing,  have 
found  in  Miss  Crandall  their  best 
friend.  One  need  only  attend  a  con- 
vention to  be  convinced  of  Miss 
Crandall's  influence  and  of  the  devo- 
tion which  her  ready  sympathy  and 
the  active  support  she  gives  to  those 
who  ask  for  help,  have  won  for  her. 
It  is  hard  indeed  to  picture  the 
National  Organization  for  Public 
Health  Nursing  without  her,  and  it 
is  only  because  we  have  learned  to 
place  such  confidence  in  her  disin- 
terested service  that  we  can  bring 
ourselves  to  accept  her  present  de- 
cision which  brings  to  us  all  such  a 
sense  of  loss. 

— Mary  Beard. 


A  Parting  of  the  Ways 

AS  we  understand  it,  the  resigna- 
tion of  Miss  Crandall  means 
that  she  has  carried  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing to  a  point  where  she  feels  that  its 
many  and  widespread  activities 
should    no    longer    largely    depend 


upon  the  initiative  and  management 
of  an  executive  officer  in  chief,  but 
should  be  thoroughly  reorganized  so 
as  to  center  more  actual  responsibil- 
ity in  its  executive  board  and  direc- 
torate. 

Miss  Crandall  has  been  studying 
this  situation  carefully  for  some 
time,  and  came  definitely  to  this  con- 
clusion many  months  ago,  after  long 
and  earnest  consultation  with  several 
friends  of  the  Organization  whom 
she  called  together  on  several  occa- 
sions for  the  purpose  of  urging  upon 
them  a  fundamental  reorganization 
of  the  work,  which  should  take  into 
consideration  its  greatly  increased 
growth. 

Her  counsel  has  met  with  the  full- 
est sympathy  and  understanding,  and 
the  wisdom  of  her  advice  has  not 
been  questioned,  since  she,  more  than 
any  other  one  person,  sees  the  Or- 
ganization and  its  needs  with  entire 
wholeness.  Though  very  much 
younger  in  years  than  the  pioneer 
nurses  of  this  country.  Miss  Crandall 
is  essentially  of  the  same  stock.  The 
tradition  of  these  early  leaders  was 
to  found  schools,  to  foster  their 
growth  through  the  early,  difficult 
years  when  institutions  require  not 
only  the  energy  of  leadership  but  the 
untiring  and  exclusive  devotion  of  a 
friend  who  makes  their  cause  their 
own  and  whose  devotion  and  sacrifice 
are  the  ransom  with  which  their  suc- 
cess is  bought. 

But  when  the  organization  passes 
these  diflficult  initial  stages,  when  it 
counts  friends  by  many  thousands, 
when,  in  a  word,  its  health  and  con- 
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tinuance  are  assured,  then,  according 
to  the  tradition  of  the  great  nurses  of 
an  earlier  day,  the  founder  recognizes 
not  only  the  competency  of  the  or- 
ganization to  stand  alone,  but  its 
right  to  a  form  of  management  less 
directly  associated  with  the  intimate 
personal  influence  and  guidance  of 
the  one  who  has  unceasingly  striven 
to  bring  it  to  this  very  point  of  de- 
velopment. 


We  therefore  see  in  Aliss  Cran- 
dall's  resignation,  which  will  not  be- 
come effective  for  some  months,  or 
until  she  has  helped  effect  a  form  of 
management  which,  in  her  opinion, 
will  be  one  qualified  in  every  way  to 
provide  for  the  increasing  power  and 
growth  of  the  Organization,  the  sign 
and  seal  of  that  great  gift  of  higher 
leadership  and  vision  which  will  en- 
able Public  Health  Nursing  in  this 
country  to  reach  its  richest  develop- 
ment. 
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What  the  Nurse  Should  Know  About  Tuberculosis 

BY  ETHAN  A.  GRAY,  M.  D. 

Chicago  Tuberculosis  Institute,  Chicago;  Medical  Supcrititeiident  of  Chicago  Fresh  Air 

Hospital,  Etc. 


THE  nurse  should  know  enough 
to  suspect,  )iot  diagnose,  a  case 
of  tul)erculosi?.  She  should  know  the 
broad  principles  of  treatment.  She 
should  know  that  the  successful 
treatment  of  a  tuberculosis  case  de- 
pends on  the  great  triad — rest,  fresh 
air  and  proper  food,  and  the  greatest 
of  these  is  rest.  She  should  know  the 
usual,  most  common  symptoms  of 
early  tuberculosis. 

She  should  know  enough  about 
the  cause  and  transmission  of  the 
disease  to  be  able  to  intelligently 
direct  preventive  measures.  She 
should  have  had  training  in  mat- 
ters of  hygiene  and  sanitation  in 
general.  She  should  know  that 
the  problems  of  tuberculosis  bring 
the  student,  sooner  or  later,  into 
close  contact  with  almost  every 
other  social  problem,  such  as  hous- 
ing, sanitation,  city  cleaning,  fac- 
tory conditions,  cost  of  living,  milk 
supply,  law  making  and  "every- 
thing else." 

She  should  know  that  the  con- 
sumptive is  a  menace  to  the  com- 
munity, whether  he  be  well-to-do 
or  poor ;  that  the  care  of  such  a 
patient  is  as  much  a  public  duty  as 
the  care  of  the  smallpox  patient. 
Above  all,  she  should  not  regard 
her  patient  as  a  pauper  case. 

The  nurse  should  know  how  im- 
portant it  is  to  watch  contacts ;  that 
children  contacts  are  most  suscep- 


tible, and  that  they  form  the  con- 
sumptive army  of  later  years. 

History 

It  would  seem  important  that 
those  who  expect  to  devote  much 
of  their  time  to  the  combat  against 
tuberculosis,  who  will  surely  be 
called  upon  to  instruct  patients 
suffering  from  this  disease,  should 
know  something  of  the  history  of 
this  present  problem. 

That  it  was  known  to  the  an- 
cients is  shown  by  a  writing  of 
Democritus  (460  B.  C.)  who  wrote 
on  ''those  w'ho  are  attacked  by 
cough  after  illness."  Hippocrates 
also,  about  this  time,  described  the 
disease.  Aretaeus  (150-50  B.  C.) 
described  tuberculosis  very  clearly, 
as  regards  its  clinical  symptoms. 
Celsus,  somewhat  later,  took  up  the 
subject,  but,  in  the  main,  followed 
the  Hippocratic  theories.  He  rec- 
ommended change  of  climate,  sea 
air,  and  milk  diet.  Later  w'riters 
recognized,  to  some  extent,  the 
contagiousness  of  tuberculosis.  In 
Italy,  in  later  centuries,  the  com- 
municability  of  tuberculosis  was 
noted  and  houses  which  had  been 
occupied  by  tuberculosis  patients 
were  fumigated  before  re-occupa- 
tion. 

Much  discussion  there  was  about 
it  until  1882.  when  Koch  discov- 
ered the  tubercle  bacillus ;  then,  for 
the  first  time  it  became  possible  to 
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put  the  treatment  of  tuberculosis, 
and,  eventually,  its  prevention, 
upon  a  firm  logical  basis. 

Koch  succeeded  in  isolating  the 
bacillus,  and  with  it  reproduced 
tuberculosis  in  another  animal, 
again  recovering  the  germ.  This 
process  of  germ  discovery,  disease 
production  (artificial)  and  germ 
recovery,  is  the  basis  of  Koch's 
Law.  It  was  soon  found  that  the 
bacillus  tuberculosus  is  the  only 
cause  of  tuberculosis.  It  was  soon 
found  that  the  bacillus  being  trans- 
mitted, the  disease  was  produced. 
Then,  as  the  cause  of  the  disease 
became  known  to  the  world,  men 
began  to  consider  prevention  of  the 
disease.  One  of  the  first  fallacies 
in  public  thought  to  fall  was 
heredity.  It  was  found  that  tuber- 
culous parents  d  i  d  not  usually 
transmit  the  disease  to  their  off- 
spring but  that  they  conveyed  it  in 
some  direct  physical  manner ;  that 
is,  they  gave,  not  the  disease,  but 
the  cause  of  the  disease  to  their 
children. 

It  was  soon  found  that  many 
forms  of  tuberculosis  were  indeed 
only  varying  forms,  not  separate 
diseases.  "Chronic  bronchitis, 
chronic  or  other  forms  of  asthma, 
cold  abscesses,  white  swellings, 
some  so-called  anemias,  'declines,' 
etc.,  were  all  variants  of  the  one 
disease,  tuberculosis." 

It  may  now  be  safe  for  us  to  ven- 
ture upon  a  definition  of  tubercu- 
losis, and  we  may  accept  the  fol- 
lowing: 

"Tuberculosis :  A  communicable  disease 
met  with  in  all  periods  of  life,  among  all 


peoples,  in  all  lands,  produced  by  the 
tubercle  bacillus,  and  by  it,  alone." 

Even  as  the  bacillus  produces  the 
disease,  so  is  it  always  present  in 
the  manifestations  of  the  disease, 
whether  these  be  the  discharges 
from  tuberculous  ulceration  of  an 
organ  or  tissue  or  the  tubercles 
present  in  the  tissues  or  organs 
themselves. 

We,  therefore,  seek  the  bacillus 
in  pus,  urine,  feces,  sputum,  or 
even  in  milk.  It  has  been  found 
that  the  bacillus  grows  best  in  dark 
places,  inasmuch  as  light,  direct 
sunlight  or  even  dift'used  daylight, 
are  inimical  to  it. 

The  bacilli  are  most  commonly 
conveyed  from  one  diseased  person 
to  another  by  means  of  sputum. 
Droplet  infection  is  a  well  recog- 
nized means  of  infection  and  is 
produced  by  the  sudden  ejection 
(as  cough  or  sneezing)  of  the 
mucus  of  mouth  and  nose.  A  finely 
comminuted  , spray  is  the  result. 
The  spray  is  composed  of  globules 
containing  bacilli.  The  globules 
float  for  a  relatively  long  time  in 
the  air  and  may  be  inhaled  by  those 
with  whom  they  come  in  contact. 

The  globules  or  droplets  may, 
mostly  do,  fall  to  the  ground,  be- 
come attached  to  particles  of  dust 
and,  under  the  influence  of  any 
vagrant  breeze,  be  again  set  in  mo- 
tion and,  thus,  perhaps  sent  on  an 
errand  of  infection.  Dust  has  been 
shown  to  carry  bacilli.  Careless 
spitting  is  very  likely  a  rich  source 
of  infection.  Under  this  head  we 
must  also  include  the  careless  dis- 
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posal  of  sputum ;  careless  or  indif- 
ferent care  of  handkerchiefs,  pillow 
slips,  and  other  linen  used  by  con- 
sumptives may  be  regarded  as  a 
likely  source  of  disease. 

It  will  be  seen  that  the  forego- 
ing has  a  direct  bearing  on  the  im- 
portant fact  that  we  know  the  cause 
of  the  disease,  i.  e.,  the  bacillus. 

We  know,  too,  that  the  bacillus 
is  largely  made  up  of  fat,  fatty 
acids,  etc.,  that  it  may  be  killed  by 
sunlight,  that  it  may  be  killed  by 
boiling,  and  by  the  use  of  certain 
chemicals,  as  lyes.  Knowing  all 
this,  it  would  seem  that  we  can 
prevent  the  spread  of  the  disease 
by  merely  directing  our  attention 
to  the  arrest  and  destruction  of 
bacilli,  and  this  is  true  as  far  as  it 
goes. 

While  we  have  convicted  the 
bacillus  of  being  the  cause  of  tuber- 
culosis, it  is  often  quite  incapable 
of  producing  disease  under  certain 
conditions.  For  example:  the  well 
nourished  individual,  living  in  a 
clean,  well  lighted  abode  will  most 
likely  come  out  victor  in  the  fight 
with  the  bacillus.  On  the  other 
hand,  the  undernourished,  over- 
worked, poorly  housed  individual 
falls  a  ready  sacrifice  to  the  disease. 

While  any  one  at  any  age  may 
acquire  tuberculosis  under  certain 
conditions  favorable  to  the  disease, 
it  is  recognized  that  by  far  the  vast 
majority  of  patients  acquire  their 
disease  in  childhood.  Of  this  num- 
ber, a  very  large  percentage  will  die 


in  infancy.  Often  their  deaths  are 
ascribed  to  other  causes  than  tu- 
berculosis, as  "cerebral  meningitis, 
pneumonia,  bowel  disease,  maras- 
mus," etc.  Nevertheless,  the  tu- 
bercle bacillus  is  the  causative 
agent. 

Heredity 

When  a  young  person  dies  of 
tuberculosis,  how  many  times  do 
we  hear,  "It  is  not  surprising,  it  is 
in  the  family,  you  know." 

What  part  does  heredity  really 
play  in  this  disease?  As  far  as 
actual  infection  of  the  child  goes,  a 
very  small  one.  True  it  is  that  a 
tuberculous  mother  may  and  (in- 
frequently) does  transmit  tubercu- 
losis to  her  unborn  child,  but  this 
is  believed  to  be  unusual.  What 
does  occur,  is  that  the  tuberculous 
mother,  whose  disease  is  greatly 
heightened  by  her  pregnancy,  in- 
fects her  infant  soon  after  its  birth. 
What  mother  can  refrain  from  kiss- 
ing her  babe?  Add  to  this  normal 
maternal  sentiment,  ignorance,  and 
we  may  ask,  "How  can  the  child 
escape  infection  when  its  mother 
does  not  know  enough  to  avoid 
coughing  into  the  child's  face?" 
When  she  lays  her  infant  upon  her 
own  infected  (coughed  upon)  pil- 
low, covers  it  with  her  own  in- 
fected bed  clothing!  How  can  the 
bottle  fed  infant  escape  infection 
when  an  ignorant  mother,  frequent- 
ly, in  feeding  it,  determines  the 
temperature  of  the  food  by  tasting 
it,  after  which  she  immediately 
places  the  spoon  or  nipple  in  the 
baby's  mouth? 
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What  need  to  suspect  hereditary 
infection  when  contact  infection  is 
so  obvious? 

Infection   of  Children 

Such  infection  should  be  expected 
to  occur  early  in  life — and  this  is  the 
case.  While  many  children  die  in 
the  first  year  or  two  of  life,  others 
survive,  but  bear  the  marks  of  bat- 
tle; scars  on  the  neck,  enlarged 
glands,  crooked  backs  are  gross 
signs,  easily  recognized.  We  rec- 
ognize also  as  signs  of  the  struggle 
with  tuberculosis,  the  long  narrow 
chest,  underweight,  stooped  shoul- 
ders. Also  to  be  considered  as 
symptoms  of  concealed  or  partly 
conquered  tuberculosis  are  a  ten- 
dency to  catching  cold,  poor  appe- 
tite, occasional  indigestion  (and, 
be  it  remarked  here,  that  no  normal 
person  under  twenty-five  years, 
has  a  right  to  frequent  indiges- 
tion). 

Fatigue  after  slight  exertion 
("lack  of  stamina")  must  not  be 
forgotten  in  this  category. 

While  many  persons  who  have 
been  infected  with  tuberculosis, 
overcome  it  to  a  great  extent, 
others  are  in  danger  of  a  recrudes- 
cence in  times  of  stress.  The  in- 
dividual may  live  and  be  apparently 
well  until  some  stress  is  put  upon 
him.  This  may  be  overwork 
(school  or  business),  an  attack  of 
illness  in  adolescence  or  it  may  be 
social  demands  of  youth,  while,  as 
previously  noted,  the  environment 
plays  a  role;  bad  food,  bad  hous- 
ing,   etc.,    hasten    the    breakdown. 


The  well  fed,  well  cared  for  patient 
may  never  break  down. 

Contacts  may  be  defined  as  "per- 
sons coming  into  the  immediate 
vicinity  of  the  diseased  one,  closely 
enough  to  render  the  transmission 
of  infection  possible."  Where  the 
"contacts"  are  children,  the  case  is 
serious.  Adults  ill  with  tubercu- 
losis and  no  longer  able  to  work 
are  often  found  at  home,  caring  for 
children,  in  small,  unhygienic 
quarters.  Here,  infection  is  sure. 
Again,  school  teachers  have  been 
found  to  be  ill  with  tuberculosis 
while  still  teaching  their  classes. 
The  chalk  dust  and  dust  stirred  up 
by  54  pairs  of  small  feet  serve  to 
make  the  patient's  condition  worse, 
to  irritate  the  throat  and  to  carry 
the  germs  to  the  owners  of  the 
aforesaid  feet. 

Workers  in  ofifices,  postal  clerks 
handling  filthy  sacks  of  mail  in 
dark  rooms,  telegraph  operators, 
mechanics  in  dusty  trades,  tele- 
phone operators,  sitting  closely  to- 
gether, and  many  others,  all  are 
subject  to  infection,  one  from  an- 
other. 

Symptoms,  Etc. 

Consider  the  following  as  ap- 
plicable to  those  in  whom  we  see 
tuberculosis  most  frequently,  viz: 
in  persons  in  the  second  and  third 
decades  of  life.  These  persons,  we 
will  grant,  or  assume,  acquired 
their  infection  in  infancy.  They 
have  done  fairly  well,  except  for 
frequent  colds  and  frequent  at- 
tacks of  illness,  all  of  which  argue 
for  a  low  resistance.    Or,  they  may 
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have  been  perfectly  well  as  far  as 
outward  appearances  go  until 
strains  occurred — (overwork,  over- 
play, intercurrent  disease) — which 
snapped  the  resistance  and  allowed 
tuberculosis  to  develop. 

We  note  among  the  first  symp- 
toms, cough  (slight)  which  per- 
sists, loss  of  weight  and  often 
some  digestive  disturbance.  (In 
our  opinion,  no  young  person  is 
privileged  to  indulge  in  indigestion 
or  poor  appetite.  Where  these  ap- 
I)ear,  there  is  always  some  good 
reason  at  bottom.) 

With  the  above  symptoms  there 
is  always  a  sense  of  fatigue  in  that 
the  patient  is  easily  tired. 

Do  not  look  for  the  "hectic 
flush"  nor  for  night  sweats — these 
appear  late  in  the  disease.  There 
will  be  found,  however,  in  the  early 
cases,  a  constant  afternoon  tem- 
perature, 99-100,  and  an  accelerated 
pulse.  Expectoration  comes  early 
or  late ;  bacilli  are  found  only  after 
ulceration  has  occurred  in  the 
lungs,  i.  e.,  after  the  case  has  be- 
come open.  Then  it  is  no  longer 
an  early  case ;  but.  often  enough 
these  cases  come  under  observation 
only  after  they  present  signs  of 
open  tuberculosis.  Hemorrhage 
occurs  early  or  late.  Often  it  is  the 
first  sign  of  tuberculosis.  Often 
it  never  occurs  during  the  whole 
course  of  the  disease.  Chiefly,  then, 
regard  as  significant,  loss  of 
weight,  cough,  loss  of  energy  and 
digestive  disturbance.  Always  sus- 
pect tuberculosis  when  a  case  of 
measles  or  pneumonia  fails  to  re- 


cover promi)tl}-.  Always  suspect  a 
case  of  long  drawn  out  typhoid. 
Suspect  a  cough  after  influenza. 

Tuberculosis  is  not  confined  to 
any  race  or  races.  True  it  is  that 
people  who  have  more  recently 
come  in  contact  with  infectious 
diseases  sulTcr  the  most.  Measles, 
among  the  Indians,  Kanakas,  Es- 
f|uimaux,  is  usually,  at  least  often, 
fatal.  Whole  islets  of  the  Pacific 
have  been  depopulated  through  an 
epidemic  of  measles,  borne  to  their 
shores  by  the  almost  immune  white 
man. 

It  has  been  noted  that  races 
■'imong  whom  tuberculosis  has 
been  known  for  long  periods,  de- 
velop an  immunity.  The  Jews,  for 
instance,  show  many  instances  of  a 
very  slow  type  of  tuberculosis.  The 
disease  is,  nevertheless,  in  these 
people,  just  as  dangerous  to  con- 
tacts. 

Contributing   Factors 

Poverty  and  deprivation,  over- 
work, bad  housing,  bad  habits 
(drugs  and  alcohol),  tobacco,  haz- 
ardous occupations ;  in  fact,  con- 
tributing factors  may  be  anything 
which  reduces  the  sum  total  of  re- 
sistance in  a  susceptible  individual. 

To  be  classed  with  "overwork" 
is  over  exertion  in  "play."  Many 
a  young  person  returns  from  a  va- 
cation the  worse  for  it.  The  indi- 
vidual has  indulged  in  excessive 
exercise  to  an  extent  where  latent 
disease  has  been  given  the  oppor- 
tunity to  break  forth. 
Treatment 

The  greatest  factor  in  treatment 
is     rest.     Rest     in     the     open     air, 
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rest  in  fresh  air,  if  possible,  but 
rest.  Rest  brings  down  fever. 
Rest  reduces  cough.  Rest  pro- 
motes appetite.  All  of  this  and 
more,  rest  will  do  without  medicinal 
(not  medical)  help.  The  appetite  is 
poor  in  these  cases  because  of  an  ex- 
cess of  tubercle  poison.  Exercise  en- 
courages the  over  free  circulation  of 
the  poison  or  toxin,  so  that  nerve  cen- 
ters are  prevented  from  supplying 
the  digestive  organs  with  proper 
impulses.  Without  the  necessary 
nerve  impulses  there  can  be  no  se- 
cretion of  digestive  juices.  With- 
out the  juices  there  can  be  no  di- 
gestion. Complete  rest  corrects 
all  this.  Why  give  a  patient  a  di- 
gestive tonic  when  he  cannot  di- 
gest? Why  insist  on  forced  feed- 
ing when  he  is  likely  to  suffer 
from  persistent  indigestion,  both 
gastric  and  intestinal?  Let  him 
rest! 

Some  more  things  which  are 
brought  about  by  rest :  A  pulse 
of  100  per  minute  beats  144,000  per 
day !  Rest  may  bring  it  down  to 
72  per  minute  or  103,680  per  day ! 
A  lessening  of  40,000  beats !  Res- 
pirations numbering  30  to  the  min- 
ute equal  43,200  per  day.  Eighteen 
per  minute  equal  24,960  per  day,  a 
difference  of  18,232 !  Lungs  and 
heart  must  do  their  repair  work 
between  respirations  or  pulsations, 
respectively. 

We  therefore  put  our  patients  to 
bed  indefinitely,  in  other  words,  as 
long  as  any  signs  of  activity  are 
manifest.  The  patient  may  be  put 
to    bed    on    an    open    porch,    in    a 


"shack"  or  in  an  open  window 
room.  This  may  be  done  summer 
and  winter  provided  the  patient  is 
comfortable.  In  summer,  being  in 
the  open,  truly  open  air,  may  mean 
lying  in  the  hot  sunlight.  In  win- 
ter it  has  often  meant,  to  the  unini- 
tiated, trying  to  take  the  cure  on  a 
wind  swept  porch.  Provided  the 
patient  and  his  friends  are  endowed 
with  common  sense,  we  may  lay 
down  one  rule :  "The  patient  must 
be  comfortable!"  Square  every 
problem  of  treatment  with  this  one 
rule. 

Diet  should  be  varied  and  may 
be  prescribed  with  due  regard  for 
the  patient's  likes  and  dislikes. 
There  should  be  no  stuffing.  Cer- 
tain articles  may  be  stricken  from 
the  dietary  by  the  physician  be- 
cause of  intestinal  conditions,  for 
instance,  if  the  appetite  is  caprici- 
ous, it  should  not  be  coaxed.  To 
tempt  the  appetite  with  food  is  as 
illogical  as  the  use  of  tonics. 

As  it  is  sometimes — indeed,  most 
times  —  difficult  to  train  a  patient 
at  home,  it  is  advisable  to  place  him 
in  a  sanatorium  where  the  instruc- 
tion and  training  can  be  carried  on 
constantly  and  economically. 

In  tuberculosis,  the  patient  must 
learn  to  care  for  himself  and  espe- 
cially to  watch  himself.  His  disease 
is  likely  to  be  of  long  duration,  so 
that  the  constant  employment  of  a 
physician  or  nurse  is  a  financial  im- 
possibility. 

Hence  the  advisability  of  sana- 
torium care,  which  is  at  the  same 
time  cheap  and  efficient. 
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The  sanatorium  is  a  place  where 
one  may  go  to  regain  health  and, 
at  the  same  time  learn  to  retain  it, 
once  it  has  been  re-established. 
Whereas,  in  the  home,  discipline  is 
nearly  always  lax,  in  the  "San"  it  is 
kept  up  to  a  definite  mark.  Correct 
life  becomes  a  habit,  the  patient  is 
taught  to  observe  the  care  given 
others  in  order  that  he  may  profit 
by  their  progress  or  lack  of  prog- 
ress. A  patient  learns  infinitely 
more  in  a  good  "San"  than  at 
home. 

The  patient  is  put  to  bed  imme- 
diately after  admission  and  the  pe- 
riod of  observation  and  rest  begun. 
Until  the  symptoms  subside,  there 
is  no  thought  of  allowing  the  pa- 
tient to  get  up.  Temperature  and 
pulse  must  come  down,  appetite 
must  improve,  with  lessening  of 
cough  and  expectoration.  Then, 
only,  whether  the  rest  period  has 
lasted  weeks  or  months,  is  it  per- 
mitted the  patient  to  be  up.  The 
"up  time"  begins  with,  perhaps,  a 
few  minutes  daily — out  of  bed. 
This  time  is  gradually  increased, 
until  at  length  the  patient  rises  for 
breakfast  and  remains  up  the  en- 
tire day.  This  time  is  spent  resting 
in  a  reclining  chair — "sitting  out." 

Now,  if  no  untoward  circum- 
stance has  arisen,  a  few  minutes' 
walk  may  be  permitted.  This  exer- 
cise is  gradually  increased  accord- 
ing to  the  ability  of  the  patient. 
The  exercise  may  now  be  varied. 
so  that  it  may  take  on  the  form  of 
light  work,  supervised,  of  course. 
If,  at  any  time,  there  should  be  a 


ri?e  in  temperature  above  99.4°,  any 
Ijlood  spitting,  digestive  derange- 
ment, or  other  sign  of  trouble,  the 
patient  is  returned  to  his  bed.  In 
fact,  his  training  should  have  so 
far  progressed  that  he  will  volun- 
tarily go  to  bed  without  being  or- 
dered to  do  so.  Not  until  the  un- 
favorable signs  subside  is  he  again 
permitted  to  be  up. 

In  many  cases  the  patient,  after 
leaving  the  sanatorium,  goes  back 
to  his  old  improper  living  condi- 
tions, often  to  wrong  working  con- 
ditions. It  is  obvious,  then,  that 
the  work  begun  in  the  sanatorium 
is  not  at  an  end  with  the  discharge 
of  the  patient.  His  supervision  is 
often  transferred  to  a  district  nurse 
who  assists  in  the  correction  of 
faulty  home  conditions.  For  a  long 
time  the  moral  support  of  the 
nurse  will  be  necessary  to  keep  the 
patient  from  abusing  his  new 
found  liberty.  The  nurse  will,  also, 
make  inquiry  as  to  the  health  of 
contacts  in  the  home,  especially  of 
children. 

The  question  often  arises,  "What 
work  shall  the  patient  be  permitted 
to  do  after  his  discharge?"  Fre- 
quently the  answer  is  "outdoor 
work."  This  seems  at  first  glance 
correct.  However,  when  we  stop  to 
consider  that,  perhaps,  the  subject 
has  never  followed  an  outdoor  oc- 
cupation, we  will  halt  for  a  mo- 
ment. An  outdoor  job  for  an  in- 
door man  often  means  great  men- 
tal strain,  the  strain  of  the  man  in 
an  unaccustomed  occupation. 
Whereas,  if  he  be  sent  back  to  his 
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indoor  work,  assuming  that  sur- 
roundings be  hygienic  and  sani- 
tary, he  will  do  better.  He  knows 
his  work,  he  knows  where  to  save 
himself  from  unnecessary  fatigue. 
If,  in  addition,  he  will  save  his  idle 
hours  for  rest,  a  maximum  of  rest, 
he  may  do  very  well.  More  than  a 
few  ex-patients  have  earned  their 
living,  working  full  time  but  rest- 
ing from  the  time  they  arrive  home 
until  leaving  time  next  morning. 

Further,  the  patient  must  not 
forget  what  he  has  learned  in  the 
"San."  He  must  be  ready  to  stop 
work  directly  he  recognizes  any 
one  of  the  untoward  symptoms 
which  mean  a  lighting  up  of  his 
disease.  And  he  must  suspect  them 
for  what  they  are — he  must  not  try 
to  call  them  "colds,"  "attacks  of 
bronchitis,"  and  what  not. 

It  might  be  mentioned  that  there 
is  no  direct  ratio  between  the 
amount  of  damage  in  a  man's  lung 
and  the  amount  of  work  he  can  do. 
Many  "chronics"  do  a  full  day's 
work  until  the  end  of  the  chap- 
ter. 

In  closing  this  section  it  may  be 
well  not  to  forget  that  the  dusty 
trades  are  dangerous  to  the  con- 
sumptive. So,  no  matter  how  slight 
the  disease  is  or  how  complete  the 
cure  seems  to  be,  the  returned  pa- 
tient should  not  take  up  any  of  the 
following  or  similar  occupations : 

Grinder — wet  or  dry. 

Holder. 

Textile  Worker. 

Planing  mill  work. 

Stone  Workers. 

As    an    awful    example    we    may 


also  point  to  the  instances  of  bad 
selection  of  outdoor  occupation  : 

City  Fireman. 

City   Policeman. 

Milk  Driver. 

Coal  Driver. 

Street  Sweeper  and 

Farmer. 

This  last  calling  may  be  adapted 
to  a  weak  man  but  the  uninstruct- 
ed  city  man  should  not  be  en- 
trusted with  the  direction  of  the 
patient  in  this  case. 

Climate  and  Country 
There  has  been  much  discussion 
of  late  regarding  the  merits  of  cli- 
mate in  the  cure  of  pulmonary  tu- 
berculosis. Formerly  it  was  univer- 
sally accepted  that  there  were  cer- 
tain parts  of  the  world  whose  cli- 
mate was  especially  favorable  to 
the  treatment  of  consumption.  In 
Europe,  the  mountains  of  Switzer- 
land, the  coast  of  the  Mediterran- 
ean, invited  invalids  who  even  ven- 
tured as  far  afield  as  Egypt.  In 
America  we  are  familiar  with  the 
advice  to  go  west,  south-west  or  to 
Florida  and  "keep  away  from  doc- 
tors." If  the  doctors  in  the  health 
climates  knew  as  little  as  the  home 
doctors  who  gave  this  advice,  the 
patients  were  well  instructed. 

A  large  group  of  sanatorium 
men  now  advise  their  patients 
"that  the  home  climate  is  the 
best."  As  against  this  we  have 
many  men  practising  in  the  health 
climates  who  raise  their  voices  to 
the  sky,  lauding  their  5,000-foot 
altitude  as  the  only  climate  for  the 
"T.  B."  "When  doctors  fall  out, 
who    shall    decide?"     The    truth    is, 
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given  proper  living  and  hygienic 
conditions  the  patient  can  re- 
cover in  his  home  climate.  Unfor- 
tunately, there  are  patients  who  re- 
cover up  to  a  certain  point  only. 
They  remain  at  a  standstill  for  an 
indefinite  period,  moisture  remains 
constant.  Such  cases  are  likely  to 
do  well  in  a  dry  climate  with  fairly 
high  altitude. 

It  was  established  some  years 
since  that  an  increased  leucocyto- 
sis  (white  blood  cell  count)  was 
observed  in  persons  living  in  high 
altitudes  as  compared  with  the 
white  cell  count  in  the  same  per- 
sons at  a  lower  altitude.  This 
point,  together  with  the  dryness 
of  mountainous  districts  and  the 
greater  amount  of  sunshine  per  an- 
num, constitute  the  basis  of  the 
claims  of  the  climate  advocate  to 
especial  excellence.  It  may  be  con- 
ceded that  a  man  may  do  more 
foolish  things  in  a  health  climate 
and  not  be  called  upon  for  imme- 
diate payment  of  the  penalty  there- 
for than  he  can  in  a  low  altitude. 
(As  one  patient  said,  "He  can  do 
more  fool  things  and  git  away  with 
'em,  for  a  while.")  Nevertheless, 
no  patient  should  be  sent  to  a  so- 
called  health  climate  without  being 
referred  to  a  competent  physician 
or  sanatorium. 

A  most  important  factor  in  the 
care  of  the  consumptive  is  suffici- 
ent funds  for  his  maintenance.  No 
man  can  live  on  atmosphere,  much 
less,  get  well  on  it.  Homesickness, 
loneliness,  have  contributed  no 
small  bit  to  the  undoing  of  the  con- 
sumptive away  from   home. 


Over  confidence  on  the  part  of 
the  patient  who  is  depending  on 
climate  for  his  cure,  is  responsible 
for  the  breakdown  of  the  patient 
on  his  return  home.  If  he  would  be 
as  careful  in  the  mountains,  for  in- 
stance, as  he  is  in  the  home  cli- 
mate, he  would  achieve  just  as 
good  and  just  as  permanent  re- 
sults. At  home,  under  proper  train- 
ing, there  is  no  foolishness ;  he 
must  do  the  right  thing  or  he  is 
lost. 

As  to  life  in  the  country ;  this  is 
often  advised.  As  a  rule,  a  farm- 
house is  not  the  most  comfortable 
place  in  the  world  for  a  sick  man. 
less  so  for  a  semi-invalid.  The 
robust,  thrifty,  ignorant,  farm 
dweller,  accustomed  to  rising  at 
break  o'  day,  cannot  reconcile  him- 
self readily  to  the  gospel  of  rest. 
To  him  sickness  means  sick  unto 
death  or  bones  broken.  Again,  con- 
trary to  general  opinion,  the  aver- 
age farmer  or  rancher  does  not  live 
well.  He  has  found,  unfortunately, 
that  canned  goods  save  time.  He 
knows  that  his  best  products  will 
bring  good  prices — the  inference  is 
obvious. 

Unless  the  patient,  therefore,  can 
be  assured  of  ample  and  good  food, 
he  should  not  migrate  forthwith  to 
the  country.  Unless  he  has  a  long 
purse  to  draw  upon,  he  should  not 
attempt  a  cure  in  a  strange  coun- 
try, be  the  climate  the  best  or  no. 

HemorrliGf^e  is  the  most  alarm- 
ing occurrence  which  can  happen 
in  the  course  of  a  lung  tuberculo- 
sis. Patients  and  friends  are  usu- 
ally thrown  into  panic  for  the  mo- 
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ment.  It  is  especially  incumbent  on 
the  nurse  to  keep  cool.  She  should 
remember  that  few  persons  die  in 
hemorrhage.  Also,  that  those  who 
do  die  in  a  massive  bleeding  go 
before  anything  can  be  done  for 
them. 

The  patient  should  be  encour- 
aged to  be  quiet,  put  to  bed,  or 
made  to  lie  down  and  wait.  As 
most  consumptives  bleed  at  some 
time  in  the  course  of  their  disease, 
it  is  evident  that  death  as  a  direct 
and  immediate  result  of  hemorr- 
hage is  uncommon.  Much  more 
likely  is  a  fatal  broncho-pneumonia 
which  follows  the  bleeding.  I  say 
"fatal"  because  a  patient  rarely  re- 
covers from  post  hemorrhagic 
broncho-pneumonia. 

As  to  treatment,  the  nurse  will, 
of  course,  follow  instructions  of 
the  physician.  These  instructions 
do  not  always  agree  in  detail  but 
the  success  of  various  plans  of 
treatment  is  about  the  same  in  all. 
The  patient  should  be  placed  with 
head  high  in  massive  hemorrhage 
to  prevent  flooding  of  the  respira- 
tory passages.  In  small  recurring 
hemorrhages  it  seems  better  to 
place  the  patient  flat. 

Absolute  bed  rest  and  quiet  are 
essential.  Fluids  are  to  be  re- 
stricted and  light  diet  given.  The 
patient  should,  as  a  rule,  be  kept 
in  bed,  not  being  permitted  to  rise 
for  toilet  purposes  for  at  least  ten 
days  after  the  bleeding  has  ceased. 
Depending  on  the  severity  of  the 
case,  the  period  of  rest  will  be 
lengthened. 


As  it  is  known  that  the  coagula- 
bility of  the  blood  in  a  hemorrhagic 
is  low,  many  remedies  have  been 
suggested  from  time  to  time  to  in- 
crease the  clotting  property.  Drugs 
administered  by  mouth  have  no  ef- 
fect on  clotting.  But,  blood  from  a 
normal  individual  injected  subcu- 
taneously  is  of  much  value.  The 
blood  is  taken  from  the  arm  of  the 
donor  and  injected  immediately 
under  the  skin  of  the  recipient.  The 
effect  on  the  bleeding  is  usually 
prompt. 

Another  and  most  efficacious 
means  of  stopping  a  hemorrhage  is 
compression  of  the  lung  with  nitro- 
gen gas.  The  gas  is  introduced  into 
the  pleural  cavity  and  the  lung  col- 
lapses on  itself  or  is  even  com- 
pressed. The  bleeding  point  is  thus 
closed  and  hemorrhage  ceases. 

Unfortunately,  there  are  many 
cases  which  do  not  lend  them- 
selves to  this  treatment.  Extensive 
adhesions  prevent  the  introduction 
of  gas,  or,  almost  as  bad,  prevent 
the  compression  of  the  lung  at  the 
point  of  hemorrhage.  In  closing 
this  part,  let  us  again  urge  the 
nurse  to  keep  cool,  and  keep  the  pa- 
tient likewise. 

Pneumo-Thorax  is  practised  in 
other  cases  than  hemorrhage.  The 
lung  may  be  collapsed  with  great 
benefit  in  cases  where  there  is 
much  cavitation,  much  consolida- 
tion, or  much  absorption  of  poison. 
As  performed  in  this  country  there 
is  little  danger  to  the  patient  while 
the  results  are  brilliant.  Many  pa- 
tients have  been  restored  to  health 
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and     working     capacity     by     this 
means. 

Remedies  for  the  Cure  of  the 
Consumptive 

Aside  from  Rest,  Fresh  Air  and 
Food,  there  are  none.  Sedatives 
for  the  cough  and  laxatives  consti- 
tute the  rational  list.  Tonics  have 
no  real  place  in  the  treatment  of 
tuberculosis.  Blood  builders,  iron 
preparations  have  been  much 
vaunted  and  their  proponents  are 
of  the  opinion  that  good  has  come 
from  their  administration.  It  is  a 
question,  though,  how  much  credit 
is  due  to  the  hematinic  and  how 
much  to  the  hygienic  measures. 

Complications 

The  course  of  a  pulmonary  tu- 
berculosis does  not  run  smooth.  It 
is  usually  marked  by  complications. 
These  often  make  for  great  distress 
and  suffering. 

The  most  common  complication 
is  intestinal  disease — diarrhea,  in- 
digestion, etc.  With  this  there  is 
often  an  extension  of  the  tubercu- 
losis to  the  peritoneum.  Intestinal 
tuberculosis  taxes  the  skill  of  the 
physician  to  the  limit. 

Laryngeal  Tuberculosis 
When,  in  the  course  of  pulmon- 
ary tuberculosis  the  patient  begins 
to  complain  of  severe  pain  on  swal- 
lowing, we  should  immediately 
suspect  tuberculosis  of  the  epiglot- 
tis. Tuberculosis  of  the  vocal 
chords  does  not,  as  a  rule,  cause 
pain,  only  impaired  voice.  Tuber- 
culosis of  the  epiglottis  causes 
swelling  of  this  structure  and,  as 


the  epiglottis  closes  over  the  larynx 
with  a  hinge  motion,  it  may  be 
readily  imagined  that  infiltration  at 
the  hinge  joint  is  productive  of  ex- 
quisite pain. 

Every  complaint  of  severe  pain 
on  swallowing  should  be  investi- 
gated by  the  physician,  who  can- 
not consider  his  examination  com- 
plete without  a  laryngoscopic 
study  of  the  throat. 

Much  can  be  done  to  relieve 
these  conditions  in  the  throat, 
whether  by  operation,  nerve  block- 
ing or  local  anaesthetics.  Inasmuch 
as  the  larynx  becomes  involved,  as 
a  rule,  only  after  the  pulmonary 
disease  has  progressed  far,  the  pa- 
tient rarely  recovers  from  his 
laryngeal  disease. 

Tuberculosis  of  the  Bladder 
This  is,  again,  a  most  painful 
complication.  Frequent  urination 
disturbs  the  patient's  sleep,  while 
the  pain  makes  his  life  miserable. 
If  recognized  early,  something 
can  be  done  for  these  cases.  Usu- 
ally, the  case  is  not  brought  to  the 
attention  of  the  physician  until  too 
late.  Even  then,  perhaps,  the  true 
character  of  the  affection  is  misun- 
derstood. 

Meningeal   Tuberculosis 
This  occurs  without  warning.  It 
may  flare  up  in  the  early  case  or 
may  not  appear  until   late  in  the 
course  of  the  pulmonary  case. 

Fortunately,  only  a  small  propor- 
tion of  cases  have  this  complica- 
tion. The  attack  may  begin  with 
drowsiness,  headache,  or  slight  de- 
lirium. And  it  may  last  for  a  few 
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days  or  a  few  weeks.  The  end  is 
always  the  same — death.  There  is 
no  known  treatment  which  has 
ever  availed. 

Phithisiophobia 

One  result  of  the  continued  cam- 
paign against  tuberculosis  has  been 
fear  of  the  tuberculous  individual. 
This  has  developed  far  beyond  a 
reasonable  limit — so  do  other  pre- 
judices. Not  only  is  it  expressed  in 
objection  to  the  proximity  to  the 
consumptive,  but  also  towards  hos- 
pitals, sanatoria  and  dispensaries. 
It  should  be  recognized  and 
preached  by  T.  B.  workers,  that  the 
educated  consumptive  is  a  safer 
companion  or  neighbor  than  the 
average  person  one  meets  and  as- 
sociates with — one  who  is  careless 
about  his  coughing  and  indifferent 
as  to  where  he  spits. 

With  growing  information  on 
the  subject  of  tuberculosis  among 
the  general  public  there  must, 
sooner  or  later,  develop  an  intelli- 
gent understanding  of  the  whole 
situation.  It  will  be  a  function  of 
the  nurse  to  spread  the  informa- 
tion. 

Nomoiclatiire 
Cases,  on  examination,  are  clas- 
sified according  to  stage : 

Incipient. 

Moderately  advanced. 

Far  advanced. 

Chronic. 
According  to  results : 

Improved. 

Arrested. 

Quiescent. 

Apparently  cured. 

Cured. 

Worse. 


A  patient  cannot  be  regarded  as 
cured  until  two  years  have  elapsed 
since  the  last  demonstrable  sign  of 
activity. 

Early  cases  recover — may  re- 
cover, or  progress,  according  to 
the  attention  paid  to  the  cure  by 
the  patient. 

Moderately  advanced  cases  ar- 
rest, cure  or  progress.  Far  ad- 
vanced cases  become  arrested  are 
never  "cured,"  but  may  become 
quiescent. 

In  all  stages  of  tuberculosis, 
over-strain  will  make  the  case 
worse.  In  all  arrested,  quiescent  or 
apparently  cured  cases,  strain  be- 
yond a  certain  point  will  light  up 
the  trouble  again. 

If  a  case  is  cured,  it  is  cured. 
However,  it  behooves  any  patient 
who  has  had  active  tuberculosis, 
to  think  first  of  tuberculosis,  when- 
ever he  has  a  backset.  He  usually 
thinks  first  of  cold,  digestive  dis- 
turbance or  overwork  to  his  own 
undoing. 

The  average  length  of  the  dis- 
ease course  may  be  roughly  esti- 
mated at  18  to  22  months.  Any- 
thing beyond  that  is  clear  gain. 
The  chronic  type  cases  live  longer, 
the  florid,  rapid  cases  succumb 
sooner. 

What  is  the  nurse's  function? 
Each  person  taking  part  in  the 
fight  against  tuberculosis  does,  as 
a  rule,  a  specific  thing,  whether 
the  person  be  physician,  nurse, 
field  worker,  or  propagandist.  But 
all  must  do  the  same  thing  when 
it  comes  to  the  education  of  the 
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public.  All  must  instruct ;  all  must 
train  the  patient  to  be  self  reliant, 
to  be  intelligently  careful.  It  is 
never  enough  to  tell  the  patient  to 
"be  careful."  He  may  not  kno7i' 
hozv  to  he  careful.  How  shall  the 
uninstructed  one  know  that  care- 
less spitting  is  dangerous?  How- 
shall  the  untrained  consumptive 
know  that  he  is  deadly?  How  shall 
the  untrained  patient  know  when 
to  sit  down?  When  to  report  to 
his  doctor?  What  to  do  to  prevent 
other  members  of  his  familv  from 


taking  his  disease?  Who  shall 
teach  all  this?  You,  the  nurses,  we 
the  workers ! 

Begin  with,  "Always  cover  your 
mouth  when  you  cough."  Continue 
with  daily  instruction,  never  re- 
fusing to  tell  the  patient  "why." 
Ending  with  "stop  work  if  any  lit- 
tle thing  happens."  Or  "go  to  the 
examiner  regularly." 

If  properly  trained,  there  is  no 
patient  more  susceptible  to  influ- 
ences from  physician  or  nurse  than 
the  consumptive. 


Nutrition  Work  Among  Children 

BY  ELMER  V.  McCOLLU^L  Ph.D. 

Head  of  Department  of  Chemistry,  Sehool  of  Hygiene  and  Public  Health, 

Johns  Hopkins  University 


T>  EFORE  saying  what  T  have  to 
-'-'  say  about  actual  experiences  in 
work  with  children,  I  want  to  tell 
you  something  about  why  I  came  to 
believe  in  the  importance  of  this 
type  of  work,  the  nutrition  of  chil- 
dren. It  dates  back  a  dozen  years 
now  to  the  beginning  t)f  what  has 
proven  for  more  than  a  decade  my 
sole  occupation,  namely,  that  of 
animal  experimentation  in  the  field 
of  nutrition.  Up  to  about  three 
years  ago,  I  never  had  the  slight- 
est expectation  that  I  would  ever 
attempt  any  practical  ap])lication 
to  human  problems  of  what  we 
were  trying  to  find  out  in  nutri- 
tion. The  sole  object  for  a  number 
of  years  was  to  unravel  the  chem- 
ical problems  involved  in  the  nu- 


trition of  man  and  animal,  and  it 
is  only  because  the  results  of  those 
experiments  were  so  striking,  that 
they  compel  an}-  one  who  saw 
them  to  have  an  enthusiasm  for 
carrying  them  out  to  the  public. 
There  are  a  few  generalizations 
that  I  want  to  make,  with  which 
perhaps  many  of  you  are  not  yet 
familiar.  What  we  know  about 
nutrition  we  have  gained  primarily 
through  the  study  of  nutrition  with 
animals.  We  have  found  so  definite  a 
corresponding  relation  between  the 
facts  that  have  been  discovered 
through  animal  experimentation 
and  human  experience,  supple- 
mented finally  by  an  actual  appli- 
cation, with  such  striking  results, 
to  the  nutrition  of  under-nourished 
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children,  that  I  want  to  make  it 
as  plain  to  you  as  I  can  in  the 
short  time  available.  What  we 
know  about  nutrition  and  about 
the  special  properties  of  our  more 
important  animal  food  was  gained, 
not  by  chemical  study,  but  by  ex- 
perimental work  in  the  laboratories 
— feeding  experiments  with  labora- 
tory animals ;  and  out  of  that  we 
have  come  to  know  this,  that  there 
are  certain  food  stuffs  which  have 
dietary  properties  and  dietary 
shortcomings  in  common.  Now 
the  most  surprising  generalization 
that  I  can  make  for  you  is  this,  that 
you  can  select  any  variety  of  food 
stufif  and  meat  with  failure  in  the 
nutrition  of  a  child  or  a  young  ani- 
mal, provided  you  select  your  food 
stuffs  all  from  the  cereals — wheat, 
oats,  corn  and  the  like,  together 
with  peas,  beans  and  potatoes, 
sweet  potatoes,  radishes,  turnips 
and  beets,  supplementing  these 
with  all  the  cuts  of  meat,  such  as 
ham  and  round  steak  and  porter- 
house steak.  You  will  still  have  a 
diet  that  is  incomplete,  unsatisfac- 
tory for  nutrition  either  of  man  or 
animal.  Now  there  are  two  things 
wrong  with  every  diet  that  is  re- 
stricted to  cereals,  tubers  and 
fleshy  roots,  and  muscle  cuts  of 
meat,  and  one  of  these,  and  per- 
haps the  most  important,  is  the 
shortage  of  calcium.  The  second 
is  a  shortage  of  an  unknown  some- 
thing which  we  know  where  to 
find  in  nature,  but  we  know  noth- 
ing about  its  chemical  products — 
namely,  a  something  which  is  con- 


tained in  certain  fats,  but  not  in  all 
fats.  The  only  fats  that  are  of  any 
particular  value  for  this  unknown 
substance  are  butter  fats,  egg  yolk 
fats,  cod  liver  oil,  and  I  may  sup- 
plement this  with  a  list  of  natural 
foods,  namely,  liver  and  kidney 
and  sweetbreads,  and  also  the  thin 
green  leaves  of  plants ;  cereals, 
tubers,  or  fleshy  roots,  muscle  cuts 
of  meat  are  all  very  deficient  in 
this  substance  as  well  as  very  de- 
ficient in  calcium.  I  believe  that 
a  shortage  of  calcium  is  one  of  the 
fundamental  problems  in  human 
nutrition.  Now  there  are  two 
kinds  of  diet,  and  only  two,  so  far 
as  I  have  been  able  to  learn,  that 
are  satisfactory.  One  of  these  is  a 
diet  that  contains  cereals,  tubers, 
with  or  without  meats,  with  or 
without  the  fleshy  roots,  but  bet- 
ter with  them,  supplemented  with 
liberal  amounts  of  milk.  The  other 
is  a  common  type  of  diet,  namely  a 
diet  of  cereals,  tubers,  fleshy  roots, 
muscle  meats,  along  with  a  very 
liberal  amount  of  green  leafy  vege- 
tables. 

One  does  not  have  to  go 
back  many  years  to  find  the  in- 
structions about  diet  emphasizing 
greatly  the  protein  content  of  foods 
and  their  energy  value  and  their 
digestibility  as  the  three  great  fac- 
tors to  take  into  account  in  the 
planning  of  a  satisfactory  diet,  but 
the  curious  discovery  has  come  out 
of  modern  researches  in  nutrition 
that  proteins  may  be  good  or  only 
fairly  good,  or  poor  or  very  poor, 
and  the  proteins  that  are  good  are 
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limited  to  a  very  few  choices.  The 
best  proteins,  from  the  biological 
standpoint,  the  proteins  which 
when  taken  as  food  can  be  most 
efficiently  transformed  into  bodily 
tissue,  are  milk  and  eggs  and  the 
granular  organs  of  animals,  such 
as  liver,  kidney  and  sweetbreads. 
Now  the  proteins  of  only  moderate 
value  are  the  proteins  of  the  cereals 
and  of  meats — muscle  meat  pro- 
teins, ham,  round  steak  and  the 
like,  have  proven  not  to  be  so  sat- 
isfactory for  nutrition  as  we  had 
supposed,  but  the  muscle  meat  pro- 
teins do  have  a  surprising  value  as 
supplement  to  the  shortcomings  of 
the  proteins  of  the  cereals  and  the 
tubers,  so  that  a  certain  amount  of 
meat  in  this  diet  is  of  special 
value  because  it  does  improve  the 
quality  of  the  proteins  of  other 
things  which  we  are  likely  to  eat. 
But  the  outstanding  fact  which  is 
of  greatest  importance  in  nutrition. 
both  of  man  and  animal,  is  the  fact 
that  there  are  two  classes  of  food 
which  we  can  properly  term  pro- 
tective foods,  because  they  are  so 
constituted  as  to  make  good  the 
shortage  of  whatever  else  we  are 
liable  to  eat.  Now,  with  this  in 
mind,  and  understanding  that  any 
diet  that  consists  solely  of  cereals 
and  tubers  and  muscle  cuts  of  meat 
and  fleshy  roots  will  never  be  sat- 
isfactory and  that  the  two  pro- 
tective foods  are  milk  and  the 
green  vegetables — not  simply  any- 
thing that  comes  from  the  garden 
fresh,  but  the  leafy  vegetables, 
such  as  lettuce,  spinach,  cabbage, 


cauliflower,  turnips,  beets,  and  the 
like,  because  these  have  a  unique 
value  in  that  they  are  one  of  the 
protective  foods  so  constituted  as 
to  make  good  the  shortage  of  cer- 
tain other  constituents  in  practi- 
cally anything  we  are  liable  to  eat 
— now,  having  observed  with  all 
the  animals  available  for  experi- 
ment on  experiment  station  farms 
that  this  law  applies,  that  you 
cannot  make  a  satisfactory  diet  ir- 
respective of  variety  of  chemical 
composition,  so  long  as  the  selec- 
tion is  wrong,  we  are  in  a  position 
to  apply  what  we  have  learned  to 
human  problems. 

Now  there  are  a  great  many  peo- 
ple, particularly  the  e  m  ployed 
groups,  the  people  in  moderate  cir- 
cumstances, who  are  living,  to  the 
extent  of  90%  or  more  of  their 
chosen  food  supply,  on  breads  and 
other  cereals,  and  potatoes  and  a  few 
peas  and  beans  and  muscle  meats. 
That  is  the  thing  we  spend  our 
money  for :  ham,  round  steak,  roasts 
and  the  like,  are  one  of  the  most  ex- 
pensive items  of  food  and  we  will 
continue  to  buy  them  until  the  public 
is  educated  to  eat  to  live  instead  of 
living  to  eat.  We  buy  meats  because 
they  are  so  good,  not  because  they 
are  good  for  us,  and  the  appetite 
is  not  a  safe  guide  at  all  for  the 
nutrition  of  man  or  animal.  A  few 
years  ago  I  saw  a  very  interesting 
demonstration  of  this.  We  had 
learned,  for  example,  that  we 
could  never  succeed  in  the  nutri- 
tion of  an  animal  with  a  mixture 
of  seed,  wheat,  oats,  corn,  barley. 
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rice  and  the  like,  peas  and  beans; 
he  would  never  grow.  We  learned, 
if  we  put  a  leaf,  such  as  celery  top 
or  spinach,  in  a  diet  with  seed,  a 
simply  mixture,  such  as  celery  tops 
and  rolled  oats  in  proportion,  it 
serves  as  a  highly  satisfactory  diet 
for  the  growth  to  full  adult  size, 
reproduction  of  a  certain  number 
of  young  and,  in  other  words,  the 
leaf  is  a  remarkable  addition  to  the 
diet.  At  that  point,  I  wanted  to 
see  if  I  could  make  up  a  satisfac- 
tory vegetarian  mixture,  and  we 
did  so.  We  made  a  mixture  of 
corn  meal,  whole  ground  corn,  that 
is,  and  peas  and  a  leaf,  spinach,  and 
that  mixture  sufficed  for  the  nu- 
trition of  four  successive  genera- 
tions of  laboratory  animals  with 
no  apparent  diminution  in  their 
vitality.  It  was  of  particular  in- 
terest that  at  this  point  we  of- 
fered another  family  of  animals — 
including  some  of  the  offspring  of 
the  fourth  generation  of  the  group 
we  had  carried  through  on  this 
mixture  of  corn  and  peas  and 
spinach — we  offered  a  group  of 
young  animals  that  same  food  sup- 
ply, but  put  separate  cups  to  see 
whether  their  guardian  angels 
would  point  out  how  much  of 
each  one  they  ought  to  eat  in  order 
to  get  satisfactory  nutrition ;  and 
what  they  did  was  to  try  to  live  on 
corn  meal,  because  they  did  not  like 
the  other  things.  When  the  mix- 
ture was  put  together  so  that  they 
had  to  eat  it  we  could  make  a  sat- 


isfactory animal.  When  we  left 
the  choice  with  the  appetite  as  a 
guide  they  failed  utterly. 

Now,  we  have  in  human  experi- 
ence something  like  this.  A  few 
months  ago  I  read  a  very  interesting 
article  prepared  by  an  actuary  of  one 
of  the  large  insurance  companies, 
giving  the  results  of  the  histories  of 
the  insured  population  in  several 
different  insurance  companies,  and 
he  made  the  surprising  statement 
that  the  data  in  possession  of  these 
insurance  companies  shows  that  a 
group  of  so-called  old  age  dis- 
eases, hardening  of  the  arteries, 
heart  defects  and  kidney  leaks,  are 
on  the  increase,  but  not  only  on  the 
increase  during  the  last  30  years, 
but  have  with  each  succeeding  dec- 
ade attacked  people  of  younger  and 
younger  age,  so  that  they  are  as 
frequent  in  the  past  decade  in  peo- 
ple of  40  years  as  they  were  30 
years  ago  in  people  of  60.  We  find 
in  an  immense  experience  with 
laboratory  animals,  this  fact :  we 
could  write  half  a  dozen  formulas, 
all  made  up  of  wholesome  natural 
foods,  foods  which  we  all  agree  are 
good  foods ;  they  all  meet  the  re- 
quirements of  food  chemists  and 
dietitians,  with  respect  to  proteins 
and  carbohydrates  and  fat  and 
mineral  salt  and  palatability.  The 
only  way  we  could  tell  that  there  is 
anything  the  matter  with  them  is 
by  actually  testing  them  on  ani- 
mals, yet  I  can  guarantee  that  the 
half  dozen  mixtures  which  I  would 
make  for  you,  all  of  which  would 
meet  the  approval  of  the  chemist 
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and  dietitian,  would  produce  a 
series  of  results  if  fed  to  an  animal. 
I  will  guarantee  that  any  one  of 
them  will  produce  growth  to  the 
full  adult  size  of  the  animal,  from 
weaning  time,  and  that  the  growth 
would  be  at  the  normal  weight. 
The  point  I  want  to  impress  upon 
you  is,  that  this  is  not  a  sufficient 
bit  of  evidence  that  any  diet  is 
satisfactory,  because  if  we  continue 
the  observations  of  our  six  groups 
of  animals  after  growth  is  com- 
pleted we  find  a  very  meteoric 
curve.  The  growth  proceeds  at  its 
normal  rate  to  the  normal  adult 
size,  but  very  soon  thereafter  de- 
cline sets  in  and  our  animal  is 
usually  carried  off  with  a  lung  in- 
fection as  the  terminal  in  the  life. 
I  would  guarantee  that  the  second 
one  would  not  only  make  animals 
grow  to  the  full  adult  size,  but  that 
there  would  be  a  period  following 
the  completion  of  growth  that 
would  be  between  two  and  four 
months  long  before  decline  set  in. 
I  would  guarantee  that  another 
group  would  have  an  interval  of 
about  eight  to  ten  months  after 
growth  was  completed  before  de- 
cline set  in.  I  would  guarantee 
that  still  another  would  produce  an 
interval  of  full  vigor  of  adult  life 
of  about  15  months  and  so  on — 20 
months,  two  years — and  the  last 
one  I  would  guarantee  a  period  of 
full  adult  vigor  of  about  30  months 
before  decline  set  in.  In  other 
words,  we  know  enough  about  the 
special  dietary  properties  of  food 
stuffs  now,  so  that  we  can  make 


diets  which  will  all  produce  normal 
growth  or  approximately  normal 
growth,  but  we  can  make  the  in- 
terval following  the  completion  of 
growth  and  preceding  the  period 
in  which  the  rapid  development  of 
senile  character  ensues  and  base  it 
all  on  faults  in  the  diet — that  is, 
faults  of  a  secondary  character, 
faults  which  you  cannot  detect  in 
any  way  except  by  the  biological 
method  for  the  analysis  of  food. 
Now  this  is  what  human  experi- 
ence is  showing  us  at  the  present 
time.  We  have  a  few  people  who 
are  retaining  the  full  vigor  of 
adult  life  to  an  advanced  old  age, 
but  how  many  people  do  we  see 
who  are  at  38  and  40  looking  as  old 
as  they  should  15  years  later  and 
are  actually  as  old  in  their  progress 
toward  senility  as  they  should  be 
at  10  or  15  years  later?  The  point 
I  want  to  present  is,  that  we  are 
accustomed  to  regard  as  normal 
something  which  is  far  below  it  in 
human  nutrition,  and  the  greatest 
single  factor  in  the  improvement  of 
public  health  in  this  country  is  the 
improvement  of  the  nutrition  of 
children.  Now  how  does  this  work? 
About  a  year  and  a  half  ago,  I 
was  so  fortunate  as  to  secure  con- 
trol of  an  institution,  an  orphans' 
home,  which  was  practically  ideal 
for  the  conduct  of  a  demonstration 
— not  an  experiment — a  demonstra- 
tion of  the  application  of  experi- 
mental observations  made  in  the 
laboratory,  to  the  nutrition  of 
children.  We  had  there  a  group  of 
children  in  practically  an  ideal  en- 
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vironment,  clean,  wholesome,  fine 
buildings,  plenty  of  fresh  air,  sun 
porches  to  be  instructed  on,  every- 
thing was  fine.  The  management 
had  the  greatest  interest  in  the  wel- 
fare of  the  children.  Yet  those 
children  were  in  the  most  miserable 
condition  physically.  Tuberculosis 
was  rife  among  them.  The  death 
rate  was  high.  What  did  we  do? 
On  investigation  I  found  that 
about  90%  of  the  total  food  supply 
was  cereals,  and  the  rest  of  it  con- 
sisted of  small  amounts  of  peas 
and  beans  or  potatoes  and  other 
fleshy  roots  and  about  4  or  5%  of 
meat,  and  mostly  the  ordinary 
muscle  cuts  of  meat.  They  pre- 
pared the  vegetable  soup  for  those 
children,  which  tasted  good,  but 
was  flavored  with  small  purchases 
of  meat.  The  diet  afiforded  a  va- 
riety, and  was  pretty  well  cooked. 
They  ate  it  fairly  well,  and  yet 
those  children  showed  in  their  faces 
the  physical  inferiority  with  which 
every  one  of  them  was  afflicted. 
Now  what  did  we  do?  Why,  we 
did  the  simplest  possible  thing  that 
was  in  harmony  with  our  experi- 
ence in  the  laboratory — a  thing  that 
did  not  increase  the  cooking  at  all. 
We  replaced  a  portion  of  the 
calories  of  the  institutional  diet  of 
cereals  and  tubers  and  fleshy  roots 
and  meat,  by  a  quart  of  milk  each 
day  and  it  was  made  up  from  a 
good  quality  whole  milk  powder. 
Simultaneously,  not  having  money 
enough,  unfortunately,  to  feed  the 
whole  group,  we  kept  another 
group  of  42  on  the  institution  diet, 


but  observed  them  in  the  same 
way,  with  weight  and  measure  and 
strength  tests,  and  a  series  of  pho- 
tographs of  the  children  without 
clothing,  and  this  is  what  we 
found :  While,  in  the  course  of  a 
year,  there  was  only  one  child  in 
the  group  of  42  that  continued  to 
he  fed  by  the  institution  that  made 
any  appreciable  gain,  in  the  42  that 
we  fed,  about  six  had  tuberculosis 
so  badly  that  they  could  not  re- 
spond, but  a  considerable  number 
of  those  children  increased  their 
l)ody  weight  50%  or  more  in  eight 
months.  One  boy,  the  prize  of  the 
whole  group,  was  six  years  old  and 
weighed  but  28  pounds.  He  gained 
70%  in  body  weight  and  was  70% 
larger  at  the  end  of  the  eight 
months  of  proper  feeding  than  at 
the  beginning  of  the  demonstration. 
Now,  during  the  last  winter  we 
have  attempted  to  apply  this  type 
of  work  to  the  city  schools  in  Bal- 
timore and  that  involves,  first,  a 
health  survey  of  the  children  at- 
tending school.  We  weighed  and 
measured  about  8,000  children  and 
all  that  were  10%  or  more  under 
the  normal  weight  were  given  a 
medical  examination.  We  found 
that  between  20%  and  30%  of  all 
children  in  this  8,000  in  seven 
schools  in  the  city  fell  10%  or 
more — and  surprisingly  few  of  them 
were  near  10% — ^b  e  1  o  w  normal 
weight.  Most  of  them  who  fell 
below  were  considerably  more 
than  10%  below  the  normal.  Now 
at  that  point  we  got  a  medical 
examination  for  each  of  the  chil- 
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dren,  thrcjiigh  the  courtesy  and 
cooperation  of  the  Surgeon-Gen- 
eral, and  following  that  we  have 
attempted  along  several  different 
lines  to  interest  the  people  of  Bal- 
timore in  education  along  nutri- 
tional lines  and  in  the  improve- 
ment of  surgical  conditions  of 
school  children.  I  believe  it  is  im- 
possible to  make  any  one  general 
plan  apply  to  the  different  districts 
in  a  great  city.  We  have  had  ap- 
parent success  with  one  school  in 
a  good  residential  district  by  try- 
ing to  deal  entirely  with  the 
mothers.  I  went  out  there  myself 
and  spent  two  weeks,  met  the 
mothers,  and  they  were  all  de- 
lighted to  come,  and  listened  to  a 
series  of  discussions  as  to  what 
they  should  do  in  the  matter  of 
feeding  the  family,  and  I  know  that 
a  considerable  number  of  them 
have  taken  it  home  and  tried  to 
apply  it.  That  type  of  thing  would 
not  apply  at  all  to  certain  other  dis- 
tricts in  the  city,  as  there  are  places 
where  the  principal  and  the  teach- 
ers all  are  interested  in  doing  some- 
thing for  the  children  in  the  school, 
and  if  one  makes  clear  to  them 
and  simple  enough  what  they  are 
to  hold  before  the  children  day 
after  day  they  will  do  it.  In  every 
school  it  is  necessary  to  have 
weights  and  measures  and  to  keep 
on  weighing  and  measuring  accord- 
ing to  the  plans  that  are  recom- 
mended by  the  Child  Health  Or- 
ganization. That  is  of  fundamental 
importance.  The  time  has  gone  by 
when,  knowing  what  we  know  now 


about  the  rearing  of  children,  one 
can  have  self  respect  without  keep- 
ing books  on  them.  You  want  to 
know  what  you  are  accomplishing 
from  year  to  year,  just  as  well  as 
in  any  other  line  of  human  en- 
deavor. Keeping  the  records,  then, 
of  the  weight  and  measurement  of 
children,  and  particularly  of  whether 
they  are  making  the  normal  rate  of 
gain,  is  the  thing  of  first  impor- 
tance. If  they  are  not,  then  some- 
thing is  the  matter  and  you  should 
seek  to  find  out  what  is  the  matter. 
Now  it  would  not  always  be  mal- 
nutrition. There  are  many  times 
when  children  are  in  poor  physical 
condition  because  they  have  not  re- 
covered from  an  infectious  disease. 
There  are  other  children  living  a 
mile  from  school  in  a  state  of 
anxiety  to  get  away  from  home  in 
the  morning;  they  frequently  live 
so  far  from  school  that  the  lunch 
hour  is  scarcely  sufficient  for  them 
to  walk  home  and  eat  and  get 
back,  so  that  they  are  in  a  state  of 
consternation  to  get  back  so  that 
they  wnll  not  be  late.  They  do  not 
eat  enough  breakfast  or  lunch. 
Owing  to  the  fact  that  there  are  60 
children  in  the  class  instead  of  30 
they  come  home  carrying  28  prob- 
lems in  long  division  to  do  after 
dinner  in  the  evening,  as  one  little 
girl  I  found  recently  did.  She  was 
robbed  of  the  time  she  should  have 
had  to  be  at  peace,  or  reading 
something,  or  to  go  to  bed  early,  by 
going  through,  laboriously,  28 
problems  in  long  division.  I  sub- 
mit to  the  judgment  of  anybody  in- 
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terested  in  educational  work 
whether  that  child  would  not  have 
been  just  about  as  well  educated 
after  doing  six  problems  in  long 
division  and  then  going  to  bed.  In 
several  instances  we  have  attempt- 
ed to  form  little  nutrition  classes 
for  all  the  children  that  needed  it, 
and  to  give  them  such  education 
as  they  should  have  regarding  the 
type  of  diet  they  should  take.  It 
involves  finding  out  what  they 
have  to  eat  at  home.  If  a  child 
comes  from  a  home  where  the  fam- 
ily does  not  sit  down  to  meals, 
where  bread  is  available  and  a  pot 
of  coffee  is  available,  and  whenever 
the  spirit  moves  they  go  and  eat 
bread  and  wash  it  down  with  cof- 
fee, you  cannot  expect  anything 
until  you  remodel  the  habits  of  the 
home.  It  has  to  be  done  by 
reaching  the  mother,  by  getting 
the  cooperation  of  the  mother  and 
child,  by  getting  the  child  enthused 
through  holding  out  to  it  the  pros- 
pect that  it  will  come  up  to  normal 
if  it  will  follow  certain  simple  in- 
structions. I  think  this  ultimately 
rests  with  the  nurse.  I  think  the  plan 
which  will  ultimately  work  and  do 
the  greatest  good  is  to  have  nurses 
in  charge  of  the  schools  and  have 
them  not  overworked.  No  nurse 
should  have  more  than  two  schools 
of  average  size  in  the  city,  and  she 
should  supervise  them.  She  should 
be  continually  in  touch  with  the 
teachers  and  some  plan  should  be 
worked  out  for  holding  before  all 
children,  normal  as  well  as  other- 
wise,    central     rules     of     health. 


Whether  the  teachers  can  be  made 
to  do  this  satisfactorily  or  not  I  do 
not  know. 

I  am  inclined  to  think  that 
the  organization  of  classes  for 
the  children  who  are  below  normal 
is  not  ideal.  It  falls  considerably 
below  the  ideal  because  it  marks  a 
child  out  from  a  group.  We  have 
had  particular  cause  to  notice  that 
in  one  school,  largely  of  foreign 
population,  where  a  child  who  has 
to  go  into  the  nutrition  class  has 
the  finger  pointed  at  him  by  the 
others  who  do  not  have  to  go,  as 
an  inferior  human  being,  and  they 
do  not  like  that.  Occasionally  you 
will  meet  with  difficulties  of  that 
kind.  The  biggest  thing  you  can 
do  for  improving  the  health  of  the 
people  of  the  country,  and  partic- 
ularly children,  is  to  feed  people 
right.  That  is  the  fundamental 
basis  of  all  health.  I  have  repeat- 
edly argued  with  the  physiologists 
studying  industrial  fatigue  that 
there  is  no  sense  Avhatever  in 
studying  problems  of  industrial 
fatigue  until  you  first  know  that 
your  individuals  are  well  fed.  You 
may  do  a  mountain  of  work  and 
still  have  no  foundation  under  it 
whatever.  The  problems  are  spe- 
cific problems.  One  must  study  the 
location  where  the  demonstration 
and  instruction  is  to  be  carried  out. 
You  cannot  lay  out  any  general 
plan,  but  we  do  know  that  the  big- 
gest thing  you  can  do  for  children 
is  what  the  Child  Health  Organ- 
ization is  doing.  Hold  before  them 
the    promise    of    success    and    im- 
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provement  if  they  will  drink  lots  of 
milk  and  if  they  will  eat  green 
vegetables.  The  American  people 
do  not  like  to  eat  green  vegetables. 
They  do  not  like  them  and  think 
they  are  not  any  good  and  we  never 
eat  anything  approximating  the 
amount  of  that  type  of  food  that 
they  do  in  parts  of  the  Orient,  with 
the  greatest  benefit  from  it. 

Milk  is  not  a  complete  and  ideal 
food  over  a  prolonged  period.  It  is 
a  complete  food  in  that  it  contains 
everything  that  is  necessary  for 
growth  in  some  amount,  but  it  is 
too  poor  and  it  does  not  serve  as  a 
very  satisfactory  diet  over  an  ex- 
tended period,  either  for  children 
or  adults.  The  children  want  to 
be  fed  something  else  after  they 
are  a  few  months  old,  and  the 
adult  would  do  well  to  take  a  diet 
that  contains  a  lot  of  milk,  that  is, 
a  quart  and  a  half  of  milk — but 
supplemented,  especially,  with  ce- 
reals and  green  vegetables.  It  is 
perfectly  safe  if  the  individual  is 
carefully  watched.  Milk  is  a  con- 
stipating diet  and  if  a  person  is  on 
a  milk  diet  you  have  got  to  look  out 
for  the  stagnation  of  the  intestines, 
but  if  that  is  looked  after,  confine- 
ment to  milk  alone,  week  after 
week,  if  there  is  some  special  rea- 
son for  it,  is  a  perfectly  safe  thing. 
It  would  be  well,  however,  in  that 
case  to  take  a  certain  amount  of 
orange  juice  with  it  or  lemon  juice, 
because  all  our  milk  now  is  pasteur- 
ized and  has  very  little  protective 
power  and  there  are  just  tens  of 
thousands  of  people  in  this  country 


not  very  far  off  from  the  point  of  de- 
veloping scurvey  if  the  diet  were 
just  a  little  poorer  than  it  is.  Wit- 
ness the  outbreak  of  scurvey 
among  British  troops  in  Mesopo- 
tamia just  as  soon  as  they  were  con- 
fined for  a  time  to  a  region  where 
they  could  not  get  fresh  food. 

The  place  of  fruit  in  the  diet,  is 
another  question.  I  may  say,  that 
in  the  last  few  years  I  have  en- 
deavored to  place  before  the  people 
of  this  country  a  new  classification 
of  food  stuffs,  based  on  the  function 
of  the  article  taken  as  food,  instead 
of  on  its  chemical  composition.  All 
seeds,  such  as  wheat  and  oats  and 
corn,  peas,  beans,  all  are  storage 
cases  of  plants.  They  are  a  pack- 
age of  reserve  food  material  de- 
signed to  nourish  the  little  seedling 
when  the  seed  germinates  after 
planting.  The  same  is  true  of  the 
potato.  From  every  eye  there  is 
the  possibility  of  the  development 
of  a  sprout  which  will  grow  into  a 
new  potato  plant.  The  potato  is  a 
l)ackage  of  reserve  food  for  that 
little  plant.  The  same  is  true  of 
the  radish,  the  turnip  and  wheat. 
You  can  keep  those  things  and 
grow  a  new  plant  from  them  and 
they  are  a  reserve  food  supply  for 
that  plant.  Anything  that  has  the 
function  of  a  reserve  food  package 
in  the  plant  has  similar  dietary 
properties.  They  all  have  similar 
dietary  properties  and  similar 
shortcomings  and  in  no  case  do 
they  supplement  each  other  very 
well.  The  fruits  all  belong  in  that 
group.    They  do  not  make  good  in 
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any  appreciable  degree  the  short- 
comings  of   the   cereals,    tubers    or 
fleshy  roots  nor  of  meat.     There 
are   only  two  classes   of   foodstuffs 
that  are  palatable.     First  of  those 
in  importance  is  meat  and  the  sec- 
ond is  fruits;  fruits  being  such  a 
small  item  in  the  average  diet  as  to 
be    negligible.    The    fruits,    then, 
have    an    aesthetic    value    greatly 
superior  to  nearly  anything  else  we 
eat.  Most  of  our  foods  are  not  very 
palatable.     They  are  acceptable  to 
us,  but  only  accepted.    We  improve 
the  quality  of  our  foods  from  the 
standpoint  of   palatability   by   the 
use  of  meat  and  by  use  of  fruits  and 
a  few  other  practices,  but  the  fruit 
has  this  one  thing — this  one  prop- 
erty of  special  inportance :  we  must 
have  a  certain  amount  of  antineu- 
ritic  foods.    We  are  accustomed  to 
eating  all  our  cereals,  our  tubers, 
our  meats,  after  cooking.    We  are 
accustomed  to  eat  a  cooked  diet, 
and    cooking   and    drying   destroy 
the    antineuritic    properties    of    our 
food.    The  one  place  where  we  are 
sure     to     get     protection     against 
scurvey  is  in  the  consumption  of 
fruit.    Now  we  must  eat  something 
that  is  raw  and  the  things  that  we 
can  eat  raw  with  safety  are  fruits 
which    are    bacteriologically    good 
inside,  and  we  should  use  fruits  for 
this  purpose.     This  is  simply  the 
article   of   a    diet   which    is    taken 
uncooked  and  raw.    The  only  other 
foods  that  are   acceptable  as  raw 
foods,    broadly   speaking,   are   let- 


tuce  and   cabbage,  and   these   are 
highly   acceptable   and   of    special 
importance,  provided  they  are  bac- 
teriologically clean,     I  am  deeply 
impressed,  as  I  have  looked  over 
the    books    that    are    guides    for 
nurses  and  guides  for  the  feeding 
of  the  sick — in  recent  months,  I  have 
taken  special  occasion  to  collect  a 
dozen  or  so  of  the  books  that  are  in 
the  hands  of  nurses  generally  and 
to  see  what  ear  marks  of  a  satisfac- 
tory diet  are   there — only  to  find 
that  there    is    none    of    them  that 
takes  into  account  and  impresses 
upon  the  user  the  facts  which  are 
of  fundamental  importance,  which 
have  come  from  our  investigations 
in  the  last  few  years,  and  which  a 
group   of  a  dozen   prominent  nu- 
tricians    are    all    agreed    upon    as 
facts  resting  on  a  permanent  basis ; 
and  there  are  many  cases   of  pa- 
tients trying  to  recover  from  dis- 
eases on  a  diet  that  would  not  make 
a  rat  grow  nor  keep  it  alive  longer 
than  one-quarter  its  normal  term 
of  expectation  of  life. 

And  so  the  things  I  leave  with 
you,  are  the  continual  holding  be- 
fore children  of  the  fact  that  they 
will  grow  up  strong  and  vigorous 
by  drinking  plenty  of  milk — a  quart 
of  milk  a  day  is  the  goal  to  aim  at 
— and  the  other  is  to  hold  before 
them  the  fact  that  the  green,  leafy 
vegetables  have  unique  dietary 
properties  that  mark  them  out  from 
the  cereals,  the  tubers  and  muscle 
cuts  of  meats.  And  the  last  thing  is. 
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we  must  cut  down  the  expenditure 

on  meat — cut  it  down  to  about  half 

what  it  is  now.     Some  should  be 

taken,  because  it  does  add  palata-     down   to   about   half   and   put   the 

bilitv  to  the  family  diet.     We  are      rest  of  the  monev  into  milk. 


accustomed  to  eating  meat.  \\'e 
cannot  very  well  get  along  without 
it,  for  aesthetic  reasons,  but  cut  it 


North  of  the  Arctic  Circle  in  Alaska 

BY  KATHARINE  KOSTER,  R.  X. 


THE  Mission  of  St.  Johns-in- 
the-W'ilderness,  maintained  by 
the  Protestant  Episcopal  Giurch,  is 
located  about  eleven  miles  north  of 
the  Arctic  Circle. 

Since  the  inception  of  the  Mis- 
sion here,  more  than  twelve  years 
ago,  a  graduate  nurse  has  been  in 
residence.  For  almost  three  years, 
it  has  been  my  privilege  to  work 
among  these  native  people,  and 
varied  indeed  has  that  work  been. 

The  nearest  white  settlement  is 
almost  a  hundred  and  twenty  miles 
from  us.  The  white  people  here  in- 
clude the  two  missionaries  and  a 
fur  trader  whose  store  is  a  short 
distance  away,  so  that  the  work  is 
almost  entirely  with  the  native 
people.  Occasionally  a  traveler  go- 
ing to  or  from  the  mining  town 
farther  north  receives  aid,  but  trav- 
elers are  few  and  these  cases  are 
rare. 

Our  nearest  physician  in  winter 
is  a  hundred  and  twenty  miles  dis- 
tant and  to  reach  him  one  would 
have  to  travel  for  five  days  with  a 
dog  team  and  sled  over  a  scarcely 
used   trail. 

In  summer  the  river  is  the  high- 


way and  to  reach  a  physician  one 
would  travel  down  the  river  almost 
five  hundred  miles,  and  in  an  emer- 
gency a  poling  boat  would  be  the 
means  of  conveyance,  for  it  is  but 
tw'ice  during  the  summer  that  we 
see  the  river  steamer. 

Sometimes  the  mission  residence 
acts  as  a  hospital  for  a  patient,  but 
mainly,  the  nursing  care  is  given  in 
the  cabins  or  tent,  as  the  case  may 
be,  for  spring  and  summer  finds 
these  people,  for  the  most  part, 
living  in  tents  along  the  river  as 
they  do  their  fishing. 

Caring  for  the  ill  in  their  homes 
one  is  often  surprised  at  the  far- 
reaching  results  of  the  power  of 
demonstration.  I  have  in  mind  the 
case  of  a  w'oman  to  whom  I  was 
called  one  day.  The  messenger  told 
me  "his  mother  had  cut  her  finger 
ofiF." 

I  found  an  incision  which  re- 
quired several  sutures,  and  I 
dressed  her  hand  in  the  cabin.  A 
few  weeks  later  her  daughter  was 
with  a  hunting  party  who  were 
miles  from  the  mission.  While  re- 
moving the  skin  from  the  game 
they  had   succeeded   in  getting,  a 
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keen-edged  knife  in  the  hand  of 
one  of  the  men  slipped  and  inflict- 
ed a  deep  gash  in  the  lower  part  of 
the  thigh.  The  young  woman  who 
had  watched  her  mother's  hand 
being  cared  for,  immediately  ap- 
plied a  tourniquet,  and  sutured  the 
wound,  using  strands  of  her  hair 
for  suture  material.  When  the  man 
returned  home  some  weeks  later 
the  wound  was  almost  healed. 

Frequent  cases  of  minor  surgery 
occur,  but  serious  infections  are 
rare,  and  when  infections  do  occur 
I  find  the  patient  is  usually  faith- 
ful in  coming  to  our  little  dispen- 
sary. 

Preventing  sickness  is  a  large 
part  of  the  work  here  and  when 
cooperation  is  secured  the  results 
are  gratifying,  and  in  this  part  of 
Alaska,  at  least,  the  birth  rate  far 
exceeds  the  death  rate. 

A  native  village  some  thirty 
miles  north  is  sometimes  visited. 
In  winter  the  trip  is  made  with  a 


dog  team  and  sled.  With  a  good 
team  the  trip  can  be  made  in  eight 
or  nine  hours.  I  have  visited  this 
village  when  the  thermometer  was 
registering  49  degrees  below  zero, 
but  as  furs  are  a  necessary  part  of 
one's  wardrobe  the  going  was  fair- 
ly comfortable. 

A  visit  to  the  same  village  in 
summer  is  made  in  a  poling  boat, 
and  the  strong,  swift  current 
brings  into  play  the  skill  and 
strength  these  native  men  show  in 
handling  a  boat,  but  withal,  a  day 
and  a  half  is  consumed,  for  when 
a  little  more  than  half  way,  camp 
must  be  made,  however  impatient 
one  might  be  to  reach  the  desired 
destination. 

The  foregoing  may  give  some 
idea  of  "Public  Health  Nursing" 
in  this  far-off  field,  which  differs 
in  many  respects  from  that  in  the 
busy  centers  of  the  world's  activi- 
ties, but  carries  with  it  the  same 
spirit  of  service  for  others. 


New  Treatment  for  Leprosy 

The  United  States  Public  Health  Service  has  reports  of  what  ap- 
pears to  be  a  cure  for  leprosy,  has  been  announced  by  Surgeon  General 
Hugh  S.  Gumming. 

Thus  one  of  the  world's  most  dreaded  maladies,  regarded  as  a  hope- 
less and  incurable  scourge  of  humanity  since  early  history,  would  seem 
to  have  been  conquered  by  officers  of  the  Public  Health  Service  in  the 
leper  colony  in  the  Hawaiian  Islands. 
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*The  Introduction  of  Public  Health  Nursing 
into  the  Training  of  the  Student  Nurse 

What  Has  Been  Done  in  One  Center  through  the  Cooperation  of  Nursing  Schools, 
A  Visiting  Nursing  Association  and  a  College 

BY  ANNIE  W.  GOODRICH 
Director  of  Nurses,  Henry  Street  Settlement,  New  York  City 


MY  subject  as  it  appears  on  the 
program  presents  two  dis- 
tinct though  closely  related  topics 
to  either  of  which  might  be  de- 
voted all  the  time  assigned  me.  I 
shall,-  therefore,  but  outline  briefly 
the  student  courses,  with  the  de- 
tails of  which  I  am  only  superfici- 
ally conversant;  and  then  beg  to 
discuss  quite  informally  the  wider 
aspects  of  the  question  in  which  I 
am  deeply  interested  and  which  I 
feel  my  twenty  or  more  years'  con- 
nection with  schools  of  nursing 
and  my  recent,  if  brief,  association 
with  the  so-called  public  health 
field,  may  justify  at  least  my  voic- 
ing an  opinion,  if  not  of  conceiving 
that  I  have  a  message  for  all  my 
colleagues  wherever  their  interest 
in  nursing  lies. 

The  last  monthly  report  of  the 
visiting  nursing  service  adminis- 
tered by  the  Henry  Street  Settle- 
ment, New  York  City,  presented  a 
student  group  of  nurses  number- 
ing sixty-three.  These  students  are 
not  placed  in  one  center.  The  city 
is  districted  from  the  Battery  to 
the    Bronx,   great   areas   in   which 


*Read  before  Joint  Session  of  Nursing 
Organizations,  under  the  auspices  of  the 
N.  L.  N.  E.,  Atlanta,  Ga.,  April  16,  1920. 


are  found  centers  of  the  Organiza- 
tion, and  a  visiting  nurse  associa- 
tion with  its  regular  staff,  and,  in 
certain  centers,  a  student  group. 
These  students,  sixty-three  in 
number,  fall  into  three  groups: 
first,  fourteen  at  the  present  mo- 
ment— and  it  is  a  constantly  con- 
tinuing figure — fourteen  are  grad- 
uate students  who  are  taking 
eleven  or  more  points  at  the 
Teachers'  College  and  giving  from 
twenty-three  to  twenty-five  hours 
in  the  field.  The  graduate  students 
tall  into  two  groups :  one  number- 
ing approximately  ten,  coming  for 
one  month's  experience  in  outdoor 
maternity  service,  which  includes 
prenatal  care,  attendance  at  the 
time  of  delivery  and  post-partum 
care,  following  a  two  months'  ex- 
l^erience  in  the  Manhattan  Mater- 
nity Hospital.  These  students  con- 
tinue their  theoretical  course  at 
the  Manhattan  Hospital  and  give 
approximately  thirty  hours  in  the 
field. 

The  third  group,  or  the  second 
undergraduate  group,  numbers  ap- 
proximately thirty-six.  They  come 
to  us  for  a  period  of  four  months, 
from  the  following  hospitals :  The 
Newton  Hospital.  Massachusetts ; 
the  Presbvterian.  The  Post-Gradu- 
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ate,  St,  Vincent's  and  Bellevue, 
New  York,  and  from  the  Army- 
School  of  Nursing.  These  students 
take  three  courses  at  Teachers' 
College:  The  Principles  of  Public 
Health  Nursing,  Home-making, 
Adjustments  in  Social  Work,  and 
the  Principles  of  Modern  Social 
Work.  They  give  twenty-five  to 
thirty  hours  in  the  field. 

The  question  of  the  expenses  of 
these  students  is  involved.  When 
they  first  came  to  us  the  Visiting 
Nurse  Association  met  almost  the 
complete  expense,  which  at  that 
time,  between  three  and  four  years 
ago,  was  limited  to  $350  a  student 
for  a  four  months'  course.  That 
was  a  pretty  heavy  burden  of  ex- 
pense for  students  who  were  giv- 
ing from  twenty-five  to  thirty 
hours  in  the  field.  Gradually  that 
expense  has  been  assumed  by  the 
hospitals  or  schools  from  which 
those  students  came,  until  now  the 
maintenance  is  being  almost 
wholly  met  for  the  students  from 
New  York  schools,  and  the-out-of- 
town  school  is  meeting  the  tuition 
fees  and  such  expense  as  may  arise 
through  sickness  of  the  students, 
and  is  expecting  later  to  meet  the 
cost  of  maintenance.  The  Manhat- 
tan Maternity  Hospital  is  giving 
the  Visiting  Nurses'  Association 
approximately  $9  a  month  towards 
the  expenses  of  the  student.  The 
total  expense  of  the  Army  School 
of  Nursing  students,  which,  be- 
cause of  certain  regulations  and 
red  tape  in  the  army,  the  Medical 
Department  of  the  army  could  not 


meet,  has  been  assumed  by  the  Red 
Cross.  ' 

This  complete  expense  of  the 
students  so  admitted,  now,  with  the 
high  cost  of  living,  is  $400  for  the 
student  for  the  four  months,  ex- 
clusive of  the  overhead  cost  of  su- 
pervision, etc. 

The  report  of  the  month  of  April 
showed  that  of  the  28,255  visits 
made  by  the  pupil  staff,  6,490  were 
made  by  the  students.  This,  it  will 
be  noticed,  was  only  about  one- 
fourth  of  the  whole  number  made 
by  the  pupil  staff;  but  it  is,  I  think, 
a  fair  proportion,  for  it  must  be 
understood  that  the  number  of 
visits  is  distinctly  lessened  by  the 
more  numerous  conferences  which 
must  of  necessity  be  held  with  the 
student  group.  In  addition  to  this, 
we  have  the  longer  attendance  of 
the  student  in  the  maternity  field 
at  the  time  of  the  birth  of  the  child, 
for  in  those  cases  the  student 
sometimes  remains  one,  two,  three 
and  even  five  hours  in  the  home. 

I  would  like  to  say  that  when 
those  students  first  came  it  was  the 
thought  that  they  should  have,  as 
does  the  regular  member  of  the 
staflF,  their  own  district.  But  the 
problem  of  frequent  changes  with- 
in a  four  months'  period,  which  is 
a  very  short  one,  in  this  particular 
field,  made  it  seem  unsatisfactory 
f/om  the  standpoint  of  the  patient 
and  not  even  very  satisfactory  from 
the  standpoint,  for  various  reasons, 
of  the  student — therefore  it  has 
been  generally  arranged  that  a  stu- 
dent   shall    fall    under    a    regular 
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member  of  the  staff  and  that  this 
member  shall  become  the  intimate — 
if  we  might  so  term  it — supervisor 
of  the  student,  giving  her  such 
cases  as  would  afford  the  most 
complete  and  valuable  experience. 

I  want  to  lay  aside  the  question, 
for  a  few  moments,  of  this  actual 
concrete  experience  with  students 
and  regular  nurses  in  the  visiting 
nursing  field  and  take  up  the  ques- 
tion of  the  relation  of  this  field  to 
the  schools  of  nursing,  and  indeed 
to  the  whole  field  of  nursing. 

A  recent  writer  recalls,  to  use  his 
own  words,  that  the  Concord  Phil- 
osopher said :  "We  should  keep  our 
heads  in  solitude  and  our  hands 
in  society ;"  and,  adds  the  writer 
himself,  "our  heads  may  acquire 
sympathy,  but  only  our  hands  can 
complete  the  current  of  under- 
standing." The  thought  commends 
itself,  I  am  sure,  to  all  social  work- 
ers, but  perhaps  primarily  to  the 
nurse ;  though  we  are  constrained 
to  question  whether  the  proposed 
isolation  of  the  head  was  for  the 
purpose  of  acquiring  sympathy  or 
for  the  opportunity  thereby  af- 
forded of  a  study  leading  to  the  so- 
lution of  the  problems  in  which 
hands  plunged  into  society  inevi- 
tably find  themselves  involved.  Cer- 
tain it  is  that  it  is  in  the  isolation  of 
the  laboratory  rather  than  in  t'' 
field  of  activity  that  the  undc"' 
cause  so  essential  to  the 
tion  of  any  given  ev' 
found.  But  is  it  no' 
the    field    of    a^^  che 

way  to  the  o*^'  ^\'er  the 


whole  field  of  activity  for  life  to- 
day, as  I  note  that  only  recently 
has  the  School  of  Business  been 
included  as  part  of  Columbia  Uni- 
versity ;  that  only  comparatively 
few  schools  of  journalism  are  in- 
cluded in  the  plan  of  the  univer- 
sity ;  as  I  study  what  is  happen- 
ing in  medicine — and  I  might  say 
in  industry — it  seems  to  me  that 
the  trend  of  modern  education 
provides  that  we  must  have  a  very 
definite  part  for  any  activity  for 
life  in  the  educational  system  of 
the  country,  and  that  that  educational 
system  must  be  closely  related  to  the 
field  of  activity  itself. 

When  I  try  to  think  of  the  most 
complete  system  of  modern  educa- 
tion in  medicine,  I  turn  inevitably 
to  the  city  of  Boston,  which  is  the 
hub  of  learning;  and  I  see  Harvard 
University — I  want  to  get  this  pic- 
ture over  to  you  again  and  again 
until  it  burns  itself  into  your  minds 
as  it  has  into  mine — I  see  a  school 
of  medicine  and  a  school  of  phar- 
macy and  a  school  of  dentistry;  I 
see  a  museum  filled  from  top  to 
Ijottom  with  the  most  carefully 
prepared  specimens ;  I  see  a  chain 
of  hospitals  constantly  enlarged — 
psychopathic,  children's,  infants', 
ge'  ~al,  lying-in,  cancer  —  any- 
■'t  is  of  importance  in  that 
is  or  will  soon  be 
A'hich  brings  together  for 
-jcudy  of  experts  what  has  hap- 
^.ened  in  the  health  field.  And  back 
of  that  chain  of  hospitals,  closely 
spaced,  so  there  will  be  no  waste 
of  time,  so  there  can  be  coopera- 
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tion  and  coordination — let  us  not 
say  that;  it  has  been  overworked 
— let  us  say  contact,  and  that  is  an 
overworked  word,  too.  Back  of 
that,  I  see  a  list  of  great  labora- 
tories, schools,  factories — its  recrea- 
tion course  and  all  that  is  needed, 
to  be  reached  immediately  by  those 
experts  and  carried  back  into  the  iso- 
lation of  that  laboratory.  It  is  the 
most  complete  plan  that  one  can 
imagine. 

There  is,  it  is  true,  one  great 
omission  there,  and  you  know  what 
that  omission  is  —  not  nurses. 
There  are  nurses  in  every  one  of 
those  hospitals,  but  there  is  no 
school  of  nursing  where  the  stu- 
dents under  similar  conditions 
shall  be  prepared  for  their  three- 
year  activity;  and  yet  without  the 
nurses  in  those  hospitals  they 
could  not  function  effectively  for 
the  care  of  the  sick,  they  could  not 
function  effectively  as  a  teaching 
field.  The  message  of  those  experts 
could  not  be  carried  into  the  tene- 
ments, into  the  industries,  into  the 
shops  of  that  crowded  city  or  out 
beyond  into  the  sparsely  settled 
districts  of  the  earth  where  those 
women  are  now  going,  without  that 
group.  It  is  time  we  rose  and  de- 
manded—it is  time  that  the  intelli- 
gent women  of  Boston  and  Massa- 
chusetts should  arise  and  demand 
that  they  be  as  definitely  provided 
for  in  Harvard  University  as  the 
other  groups  of  health  workers  are 
provided  for. 

What  is  the  function,  what  is  the 
field  of  nursing?     As  I  see  it,  re- 


duced to  its  simplest  terms,  it  is 
the  treatment  of  the  physical  disa- 
bilities of  the  individual.  We  may 
elaborate  it  and  say  the  treatment 
of  those  individuals  in  groups,  in 
clinics,  in  the  hospital  wards  or  in 
the  individual's  private  room  or  in 
the  individual's  private  home.  That 
is  the  first  function.  And  there  is  a 
second  function  which  is  the  evo- 
lution, if  we  may  say  so,  of  the 
first;  and  that  is,  the  treatment  of 
the  cause,  the  underlying  cause  of 
the  physical  disabilities,  through  the 
individual  home  or  through  the  pa- 
tients' environment  as  expressed 
through  his  home,  his  occupation, 
his  recreation. 

And  what  is  our  goal?  Our  goal 
is  a  healthy  individual.  *Sir  Georg-e 
Xewman,  in  the  last  issue  of  the 
Public  Health  Journal  says,  "The 
fundamental  fact  w^hich  underlies 
the  foundation  of  preventive  medi- 
cine, is  the  healthy  individual.  En- 
vironments, infections  and  acci- 
dents of  life  and  disease  undoubt- 
edly exert  direct  or  indirect  effect 
upon  him;  but  it  is  his  own  body, 
with  its  growth  and  development, 
its  resistant  soil,  its  natural  power 
of  defense,  which  forms  the  basis  of 
health  and  scientific  prevention." 
And  later  he  says,  "If  we  would  be 
really  a  strong  and  virile  race  we 
require  more  children  and  healthier 
children  as  its  foundation." 


*The  Public  Health  Xurse,  April, 
1920,  article  entitled  "Preventive  Medi- 
cine," P.  295. 
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In  other  words,  if  our  goal  is  the 
health  of  the  individual  we  must  be- 
gin, before  the  health  of  the  child, 
with  the  adults  themselves,  to 
protect  them,  in  order  that  this 
child's  introduction  into  the  world 
may  be  the  best  possible.  We  must 
follow  this  child  through  the  early 
years  until  it  goes  into  the  school : 
we  must  follow  it  into  the  school 
and  into  the  home  and  into  the 
factory.  We  can  never  let  this  child 
go  from  the  time  of  its  birth  until 
its  death,  because  we  are  develop- 
ing a  healthy  individual  through 
that  constantly  ageing  child,  or  we 
are  developing  an  unhealthy  child 
through  the  ageing  child.  The  child  is 
father  to  the  man, 
vNow  my  purpose  in  going  so 
into  detail  and  emphasizing  this 
is  because  I  am  not  willing  to  ac- 
cept that  the  Public  Health  Nurse  is 
a  diflferent  person  from  any  other 
nurse.  I  conceive  that  we  are  ab- 
solutely blind  if  we  do  not  see  it. 
I  conceive  that  no  nurse  in  the  fu- 
ture can  be  effectively  trained,  it 
matters  not  where  she  ministers,  if 
she  has  not  first  a  fundamentally 
sound  education  in  the  sciences — as 
sound  a  fundamental  education  as 
the  dentist,  as  the  pharmacist  or  as 
the  social  worker  who  is  not  a 
nurse,  as  many  people  who  go  into 
fields  of  business  or  journalism,  se- 
lecting, of  course,  those  essentials 
for  the  profession  in  which  she  is 
to  be  connected;  and  I  should  say 
that  it  should  be  infinitely  stronger, 
after  all,  for  the  school  or  college 
nurse,  for  this  reason :  that  she  is 


dealing  with  the  most  important 
factor  in  our  economic  success,  in 
every  success  which  the  world 
holds  dear ;  she  is  dealing  directly 
with  that  creation  through  which 
life  functions  to  its  greatest  end. 
We  can  build  submarines  and 
aeroplanes  and  we  can  spend  mil- 
lions of  dollars  doing  it;  we  can 
put  up  great  business  enterprises 
and  spend  millions  of  dollars  doing 
it ;  but  for  the  preparation  of  those 
most  closely  concerned  in  the  de- 
velopment of  the  well  being  of 
those  who  build  the  aeroplanes, 
who  advance  business  and  who 
make  the  great  scientific  discover- 
ies, without  whom  indeed,  there 
would  be  no  world  progress,  we 
llnd  it  difficult  to  obtain  the  most 
insignificant  appropriations  and  are 
confronted  with  a  great  intoler- 
ance in  our  eflforts  to  increase  their 
sum  of  knowledge.  But  these  facts, 
for  facts  they  are,  should  not  pre- 
vent our  making  unceasing  efforts 
to  obtain  the  sound,  fundamental 
education  we  know  to  be  neces- 
sary. Upon  the  details  of  this  edu- 
cation I  know  I  need  not  dwell, 
since  there  are  many  present  who 
are  far  more  competent  than  I  to 
outline  the  course. 

The  second  factor  in  the  nurse's 
training,  and  certainly  not  less  im- 
portant than  the  educational  foun- 
dation, is  the  definite  period  and 
comprehensive  experience  in  those 
situations  that  aflfect  the  individ- 
ual's health.  No  nurse  today  should 
graduate  from  any  school  of  nurs- 
ing who  has  not  had  a  very  thor- 


Training  of  Student  Nurse 


585 


ough  preparation  in  the  care  of 
the  child.  I  am  of  the  opinion  that 
we  will  very  soon  require  that 
every  nurse  have  a  more  extensive 
preparation  in  the  care  and  knowl- 
edge of  the  normal  child  than  is 
required  for  the  sick  child  today, 
for  I  believe  that  the  understand- 
ing of  the  normal  being  is  more 
important  in  these  days  of  preven- 
tive medicine  than  is  the  knowl- 
edge of  the  abnormal.  Again  I  will 
not  take  time  to  enumerate  the 
varieties  of  disease  or  the  situa- 
tions that  bear  directly  or  indirect- 
ly upon  the  individual's  health  in 
which  experience  should  be  pro- 
vided. With  these  you  are  as  con- 
versant as  I  am.  In  this  connec- 
tion, however,  because  of  frequent 
and  just  criticism  of  the  inade- 
quacy of  the  preparation  of  the 
graduate  nurses  in  the  various  spe- 
cialties, there  is  a  point  I  desire  to 
make ;  namely,  that  we  must  not 
forget  that  this  change  in  the  field 
of  medicine  is  a  process  of  evolu- 
tion. Curative  medicine  pointed  the 
way  for  preventive  medicine.  Cura- 
tive medicine  abounds  and  has 
abounded  for  many  years  with  pre- 
ventive measures  and  procedures. 
The  modern  methods  of  dealing 
with  contagion  in  the  general  hos- 
pital are  making  more  possible  the 
prevention  of  contagion  in  the 
home.  It  is  true  that  there  are  few 
nurses  equipped  with  the  modern 
methods  of  dealing  with  obstetrics 
but  that  is  because  the  results  ob- 
tainable through  early  supervision 
and  instruction  of  the  mother  have 


only  recently  been  appreciated.  In 
the  future,  with  the  very  definite 
evidence  of  the  lowering  maternity 
and  infant  mortality,  through  such 
methods,  it  is  hardly  conceivable 
that  any  course  in  obstetrics  shall 
be  given  that  will  not  provide  in- 
struction in  all  the  details  of  pro- 
cedure included  in  what  may  be 
designated  as  a  complete  matern- 
ity protection.  There  are  still,  how- 
ever, a  considerable  number  of  ob- 
stetricians who  have  not  accepted 
these  newer  ideas  and  literally  hun- 
dreds of  general  practitioners  who 
do  not. 

What  has  been  said  of  the  ma- 
ternity field,  may,  I  presume,  be 
said  of  many  of  the  specialists. 
When  I  went  through  the  camp 
hospitals  a  comparatively  few 
months  ago,  I  did  not  find  that  all 
of  the  practitioners  had  accepted 
the  modern  thought  relating  to  con- 
tagion. Quite  the  contrary.  It  was 
the  exception  when  the  regulations 
permitted  that  the  nurse  could  go 
from  case  to  case,  as  we  now  be- 
lieve and  accept  in  the  main  that  it 
was  safe  to  do.  In  a  discussion  in 
New  York  City  recently,  a  number 
of  well  known  practitioners  were 
not  at  one  as  to  the  method  of  pro- 
cedure. 

Look  at  the  field  of  mental  hy- 
giene. The  community  at  large 
has  not  accepted,  would  be  indeed 
shocked,  at  some  of  the  conclusions 
of  the  psychiatrists.  I  was  inter- 
ested to  read  when  I  came  here  a 
little  paragraph  calling  attention 
to   the   objects   of  interest,   and   I 


586 


The  Public  Health  Nurse 


read  this:  "And  as  one  of  the  ob- 
jects of  interest,  our  attention  is 
called  to  the  United  States  Peni- 
tentiary, described  as  "one  of  the 
largest  and  costliest  prisons  estab- 
lished by  the  Federal  Government. 
Over  one  thousand  inmates  are  at 
the  prison  and  as  many  more  can 
be  accommodated  when  present 
additions  are  completed.'" 

A  twentieth  century  triumph  !  But 
it  did  not  seem  to  me  such  a  triumph 
— and  I  recall  that  I  had  read  in  a 
book  that  was  issued  only  last  year,  I 
think,  this  sentence,  "A  few  hundred 
years  ago  every  insane  person  was 
treated  as  a  criminal.  A  hundred 
years  from  today  every  criminal 
will  be  treated  as  a  medical  case." 

It  would  be  a  pity  if  we  all 
knew  everything  there  was  to 
know  about  everything,  for  then 
what  would  become  of  the  experts? 
These  experts,  I  believe  I  am  cor- 
rect in  stating,  laid  the  foundation 
of  their  knowledge  in  the  hospital. 
What  is  the  function  of  the  expert, 
of  the  specialist  in  any  given  field? 
It  is,  as  we  see  it,  to  weigh,  to  test, 
to  add  or  to  discard,  as  the  case 
may  be,  in  order  to  reach  conclu- 
sions based  on  scientific  methods 
of  experimentation  and  to  report 
on  these  conclusions,  disseminating 
them  as  widely  as  possible.  The 
experts  are  the  leaders  in  the  mag- 
nificent quest  of  humanity  for  the 
underlying  science,  which  means 
the  truth  of  life.  I  see  no  efifective 
undertaking,  organization  or  insti- 
tution without  its  group  of  experts 


fur  each  of  the  divisions  into  which 
the  work  falls. 

Even  as  the  mightiest  vessel,  di- 
rected by  the  most  highly  qualified 
commander,  as  it  draws  near  a  well 
known  coast,  stops  to  take  the  pilot 
aboard,  so  I  see  them,  as  it  were 
at  the  shoulder  of  each  worker,  di- 
recting their  eyes,  too  apt  to  be 
concentrated  on  the  matter  in 
hand,  to  a  wider  vision  to  a  greater 
end.  In  the  case  of  one  organization 
alone,  we  see  the  opportunity  of 
directing  workers  who  came  in 
contact  with  50.883  individuals  in 
one  year  and  since  the  average 
number  of  contacts  with  each  in- 
dividual is  5,  there  occur  254.165  op- 
portunities of  observation  and  di- 
rection in  those  homes  and  of  those 
individuals  most  prone  to  fall  vic- 
tims to  the  evils,  j)hysical,  moral 
and  mental  of  our  social  system. 

When  I  recall  that  there  are  in 
this  country  3,0CX)  schools  of  nurs- 
ing, and  that  each  of  these  schools 
through  its  laboratory,  the  hospi- 
tal, deals  with  the  actual  human 
])roblem,  the  opportunity  for  con- 
structive work  seems  incredibly 
vast,  provided  the  education  of 
these  students  is  properly  directed 
and  that  means  that  this  education 
must  proceed  under  skilled  guid- 
ance through  all  the  various  phases 
of  health  and  sickness. 

Now  you  may  say  that  that  is  too 
large  a  program.  Don't  believe 
that.  It  is  not  so.  Let  me  give 
you  one  or  two  illustrations  of  the 
effort  that  has  been  made  by  one 
superintendent    of   nurses — or    one 
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or  more  superintendents  of  nurses. 
To  obtain  this  experience  not  every 
nurse  can  go  out  into  the  field.  But 
we  should  know  and  be  interested 
in  what  the  field  means.  Do  you 
realize  what  a  readjustment  had  to 
take  place  in  an  institution  to 
which  students  only  went  for  three 
months,  and  to  which  they  were 
coming  from  twenty-six  different 
schools?  Let  me  give  you  a  little 
history  of  the  affiliations  of  the 
Manhattan  Maternity  with  the 
Visiting  Nurse  Association  of  New 
York  City.  Miss  Cadmus,  the 
Superintendent  of  that  institution, 
was  not  satisfied,  because  of  the 
knowledge  that  had  been  brought 
to  her  of  the  extraordinary  results 
of  a  complete  maternity  protec- 
tion ;  and  when  she  found  that  we 
were  instituting  a  complete,  as  we 
called  it,  maternity  protection  in 
one  locality  in  the  city,  she  felt 
that  her  students  might  from  that 
experiment  get  a  very  much  more 
complete  experience.  Her  first 
thought  was  that  the  schools 
would  send  the  students  for  the 
extra  month.  She  communicated 
with  them  and  several  so  agreed, 
but  others  wrote  that,  much  as 
they  would  like  to  do  it,  they  could 
not  see  their  way  clear  to  send 
their  students  from  those  schools 
for  the  fourth  month.  As  student 
after  student  came  back  and  re- 
ported what  that  course  meant  to 
them  in  their  knowledge  of  obstet- 
rics, Miss  Cadmus  was  not  satis- 
fied to  limit  it  to  just  those  stu- 
dents  who   came   in   for  the   extra 


month,  and  she  asked  if  we 
would  be  willing  to  take  all  of  the 
students  at  the  end  of  the  second 
month.  Do  you  realize  the  read- 
justment that  had  to  take  place  in 
an  institution  to  which  students 
from  26  schools  came  and  for  a 
period  of  only  three  months?  The 
burden  of  that  readjustment  was 
laid  with  the  Manhattan  Maternity 
Hospital ;  and  she,  with  her  assist- 
ant, spent  days — and,  I  assure  you, 
a  good  part  of  many  nights — to 
bring  about  a  change  which  would 
enable  them,  without  too  much 
destruction  of  the  hospital  system, 
to  arrange  to  send  every  single 
one  of  their  students  for  the  third 
month  in  the  maternity  outdoor 
service.  And  so  today  all  those 
students  come  to  us. 

Not  long  ago,  searching  for 
some  knowledge  as  to  their  reac- 
tions to  this  experience,  I  went 
over  nearly  forty  of  the  records  of 
those  students'  experiences.  Each 
of  the  students  had  been  asked  to 
indicate  briefly  her  impression. 
And  of  that  number  many  were  a 
little  stereotyped  and  very  difficult 
and  often  a  little  inarticulate.  But 
I  was  interested  to  see  that  there 
were  two  statements  in  them  al- 
most in  the  same  lines.  One  was, 
that  it  was  the  most  interesting  and 
valuable  material  of  their  experi- 
ence in  the  hospital  training 
school;  and  the  second  was  (and 
that  to  me  was  exceedingly  inter- 
esting too)  that  they  could  not  say 
how  much  it  meant  to  them  to 
know   the   appreciation  of  the   pa- 
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tients  to  whom  they  went. 
"Through  our  hands  we  complete 
the  current  of  human  understand- 
ing." Through  their  hands  they 
were  connecting  so  effectively  with 
the  sick  to  whom  they  were  called 
in  our  vast  city,  that  they  themselves 
were  impressed  with  the  gratitude 
trust  and  appreciation  of  people, 
many  of  whom  cannot  speak  the 
English  language.  I  must  state 
what  one  of  them  said :  "Almost, 
nurse,  when  I  see  what  you  did  for 
my  wife,  I  might  believe  now 
there  is  a  God."  Now  another 
point  that  they  bring  out,  that  al- 
though they  had  heard  that  such 
conditions  existed  they  did  not  be- 
lieve it.  Going  into  those  homes  they 
saw  things  they  had  never  dreamed 
were  really  anything  more  than 
highly  colored  presentations  of 
some  emotional  record. 

You  have  listened,  I  am  sure,  espe- 
cially those  of  you  who  have  gone 
into  the  public  health  group,  to  simi- 
lar revelations  of  all  that  that  outside 
field  means.  You  must  have  been 
thrilled,  those  of  you  who  listened 
to  the  presentation  of  the  nurse 
who  was  directly  connected  with 
the  work  which  is  being  done  in 
the  Indian  reservation ;  but  above 
all,  by  the  actual  returns.  I  think 
that  the  statistics  which  are  being 
given  by  Miss  Stevens* — and  prob- 
ably you  are  all  familiar  with  those 
statistics — make  it  almost  a  crime  for 
us  not  to  seek  to  give  to  every 
student     in     nursinsr     this     com- 


*A  paper  on  this  subject,  by  Miss  Anna 
Stevens,  was  published  in  our  June  issue. 


plete  knowledge  of  the  newer 
thought  in  medicine,  this  knowl- 
edge of  the  prevention  of  human 
ills.  Five  hundred  and  tw-o  closed 
cases  reveal  one  death,  when  the 
mortality  of  mothers  of  the  coun- 
try at  large  is  one  death  out  of 
every  150  to  200.  One  death  of 
a  child  out  of  98  when  the  mor- 
tality of  infants  of  the  country  at 
large  is  one  out  of  every  36.  Xow 
those  are  only  a  few  figures,  but 
they  are  constantly  repeated,  and 
wherever  we  do  this  intensive 
work,  wherever  we  get  into  the 
factories  and  into  the  shops  and 
into  homes,  where  we  deal  with 
these  problems,  we  change 
the  situation.  May  I  say  that 
constantly  before  me  is  one  fact, 
and  that  is,  that  cases  occur 
of  pneumonia  year  after  year, 
where  the  child  has  pneumonia 
once  and  twice  and  three  times  in 
one  winter;  and,  I  presume,  very 
likely  the  third  time  to  die ;  and 
yet  we  do  not  think  or  take  into 
consideration  the  fact  that  we 
ought  to  have  some  way  of  check- 
ing up  those  cases  in  order  to  see 
if  it  is  not  possible  to  prevent  that 
second  and  third  attack  of  pneu- 
monia. In  your  own  families,  may 
I  ask  you,  if  you  recall  many  in- 
stances where  a  friend  or  a  child 
or  any  one  that  you  knew  had 
pneumonia  two  and  three  times  a 
winter?  I  do  not,  and  I  have  lived 
many  years  in  the  hospital  world. 
It  was  rather  a  revelation  to  me 
that  it  happened  so  many  times 
And  I  look  back  to  the  early  days 
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of  social  service  and  remember 
that  one  of  the  rather  dramatic  il- 
lustrations of  the  purpose  and  the 
results  that  would  be  obtained 
from  hospital  social  service  was  an 
illustration  of  the  fact  that  a  child 
came  into  the  hospital  ward  sufifer- 
ing  from  malnutrition ;  that  the 
child  was  put  on  a  proper  diet  and 
got  better  and  went  out  a  beautiful 
picture  of  health ;  but  shortly  that 
child  came  back  again  suffering 
from  malnutrition,  its  resistance 
still  lower,  and  probably  the  third 
time  that  child  died.  And  they  said, 
"Here  is  evidence  of  what  might 
happen  if  we  went  out  into  the 
home." 

Finally,  there  is  one  message 
that  I  want  to  leave  with  you,  and 
that  is  that  our  problem  is  not  the 
preparation  of  more  nurses  for  the 
public  health  field,  but  the  prepa- 
ration of  all  nurses  for  the  field  of 
preventive  medicine.  Our  conten- 
tion  is   that   the   profound    impor- 


tance of  preventive  medicine  makes 
it  imperative  that  every  member  of 
the  groups  that  deal  with  the 
health  of  the  community,  whether 
their  contact  is  limited  to  the 
treatment  of  a  physical  disability 
of  one  individual  or  whether  they 
function  as  teachers,  supervisors  or 
head  nurses  in  the  wards  of  the 
hospital  or  in  the  outside  field,  shall 
be  familiar  through  actual  experi- 
ence not  alone  with  the  physical 
aspects  of  the  case,  but  with  all 
contributing  factors  as  expressed 
through  the  individual's  occupa- 
tion, recreation  and  home.  Our 
goal  is  the  healthy  individual.  Our 
goal  means  a  better  world,  through 
the  gradual  obliteration  of  suffer- 
ing, through  the  lessening  of  ill- 
ness and  its  attendant  evils.  I  am 
looking  forward  frankly  to  the  day 
when  doctors  and  nurses  may  be 
abolished  and  their  places  taken  by 
dieticians,  sanitarians  and  dental 
hygienists. 


"Maternity  is  the  supreme  inspirer  of  instinct.  Entrusted  with  the  pres- 
ervation of  the  species,  which  is  of  more  importance  than  the  preservation 
of  the  individual,  maternity  awakens  in  the  drowsiest  intelligence  marvel- 
ous gleams  of  foresight — it  is  the  thrice  sacred  hearth  where  are  kindled 
those  mysterious  psychic  fires  which  will  suddenly  burst  into  flame  and  daz- 
zle us  with  their  semblance  of  infallible  wisdom.  *  *  *  *  j^  the 
building  of  the  nest,  the  family  safeguard,  we  see  the  brightest  manifesta- 
tion of  the  faculties  of  instinct." — From  author's  preface  to  "The  Sacred 
Beetles  and  Others,"  by  J.  Henri  Fabre. 
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BY  DORCAS  BENNETT. 

Foreword  : — The  Visiting  Nurse  Association  of  Springfield.  Mass.,  in  cooperation 
with  the  Wesson  Maternity  Hospital,  offers  to  pupil  nurses  one  month's  experience  in 
prenatal  and  maternity  nursing  on  the  district.  In  order  to  make  this  experience  of  the 
utmost  value,  it  seemed  wise  to  obtain  the  nurse's  point  of  view  regarding  it.  The  fol- 
lowing papers  were  written  by  three  of  the  students;  they  are  especially  interesting 
when  read  in  the  light  of  the  paper  by  Miss  Goodrich,  also  published  in  this  issue. 


MY  experience  in  maternity 
nursing-  in  the  district  has 
been  of  great  value  to  me  in  every 
way.  I  had  ahvayS(  felt  that  I  knew 
what  went  on  about  me — especially 
as  I  have  lived  practically  always 
in  this  city — but  I  have  discovered, 
and  keep  on  discovering,  different 
and  still  different  conditions  of  liv- 
ing, types  of  people,  and  problems 
of  all  kinds.  I  was  glad  to  have 
my  visits  take  me  to  all  parts  of 
the  city,  because  each  locality  is  so 
different  from  the  next.  Methods 
of  approach  and  treatment  em- 
ployed in  one  locality,  will  be  re- 
sented in  another;  in  fact,  each 
family  is  a  problem  by  itself,  and 
must  be  dealt  with  individually. 
The  field  a  visiting  nurse  has  to 
work  in  is  certainly  rich ;  its  ap- 
peal to  the  sympathy  is  great,  re- 
sults are  sometimes  quickly  ob- 
tained, and  gratitude  almost  in- 
variably shows  itself. 

My  first  few  days  were  spent 
with  one  of  the  maternity  nurses, 
observing  and  learning  the  tech- 
nique of  a  visiting-  nurse.  In  every 
case  but  one  our  coming  seemed  to 
give  great  pleasure ;  in  this  par- 
ticular case  the  mother  was  a  bit 
resentful  because  a  German  neigh- 


bor, whom  she  did  not  like,  re- 
ported her  to  us.  I  think,  how- 
ever, that  she  did  feel  better  after 
having  the  nurse  come,  care  for 
her  baby,  and  teach  her  a  few 
simple  lessons  about  proper  feed- 
ing. 

Prenatal  patients  are  interesting, 
and  in  talking  with  them  the  nurse 
is  enabled  to  learn  much  regarding 
the  social  history  of  the  family. 
Many  of  the  patients  have  no  one 
else  to  confide  in,  so  every  thing  is 
poured  into  the  nurse's  ears,  and  by 
the  time  a  few  prenatal  calls  have 
been  made,  the  nurse  feels  well  ac- 
quainted, and  is  interested  from  a 
friendly,  as  well  as  a  professional, 
point  of  view.  In  knowing  a  family 
well,  neighbors  and  friends  are  often 
met,  and  may  perhaps  later  be  taken 
on  as  patients.  In  prenatal  work 
there  is  much  simple  but  valuable 
advice  a  nurse  can  give — especially 
to  a  mother  with  her  very  first  baby. 
Mow  eager  these  women  are  to  learn 
what  is  right  for  them  and  the  baby ! 
To  be  sure  they  do  not  always  follow 
directions,  and  many  times  they  ig- 
nore them  to  a  surprising  degree,  but 
always  they  make  some  profit  by 
their  lessons. 
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To  a  pupil  nurse  in  the  district  I 
think  the  experience  of  preparing  for 
and  handling  a  confinement  case,  is 
one  of  the  most  valuable  she  can 
have.  She  has  become  very  depend- 
ent on  her  hospital  equipment,  and 
has  looked  to  her  superiors  when- 
ever questions  of  importance  arose. 
In  other  words,  her  responsibility  is 
decidedly  limited.  On  the  other  hand, 
when  she  goes  into  a  home,  she  must 
have  certain  equipment  ready,  and  it 
is  up  to  her  to  utilize  material  at 
hand.  Prenatal  teaching  should  en- 
able the  nurse  to  count  on  having  a 
certain  amount  of  supplies,  prepared 
by  the  patient  and  ready  for  use — 
but  aside  from  this  she  has  the  whole 
room  to  arrange  conveniently  for  the 
doctor ;  she  must  have  solutions,  in- 
struments, plenty  of  hot  water, 
newspapers ;  she  must  prepare  the 
bed,  the  patient,  a  corner  for  the 
care  of  the  baby,  warm  baby  clothes, 
blanket,  etc.  Each  home  is  different, 
each  doctor,  each  case,  each  equip- 
ment, so  a  nurse  must  necessarily 
develop  and  broaden  as  her  experi- 
ence goes  on. 

After  the  prenatal  and  confinement 
cases,  come  the  parturition.  These 
demand  not  only  very  careful  nurs- 
ing care,  but  teaching  also.  Up  to 
this  time  the  mother  has  been  taught 
about  care  of  herself,  teeth,  bowels, 
diet,  etc.,  but  now  she  must  consider 
the  baby  as  well.  Each  day  she  will 
be  able  to  do  more  to  help  the  nurse 
and   the   nurse   should  accept   every 


chance  to  let  the  patient  help  and 
also  teach  other  members  of  the  fam- 
ily. Perhaps  the  little  boy  has  im- 
petigo which  has  not  been  cared  for ; 
the  husband  may  want  to  know 
where  he  can  find  the  kind  of  work 
he  is  able  to  do,  or  where  he  can  find 
a  dentist  whose  charges  are  reason- 
able ;  the  sixteen  year  old  daughter 
may  not  be  helping  at  home  as  much 
as  she  might — all  these  things  afford 
opportunities  to  the  visiting  nurse  to 
help  others.  Even  the  practice  of  the 
simple  technique  each  time  must 
leave  a  small  lesson  somewhere. 
Bathing  the  baby  is  a  golden  oppor- 
tunity to  teach.  I  was  always  glad 
when  some  of  the  neighbors  and 
neighbors'  children  came  to  see  the 
baby  bathed.  I  would  go  away  feel- 
ing that  a  lesson  had  been  taught  and 
pretty  well  absorbed,  especially  by 
the  younger  people.  Of  course  this 
is  only  one  of  the  opportunities — 
they  present  themselves  all  the  time 
and  it  depends  greatly  on  the  nurse's 
own  equipment,  how  she  can  make 
use  of  them. 

I  shall  always  feel  grateful  for  my 
experience  in  the  district  and  know 
that,  whatever  work  I  may  do  in  the 
future,  my  equipment  is  better.  Also 
I  feel  that  this  one  month,  out  of  an 
obstetrical  course  of  four,  is  a 
great  asset  to  the  training  and  more 
than  compensates  for  the  loss  of 
tlie  hospital  routine  for  the  same 
length  of  time. 
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BY  EDITH  F. 

]\  T  Y  month  as  a  visiting  nurse 
^^■''  has  opened  up  an  entirely 
new  channel  for  thought — that  is, 
life  as  it  really  is.  I  have  always 
known  in  a  vague  and  distant  way 
that  people  were  living  and  strug- 
gling along  under  extremely  ad- 
verse conditions,  but  have  never 
before  had  the  opportunity  of  fac- 
ing it  with  them. 

In  the  hospital  we  treat  our  pa- 
tients without  knowing  anything 
of  their  social  life.  They  cannot 
leave  their  responsibilities  and 
worries  at  home  when  they  go  to 
the  hospital ;  therefore  it  seems  to 
me  that  a  nurse  who  has  once  been 
out  on  the  district  sees  what  it 
means  to  that  patient  to  be  in  a  hos- 
pital, and  what  it  means  for  the 
whole  family  to  be  sacrificing  some- 
thing in  hopes  that  the  patient  will 
recover.  It  is  certainly  the  most 
satisfactory  work  I  have  ever  done 
— to  feel  that  some  one  really 
needs  one,  even  though  it  is  but 
a  short  time  one  can  give — 
and  that  they  look  forward  to 
the  coming  of  the  nurse  from  day 
to  day.  Much  can  be  accomplished 
in  such  a  short  time.  Besides  mak- 
ing the  patient  more  comfortable 
physically,  a  few  rules  of  health 
are  taught  and  she  can  be  left  in  a 
happier  state  of  mind. 

When  I  first  went  out  by  myself 
I  wanted  to  do  more  than  the 
duties     pertaining    to    a    visiting 
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nurse.  It  is  natural  for  any  woman 
who  goes  into  a  home  and  finds 
chaos  to  \\'ant  to  pitch  in  and  do 
her  best  to  make  it  clean  and  liv- 
able. The  visiting  nurse  should  not 
do  this  herself,  but  her  province  is 
to  educate  the  family  to  desire  and 
bring  about  the  cleaner  and 
healthier  home  conditions. 

Going  around  in  the  homes,  and 
talking  with  patients  and  their 
families,  and  hearing  their  trou- 
bles, cannot  help  but  wear  on  one's 
sympathy  and  it  is  a  great  tempta- 
tion to  take  these  troubles  home; 
but  a  visiting  nurse  has  to  learn 
to  conserve  her  own  strength  and 
nerve  energy. 

Qualities  are  brought  forward  in 
the  visiting  nurse  that  no  other 
branch  of  nursing  has  called  forth. 
She  does  not  realize  her  own  value 
until  called  upon  to  prove  her  abil- 
ity to  adapt  herself  to  any  situa- 
tion. There  is  one  suggestion  I 
would  like  to  make  about  the 
months'  course,  that  is,  that  the 
pupil  nurse  be  allowed  to  have  one 
case  of  labor  by  herself.  I  am  sure 
it  would  give  her  more  confidence 
in  herself  if  she  had  no  other  nurse 
to  fall  back  on. 

I  have  enjoyed  the  month  im- 
mensely and  do  not  think  I  can 
ever  be  satisfied  with  any  other 
branch  of  nursing.  It  is  so  worth 
while. 
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BY  JENNIE 
T  HAD  often  read  articles  in  the 
-*■  nursing  journals  of  the  work  be- 
ing done  and  the  field  open  to  the 
Public  Health  Nurse.  But  previous 
to  the  month  spent  in  the  district  I 
had  only  a  vague  idea  of  what  dis- 
trict nursing  really  involved. 

To  be  sure,  one  month  seems  a 
very  short  time  in  w^hich  to  learn 
so  many,  many  things  so  entirely 
different  from  the  routine  hospital 
life  to  which  the  pupil  nurse  had 
been  accustomed.  Yet  it  gives  some 
idea  of  the  work,  and  enables  her 
to  decide  whether  or  not  she  likes 
this  branch  of  nursing  and  to  plan 
for  her  work  after  graduation. 

I  found  that  the  nursing  care  was 
often  the  least  important  part  of 
the  visit.  This  only  afforded  an  op- 
portunity for  entrance  into  the 
home,  the  "home"  too  often  prov- 
ing to  be  only  a  house  in  which 
folks  eat  and  sleep.  The  home  life 
of  the  average  foreign  born  family 
falls  so  short  of  the  American  stan- 
dard that  it  is  not  surprising  that 
progress  seems  at  times  slow  and 
discouraging.  Neither  is  it  surpris- 
ing, since  the  customs  and  habits 
of  the  people  we  try  to  American- 
ize in  a  few  weeks  have  been 
handed  down  for  centuries.  The 
Greek  mothers  have  been  taught 
for  generations  that  it  is  quite  es- 
sential for  their  babies  to  wear  two 
or  three  bonnets  and  be  wrapped 
in  as  many  quilts.  Yet  I  thought 
that  this  custom  should  have  been 
abolished,  after  I  had  made  a  cou- 
ple of  visits,  and  was  quite  disap- 
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pointed  when,  after  leaving  the 
babe  free  to  kick  about,  I  found  it 
securely  bound  up  next  day. 

In  spite  of  all  the  discouraging 
things  I  found  the  work  very  in- 
teresting as  well  as  instructive.  The 
contrasts  in  the  homes  at  times 
were  very  striking — some  so  neat 
that  I  would  hesitate  to  step  over 
the  newly  scoured  floor,  and  others 
so  filthy  I  w^ondered  how  the  peo- 
ple could  exist.  We  have  had  many 
patients  admitted  to  the  hospital 
whom  we  considered  almost  be- 
yond redemption,  but  now  I  think 
they  must  have  had  "the  once 
over."  Very  often  these  con- 
ditions were  found  to  exist  not  be- 
cause of  actual  poverty  but  from 
poor  management. 

Aside  from  the  experience  and 
information  gained  relative  to  the 
living  conditions  of  the  middle  and 
poorer  classes  the  pupil  nurse 
learns  a  great  many  things  that  in 
the  hospital  she  never  knows  con- 
cerning her  patient  and  the  fam- 

The  maternity  w'ork  for  which 
we  are  given  this  course  is  very 
lielpful.  as  it  teaches  us  to  utilize 
the  material  at  hand — which. isn't 
always  just  the  best.  The  cases  we 
see  delivered  present  varied  types 
of  deliveries  in  the  home.  Each 
case  makes  one  feel  a  little  more 
confident. 

I  surely  enjoyed  the  time  spent 
with  the  Msiting  Nurse  Associa- 
tion and  appreciate  the  experience 
grained. 
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BY  BERTHA  E.  IRONS,  R.  X 
Chief  of  I'icld  Work,  Boston  School  of  Public  Health  Xursiitg 


TWK  need  for  prenatal  care  has 
been  made  clear  by  studies 
made  by  the  Federal  Children's  I'u- 
reau,  which  show  that  "Child  bearing" 
is  at  present  a  most  dangerous  occu- 
pation so  far  as  life  is  concerned. 
In  1916,  we  lost  in  the  United 
States  at  least  1,600  women  from 
all  the  causes  connected  with  child 
bearing  and  practically  all  the 
deaths  were  ])reventable. 
One  mother  dies  in  every  150  cases 
of  child  birth ;  one  child  in  every  20 
live  born  does  not  live  six  weeks. 
The  death  rate  in  the  trenches  is 
about  one  in  every  50  of  the  men 
actively  engaged." 

The  I'olite  of  prenatal  nursing  in 
reducing  this  needless  waste  has 
been  proved  repeatedly.  A  study 
made  by  the  Boston  Instructive  Dis- 
trict Nursing  Association  of  the 
efifect  of  prenatal  nursing  on  infant 
mortality  and  stillbirths  among 
their  patients  in  1919  shows  that  it 
lowered  the  infant  death  rate  60% 
and  the  rate  of  still  births  44>4%. 

The  development  of  prenatal 
nursing  received  a  great  impetus  as 
a  result  of  the  campaign  for  better 
babies  conducted  during  "Children's 
Year"  by  the  Federal  Children's 
Bureau  for  it  made  known  to  a 
large  number  of  mothers  the  value 
of  prenatal  care.  The  present  pol- 
icy of  the  American  Red  Cross  in 
helping  the  smaller  communities  to 


develop    public    health  activities    is 

bringing  to   increasing  numbers   of 

women  the  opportunity  for  prenatal 
nursing  care. 

Tiie  first  question  which  arises 
when  undertaking  prenatal  nursing 
is  usually,  "How  shall  we  get  our 
])atients?"  If  there  is  a  pregnancy 
clinic  the  patients  who  attend  are 
usually  automatically  referred  to 
the  nurse  for  prenatal  visiting.  Ap- 
proaching the  doctors  either  indi- 
vidually or  through  their  medical 
society  will  bring  varying  responses. 
The  best  physicians  usually  regard 
the  nurse  as  an  ally  in  supervising 
their  patients,  and  some  who  are 
indifferent  or  even  antagonistic  at 
the  outset  may  later  be  convinced  of 
the  value  of  the  nurse's  work  with 
expectant  mothers.  The  social 
workers  of  relief  giving  agencies, 
hospitals  and  welfare  associations 
are  usually  glad  to  refer  to  the 
nurse  the  pregnant  women  with 
whom  they  come  in  contact,  if  the 
service  is  explained  to  them.  Nurses 
who  are  doing  specialized  nursing, 
such  as  infant  welfare,  school  in- 
spection, and  tuberculosis  and  in- 
dustrial nursing  cooperate  freely. 
The  most  important  source  of  new 
patients,  however,  is  the  patients 
themselves  who  appreciate  the  serv- 
ice and  tell  their  neighbors,  friends 
and  relatives.  The  most  antagonis- 
tic doctor  will  graduallv  change  his 
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attitude  when  he  finds  his  patients 
are  asking  for  the  nurse's  visits 
during  pregnancy. 

To  give  the  most  intelligent  serv- 
ice to  expectant  mothers  the  nurse 
needs  a  definite  and  well  thought 
out  procedure  that  she  may  omit 
none  of  the  essentials.  While  her 
visit  may  apparently  consist  largely 
in  listening  to  the  patient's  recital 
of  her  condition  it  is  in  reality 
guided  by  well  planned  questions. 

The  initial  visit  is  a  most  im- 
portant one  for  upon  it  depends  the 
nurse's  welcome  for  future  visits 
and  consequently  her  opportunity 
for  helpfulness.  Her  entrance  will 
be  governed  to  some  extent  by  the 
circumstances  under  which  the  pa- 
tient was  reported  to  her.  If  re- 
ferred by  a  pregnancy  clinic  the 
patient  knows  that  clinic  super- 
vision includes  prenatal  nursing 
care  and  she  will  be  expecting  the 
nurse.  If  referred  by  a  doctor,  so- 
cial worker,  or  an  insurance  agent, 
the  patient  usually  knows  she  is 
coming  and  welcomes  her  accord- 
ingly. If  the  nurse  has  met  the  pa- 
tient in  another  home  she  will  have 
asked  the  patient's  permission  to 
visit  and  her  coming  is  by  definite 
appointment.  While  the  nurse 
should  avoid  an  apologetic  attitude 
in  entering  a  home,  nevertheless  the 
consciousness  of  the  value  her 
visits  may  have  should  not  make 
her  appear  to  force  an  entrance.  A 
friendly  chat  and  a  simple  statement 
of  the  purpose  of  the  service,  leav- 
ing its  acceptance  optional  with  the 


patient,   will   usually   produce   satis- 
factory results. 

Subsequent  visits,  when  the  pa- 
tient is  accustomed  to  the  nurse's 
coming,  may  proceed  at  once  with 
a  business-like  routine  that  neither 
the  nurse's  nor  the  patient's  time  be 
wasted. 

On  the  first  visit,  however,  the 
nurse  should  not  be  too  abrupt,  lest 
the  patient  be  alarmed  or  resent  this 
unheard-of  interest  which  a  strange 
nurse  has  suddenly  developed  in  her 
welfare.  Foreign  born  women  are 
apt  to  regard  pregnancy  as  a  nor- 
mal condition  and  they  do  not  at 
first  understand  the  reason  for  all 
these  questions. 

Having  received  the  patient's 
permission  for  entering,  let  the  visit 
proceed  as  a  friendly  call  upon  an 
acquaintance.  If  the  nurse  sits 
down,  the  patient  is  apt  to  do  the 
same  and  an  atmosphere  of  friend- 
hness  is  established  which  is  not 
possible  if  the  nurse  continues  to 
stand.  With  a  few  guiding  ques- 
tions the  patient  wall  usually  talk 
freely  of  her  present  pregnancy, 
telling  its  duration  and  whether  or 
not  it  has  been  normal.  This  leads 
to  the  background  which  previous 
pregnancies  present — their  number 
and  the  interval  between  them, 
whether  they  terminated  in  live  or> 
still  births,  miscarriages,  premature, 
or  full  time  issue,  and  the  condition 
of  living  children. 

If  a  patient  has  not  consulted  a 
doctor,  the  nurse  will  urge  that  this 
be  done  at  once.     If  the  family  in- 
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come  will  not  permit  the  employ- 
ment of  a  private  doctor  she  may  be 
told  of  the  nearest  pregnancy 
clinic  and  given  definite  directions 
for  going  there.  While  the  nurse 
appreciates  the  importance  of  a 
pelvic  examination  early  in  preg- 
nancy, the  advisability  of  urging 
this  is  questionable  if  the  doctors  of 
the  community  are  indifferent  about 
doing  it. 

The  first  part  of  the  visit  may 
proceed  before  the  nurse  removes 
her  hat  and  coat,  for  too  great  ac- 
tivity at  the  outset  may  alarm  or 
even  antagonize  a  new  patient. 
When  the  opening  conversation  has 
shown  the  nurse's  sincerity  in  wish- 
ing to  help,  she  may  say,  "I  would 
like  to  take  your  temperature,"  and, 
removing  her  wraps,  open  her  bag, 
slip  on  her  apron,  and  after  wash- 
ing her  hands,  take  the  patient's 
temperature,  pulse  and  respiration. 
This  done,  she  may  then  ask  the 
definite  questions  necessary  to  learn 
the  present  condition.  With  the  pa- 
tient still  seated,  ask  about  head- 
aches, and  if  they  occur,  learn  what 
part  of  the  head  is  affected.  Inquire 
about  nausea  and  vomiting,  the  time 
of  the  day  of  occurrence  and  the 
duration.  T.ooking  at  the  legs  to  de- 
tect oedema  and  varicose  veins  af- 
fords an  opportunity  to  see  if  the 
patient  is  wearing  round  garters  and 
to  advise  the  use  of  those  suspended 
from  the  shoulders. 

Asking  about  the  breast  feeding 
of  the  other  children,  or  in  the 
event  of  the  first  pregnancy,  urging 


the  insuring  of  breast  milk  for  the 
coming  baby,  leads  to  an  examina- 
tion of  the  nipples  and  advice  about 
their  care.  Examination  of  the 
teeth  for  cavities  may  be  followed 
by  advice  about  the  importance  of 
their  care  during  pregnancy  when 
a  part  of  their  normal  nourishment 
is  used  for  the  development  of  the 
baby's  bones  and  their  decay  is 
rapid  on  account  of  the  action  of 
the  acid  contents  of  the  stomach 
which  is  frequently  regurgitated. 
Temporary  fillings  are  advisable, 
notwithstanding  the  old  groundless 
belief  that  dental  repair  was  dan- 
gerous during  pregnancy. 

By  this  time  the  nurse  may  in- 
quire about  dyspnoea,  visual  dis- 
turbance, and  vaginal  discharge  and 
soreness,  without  making  the  pa- 
tient unduly  apprehensive.  Inquiry 
about  excretions  should  be  quite 
definite,  as  a  patient  may  say  that 
her  bowels  move  every  day  when 
closer  questioning  will  reveal  that 
this  is  the  result  of  cathartics,  often 
injurious  ones.  If  there  is  consti- 
pation the  nurse  will  advise  its  cor- 
rection by  diet  if  possible — coarse 
bread,  plenty  of  vegetables  and 
fruit,  little  meat,  and  increased 
fluids.  If  a  cathartic  is  needed  she 
will  urge  the  patient  to  consult  her 
doctor  as  to  what  to  take.  When  a 
nurse  is  well  acquainted  with  the 
clinic  or  private  doctor,  she  may 
have  standing  orders  for  their  pa- 
tients for  cascara,  prunes  and 
senna,  licorice  powder  or  other  sim- 
ple laxatives. 
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Teaching  a  patient  to  drink  the 
necessary  amount  of  water  will 
often  tax  a  nurse's  ingenuity  and 
patience.  The  doctor's  advice  to 
"drink  plenty  of  water,"  may  be  in- 
terpreted by  the  patient  to  mean  an 
extra  glass  a  day  if  she  does  not 
like  water.  If  she  is  told  at  clinic 
to  drink  eight  glasses  a  day,  she 
may  satisfy  her  conscience  by  draw- 
ing the  required  eight  glasses  from 
the  faucet  at  intervals,  drinking  a 
little  from  each  glass  and  emptying 
the  rest  into  the  sink.  If  a  patient 
is  persistently  remiss  about  drink- 
ing enough,  giving  her  a  glass  full 
to  drink  during  the  nurse's  visit 
will  impress  her  more  than  merely 
talking  about  it. 

If  the  nurse  is  to  make  a  urinaly- 
sis (this  service  is  routine  for  clinic 
patients  and  is  done  with  the  doc- 
tor's permission  for  private  patients) 
she  will  select  a  chair  or  a 
table  which  is  not  used  for  eating  or 
the  preparation  of  food,  protect  it 
with  several  thicknesses  of  newspa- 
per, and  arrange  her  urinalysis  set. 
This  consists  of  two  medicine 
glasses,  filter  paper,  and  nitric  acid 
in  a  dropper  bottle,  which  in  turn  is 
carried  in  a  small  glass  jar  wath  a 
metal  screw  top.  One  glass  is  given 
to  the  patient  for  a  urine  specimen 
and  the  urine  is  filtered  into  the 
other  glass.  The  addition  of  two  or 
three  drops  of  nitric  acid  will  detect 
the  presence  of  albumen  by  the  for- 
mation of  a  cloudy  ring.  If  the  urine 
is  highly  colored  or  shows  albumen, 
the  nurse  will  urge  the  increased  use 
of  fluids,  especially  water  and  milk, 


and  explain  why.  If  albumen  is  pres- 
ent the  nurse  reports  this  to  the  doc- 
tor when  she  returns  to  the  office. 

If  the  patient  is  to  be  confined  at, 
home  the  nurse  will  see  the  room, 
and  ask  what  preparation  the  patient 
is  making  for  the  protection  of  the 
bed,  what  sheets,  gown,  binders,  she 
will  use.  If  the  patient  needs  advice 
about  this,  the  nurse  is  prepared  to 
give  it,  but  not  infrequently  adequate 
preparation  has  been  made  or 
planned.  Likewise  with  the  layette, 
the  nurse  should  be  prepared  to  give 
advice  about  baby  clothes,  the  num- 
ber needed,  material  to  be  used,  the 
price  of  these  at  local  stores,  and  to 
show  sample  garments  and  furnish 
patterns  if  required.  She  will  urge 
the  provision  of  an  adequate  but  not 
extravagant  supply,  and  that  they 
be  kept  in  a  separate  box  or  drawer, 
protected  from  dust  and  ready  for 
use.  Absorbent  cotton,  sweet  oil, 
boric  acid  powder  and  castile  soap 
are  included  among  the  necessary 
supplies. 

The  nurse's  instruction  will  be 
more  effective  if  supplemented  by 
some  printed  information  which  she 
may  leave  with  the  patient.  Mrs. 
Max  West's  booklet,  "Prenatal 
Care,"  published  by  the  Federal  Chil- 
dren's Bureau,  is  very  valuable  and 
includes  a  description  of  a  baby's 
outfit.  The  Metropolitan  Life  Insur- 
ance Company  furnishes  "Informa- 
tion for  Expectant  Mothers"  for  the 
use  of  their  policy  holders  which 
gives  sound  advice,  except  that  the 
outfit  suggested  for  the  baby  is  too 
meagre. 
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The  patient's  occupation  should 
be  considered.  If  her  housework  is 
too  heavy,  urge  the  elimination  of 
non-essentials.  A  short  rest  every 
day  is  advisable.  If  the  household 
duties  are  too  heavy  to  permit  both 
a  rest  and  getting  out  of  doors,  the 
patient  may  arrange  to  do  part  of 
her  housework  with  the  windows 
open,  and  lie  down  in  a  well  venti- 
lated room.  If  her  work  is  outside 
the  home,  inquiry  should  be  made 
about  its  nature  and  if  it  is  liable 
to  harm  her  she  should  be  warned 
of  its  danger.  The  use  of  a  foot- 
power  sewing  machine  during  the 
early  months  of  pregnancy  is  ques- 
tionable. Avoiding  the  time  of  month 
which  would  be  her  normal  men- 
strual period,  the  patient  may  use 
the  machine  for  twenty-minute  in- 
tervals. If  backache  or  bleeding 
follow  no  further  attempt  should  be 
made.  The  danger  of  using  the 
machine  is  lessened  during  the  lat- 
ter months  of  pregnancy. 

This  visit  will  afford  an  opportun- 
ity for  observing  the  housing  condi- 
tions and  learning  the  economic  sit- 
uation of  the  family.  If  there  is  evi- 
dence of  material  need  in  the  home, 
definite  questions  may  be  asked  to 
determine  the  financial  status  with  a 
view  to  procuring  help  through 
some  relief  giving  agency. 

If  the  proper  relationship  has 
been  established  during  the  first 
visit  the  patient  is  apt  to  inquire 
rather  eagerly  when  the  nurse  will 
call  again.  Prenatal  nursing  quickly 
impresses  the  nurse  who  is  doing  it 
with  its  immense  possibilities.     She 


can  assure  the  apprehensive  patient 
who  is  terrified  and  quite  bewildered 
by  the  conflicting  and  harrowing 
stories  which  well  meaning  but  poor- 
ly informed  neighbors  tell  her.  She  is 
-I  comfort  to  the  lonely  patient  who 
has  no  other  woman  to  talk  to.  who 
may  be  a  woman  in  comfortable  cir- 
cumstances and  under  the  care  of  a 
good  doctor  but  who  appreciates  the 
nurse's  interpretation  of  the  doctor's 
orders  and  her  explanation  of  their 
importance.  Teaching  the  care  of  the 
breasts  to  insure  breast  feeding  is 
possibly  less  important  than  prepar- 
ing the  mind  of  an  indiflferent 
mother  so  that  she  will  want  to  nurse 
her  baby.  The  patient  who  resents 
her  condition,  feeling  that  she  al- 
ready has  too  many  children  pre- 
sents a  not  infre(|uent  problem.  This 
attitude  is  often  the  result  of  the 
pity  expressed  by  neighbors  and 
relatives,  and  the  nurse's  healthy  en- 
couragem.ent  is  all  she  needs  to  in- 
sure her  welcome  for  the  coming 
baby. 

}klaking  a  prenatal  visit  in  the 
presence  of  a  third  person  is  both 
difficult  and  undesirable.  If  possible, 
the  nurse  will  arrange  to  talk  to  the 
patient  alone,  unless  her  husband  is 
at  home.  He  is  usually  a  valuable 
ally  to  the  nurse  when  he  under- 
stands the  essentials  for  his  wife's 
proper  care.  Sometimes  the  patient 
speaks  so  little  English  that  an  in- 
terpreter is  necessary,  but  for  ob- 
vious reasons  it  is  undesirable  to  use 
a  child  for  this. 

The  importance  of  the  initial  visit 
to   an    expectant    mother   should   be 
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fully  appreciated  by  the  nurse.  When 
one  considers  the  number  of  details 
to  be  learned  about  the  patient's  phy- 
sical condition,  the  background 
which  the  history  of  her  previous 
pregnancies  furnish,  the  social  and 
economic  status  of  the  family,  and 
the  advice  and  help  which  the  nurse 
has  to  offer,  and  that  to  accomplish 
this  the  patient  must  be  made  to  feel 
that  the  nurse  is  both  sincere  and 
well  informed,  it  is  obvious  that  its 
significance  and  the  time  it  requires 
should  not  be  minimized.  A  Charity 
Organization  Society  worker  going 
into  a  home  for  a  "first  interview" 
plans  to  spend  at  least  an  hour  as 
the  least  possible  time  in  which  to 
establish  the  proper  relationship  and 
get  the  necessary  facts  which  will  en- 


able her  to  attempt  constructive  so- 
cial work  for  the  family.  Is  that  of 
more  importance  than  a  visit  which 
deals  with  fundamental  preventive 
work  and  into  which  enter  physical, 
psychological  and  social  factors? 

There  are  so  many  details  to  be 
observed  in  prenatal  visiting  that  the 
recording  can  be  much  simplified  if 
a  special  prenatal  card  is  used  which 
will  permit  checking.  The  accom- 
panying card  is  used  by  the  Boston 
Instructive  District  Nursing  Associ- 
ation. No  fee  is  asked  for  this  serv- 
ice, but  the  Metroplitan  Life  Insur- 
ance Company  pay  for  two  prenatal 
visits  to  their  Industrial  policy  hold- 
ers. The  rest  of  the  card  is  self  ex- 
planatory. 


The  Baby 

"Prenatal  Care"  by  Mrs.  ]\Iax 
West,  published  by  the  Children's 
Bureau,  Washington,  D.  C,  gives 
the  following  simple  layette : 

Three  abdominal  bands,  6  to  8  inches 
wide  and  20  inches  long,  soft  flannel 
strips,  unhemmed. 

Three  shirts,  size  2,  wool  and  cotton, 
or  wool  and   silk,  not   all  wool. 

Four  flannel   skirts,   "Gertrude"'   style. 

Three  nightgowns  or  wrappers  of  out- 
ing flannel,  buttoned  in  front. 

Eight  white  slips. 

Three  knit  bands,  with  shoulder  straps, 
part  wool. 

At  least  4  dozen  diapers. 

Cloak. 

Cap. 

Carriage  blanket  of  crocheted  or  knit 
wool. 

Three  pairs  of  socks,  if  in  summer; 
three  pairs  of  long  white  merino  stock- 
ings, if  the  weather  is  cold. 


s  Clothes 

This  list  must  of  course  be  modi- 
fied according  to  the  part  of  the 
country  in  which  the  nurse  may  be 
working.  Flannel  (wool)  is  usually 
not  desirable  even  in  cold  weather 
because  of  the  great  care  needed  in 
washing.  Outing  flannel  can  be 
boiled  and  dried  out  of  doors  with- 
out injury. 

A  small  pamphlet  is  published  by 
the  Delineator  magazine  and  can  be 
had  on  request,  on  "Clothing  for 
the  Baby." 

"What  Every  Mother  Should 
Know,"  by  Charles  G.  Kerley, 
M.  D.,  also  gives  information  on 
this  subject. 
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Mothercraft — What  It  Is  and  What  It  Stands  For 

BY  MAY  BLISS  DICKIXSON,  R.  N. 
Chairman  Motherhood  Committee,  Massachusetts  State  Federation  of  JVomeii's  Clubs 


ANEW  and  promising  field  of 
activity  for  the  Public  Health 
Nurse  is  being  created  by  the 
Mothercraft  movement,  which 
aims  to  teach  school  girls  personal 
hygiene  and  the  care  of  babies.  No 
one  is  so  well  fitted,  other  things 
being  equal,  as  the  trained  nurse  to 
give  this  instruction,  and  in  most 
places  where  the  work  has  been  in- 
troduced, the  school  nurse  is  con- 
sidered the  logical  person  to  teach 
the  classes,  if  she  can  give  the  time 
and  has  the  information. 

In  general,  the  Public  Health 
Nurse  is,  perhaps,  the  greatest 
force  for  public  health  education  in 
the  world  today,  and  one  of  the 
most  important  phases  of  her 
work  is  that  with  children.  To  the 
interest  of  nurses  is  due,  in  a  large 
measure,  the  nation-wide  spread  of 
the  Mothercraft  movement. 

The  introduction  of  Mothercraft. 
as  a  standard  form  of  instruction, 
is  a  comparatively  recent  matter. 
For  some  years  past,  in  the  recog- 
nition of  the  need  of  preparing 
girls  for  motherhood,  and  to  teach 
them  to  take  care  of  the  little  baby 
in  the  home,  classes  here  and  there 
were  formed  under  local  leadership 
of  a  nurse  of  unusual  vision.  No 
definite  course  of  instruction  had 
been  worked  out,  however ;  there 
was  no  text  book,  and  there  was 
no  agreement  as  to  what  topics 
should  be  included  or  left  out.    In 


Massachusetts  during  the  war,  a 
Girls'  Health  League,  which  was 
the  outgrowth  of  industrial  welfare 
experience,  was  cordially  supported 
by  the  Massachusetts  State  Fed- 
eration of  Women's  Clubs.  In  a 
number  of  cities,  usually  under  the 
auspices  of  the  local  Women's  Club 
or  District  Nursing  Association, 
classes  of  school  girls  were  formed 
to  meet  after  school  hours,  with 
the  school  nurse  as  instructor.  A 
little  text  book,  with  the  title, 
"Children  Well  and  Happy,"  was 
prepared  to  serve  as  a  guide  to  the 
nurses  and  others  giving  the  in- 
struction. Buttons  and  diplomas 
were  adopted,  and  a  system  of  pre- 
paring little  essays  at  the  close  of 
the  course. 

This  experimental  work  in  Mai- 
den, Worcester,  and  other  places 
had  immediate  success.  It  was  dis- 
cussed in  newspaper  articles  and 
has  attracted  much  attention 
among  educators.  During  the  past 
two  years  the  work  has  been  intro- 
duced into  the  schools  of  forty 
Massachusetts  communities  and 
the  movement,  which  is  fast  be- 
coming world-wide,  simultaneous- 
ly manifested  itself  in  other  states 
and  other  nations.  Letters  from 
England  show  that  the  Ministry  of 
Health  is  keenly  interested  in  the 
American  method  of  presenting 
Mothercraft ;  in  Canada  the  Victor- 
ian Order  of  Nurses  is  enthusias- 
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tically  beginning  to  introduce  it 
throughout  the  Dominion ;  in  the 
United  States,  in  one  form  or  an- 
other, the  subject  is  presented  in 
many  states  and  is  rapidly  becom- 
ing a  part  of  the  regular  school 
work. 

Just  what  Mothercraft  is  may 
need  a  little  defining.  The  term  lit- 
erally means  skill  in  motherhood. 
It  stands  for  a  definite  course  of 
study,  carefully  planned,  for  young 
girls  of  the  upper  grammar  grades 
and  for  other  groups,  such  as 
Camp  Fire  Girls,  Girl  Scouts, 
playgrounds,  and  Americanization 
classes. 

The  course  in  Alothercraft  nat- 
urally puts  particular  emphasis 
upon  personal  hygiene  and  home 
sanitation.  The  first  lessons  deal 
with  the  health  of  the  school  girl 
during  her  formative  years,  giving 
reasons  why  she  should  stand  cor- 
rectly and  sit  correctly — and  why 
the  weight  of  the  school  books 
should  be  evenly  distributed  to 
guard  against  deformities.  Stress  is 
placed  upon  the  warm  cleansing 
bath  and  the  stimulating  efifects  of 
the  cold  bath,  the  necessity  of  car- 
ing for  the  teeth  and  the  care  of 
the  body. 

Passing  from  personal  hygiene, 
the  course  touches  briefly  on  the 
relation  of  a  clean,  healthy  home 


and  child  life,  and  in  the  last  ten 
lessons  the  girls  are  taught  the 
care  of  the  baby,  beginning  with 
the  first  bath  and  all  other  details 
of  the  baby's  care  through  his  first 
year. 

As  an  example  of  the  essays  sub- 
mitted, the  following  is  one  writ- 
ten by  a  little  Italian  girl  of  the 
seventh  grade  of  the  Worcester 
schools : 

"I  learned  how  to  take  care  of 
babies.  First  I  learned  that  babies 
must  wear  clean  clothing.  I  learned 
when  washing  a  baby  to  wash  in 
all  the  creases.  Then  I  learned 
when  dressing  a  baby  to  put  the 
clothes  over  the  feet,  because  the 
baby  might  get  frightened.  Then  I 
learned  how  to  wash  the  baby's 
eyes.  I  learned  how  to  give  the  food 
to  the  baby.  I  learned  what  kind  of 
food  to  give  a  baby.  I  learned  that 
a  clean  house  must  be  full  of  sun- 
shine and  plenty  of  fresh  air.  I 
learned  that  when  washing  a  baby 
we  must  have  clean  hands  and 
clean  finger  nails.  I  learned  the 
baby  must  have  plenty  of  sun- 
shine. 

"I  learned  that  in  a  fly  there  are 
about  a  million  germs. 

"The  mother's  milk  is  best  for 
the  baby  and  if  the  mother's  milk 
goes  out  the  best  milk  for  the  baby 
is  fresh  cow's  milk." 
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Reducing  Infant  Mortality 

BY  MARY  MARGARET  ROCHE,  R.  N. 
Superintendent,  Clinic  for  Infant  Feeding,  Grand  Rapids,  Michigan. 


'TpHE  year  1910,  characterized 
-^  by  excessive  infant  mortality, 
did  not  spare  Grand  Rapids,  Mich- 
igan. There  was  no  organized  ef- 
fort to  save  the  lives  of  babies  and 
consequently  the  rate  was  high — 
10.6%.  Not  willing  that  this  con- 
dition should  exist,  the  physicians 
and  other  friends  of  the  baby  or- 
ganized in  1911,  The  Clinic  for 
Infant  Feeding.  By  1918,  the  rate 
for  the  city  as  a  whole  had  de- 
creased to  7%,  while  for  the  babies 
attending  the  Clinic,  numbering 
1,737,  it  was  only  one-half  of  one 
per  cent. 

Our  nursing  stafif  consists  of 
the  superintendent  and  assistant, 
seven  infant  welfare  nurses,  one 
nutrition  nurse,  two  prenatal 
nurses  and  one  teacher  of  Little 
Mothers'  League  work.  We  em- 
ploy two  lay  workers,  one  as  Clinic 
attendant  to  help  at  the  stations, 
to  instruct  the  mothers  as  to  put- 
ing  up  the  formulas  in  the  home 
and  to  visit  the  babies  who  are  not 
brought  as  regularly  as  they 
should  be  for  weighing.  A  lay 
worker  collects  the  breast  milk, 
the  first  visit  being  made  by  the 
nurse,  who  instructs  as  to  the 
proper  proceedings  and  who  visits 
regularly  once  a  week  in  place  of 
the  lay  worker. 

At  present  there  are  four  infant 
welfare  stations  at  which  clinics 
are  held  twice  a  week  for  children 


from  birth  to  five  years  of  age. 
The  age  group  most  largely  rep- 
resented is  that  from  birth  to  two 
years  of  age.  Our  Pre-School  and 
Nutrition  Clinics  care  for  those 
between  two  and  five  years  of  age. 
In  accordance  with  the  recognized 
standard — that  education  in  public 
health  is  as  much  the  right  of  the 
people  as  education  at  the  public 
schools,  and  feeling  that  this  edu- 
cation is  a  debt  the  community 
owes  itself — no  charge  is  made 
for  any  services  rendered  at  the 
stations.  Two  of  our  stations  are 
in  school  houses.  This  helps  us  to 
establish  the  educational  idea  of 
the  work.  Our  staff  of  twenty- 
three  physicians,  having  a  broad 
public  health  vision,  make  no 
charge  for  their  services  here. 

The  babies  are  brought  to  be 
weighed  and  measured  and  their 
feeding  advised.  The  nurse  visits 
the  home  the  following  day  and 
shows  the  mother  how  to  put  up 
the  formula,  returning  the  next 
day  to  watch  the  mother  do  this. 
For  this  service  there  is  no  charge, 
but  if  the  baby  is  ill  and  needs  an 
inhalation,  a  temperature  bath  or 
any  nursing  service,  a  charge  is 
made  where  the  family  is  able  to 
pay.  If,  during  their  visit  at  the 
station,  they  are  found  to  be  ill  or 
any  physical  defect  is  discovered, 
they  are  referred  to  their  family 
physician    and    a    complete    social 
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history  mailed  him,  so  that  his  fee 
can  be  adjusted  to  the  ability  of 
the  family  to  pay.  This  in  itself  is 
an  education  as  to  the  right  use  of 
the  physician  and  many  more 
babies  are  brought  to  him  than 
would  go  without  this  guidance. 

Our  nurses  are  at  the  call  of  any 
physician  for  children  up  to  five 
years  of  age.  These  cases  which 
are  cared  for  in  the  homes  and 
those  which  only  come  into  the 
station  once  are  what  we  call  our 
"Non-Clinic"  cases,  and  we  do  not 
include  them  in  reckoning  the 
death  rate  of  our  Clinic  babies. 

While  reluctant  to  assume  the 
responsibility  for  repairing  the 
plumbing  in  their  homes,  some 
parents  do  not  hesitate  to  experi- 
ment with  the  frail  bodies  of  their 
babies,  by  trying  out  various  rem- 
edies recommended  by  the  neigh- 
bors. 

Very  often  there  exists  in  the 
mind  of  the  mother,  a  prejudice 
against  cows'  milk  and  extracted 
breast  milk  and  a  marked  prefer- 
ence for  some  patent  food.  Even 
though  through  strict  adherence 
to  such  a  preference,  the  baby's 
weight  may  be,  we  will  say,  six 
pounds  when  he  is  four  months 
old,  it  is  frequently  difficult  for  us 
to  overcome  this  prejudice.  In 
such  cases,  we  resort  to  diplomacy 
and  then,  and  only  then,  do  we  put 
up  the  formula  at  the  station.  We 
will  call  it  a  "food,"  out  of  defer- 
ence to  the  mother's  nomencla- 
ture, and  tell  her  we  will  prepare 
it  if  she  will  call  for  it.  Then,  as 
a  rule,  two  feedings  of  extracted 


breast  milk  are  provided,  the  re- 
maining feedings  being  of  modi- 
fied milk,  ordered  by  the  phy- 
sician at  the  station.  We  feel  that 
this  expense  is  justified,  even 
when  the  parents  can  afford  to 
pay  for  the  milk,  to  prove  to  them 
what  is  the  right  and  proper 
nourishment  for  their  child.  The 
baby  is  weighed  two  or  three 
times  a  week,  the  nurse  taking  the 
scales  into  the  home,  when  the 
baby  cannot  be  brought  to  the  sta- 
tion, or  once  a  week  when  he  can 
be  brought.  When  his  gain  in 
weight  demonstrates  the  fact  that 
the  proper  feeding  is  being  given, 
we  have  secured  the  mother's  con- 
fidence and  she  will  proceed  to  put 
up  at  home  the  formula  the  phy- 
sician orders. 

We  would  be  seriously  handi- 
capped without  our  supply  of  ex- 
tracted breast  milk.  Grand  Rap- 
ids boasts  a  guild  of  one  hundred  and 
twenty-five  serious,  earnest 
women  who  give  two  entertain- 
ments in  the  course  of  the  year, 
one  a  card  party  the  other  known 
as  the  "Pink  Ball."  Invitations  to 
these  are  sent  out  to  the  public, 
who  know  very  well  the  use  to 
which  the  money  is  put,  though 
the  announcements  of  the  events 
contain  no  mention  of  it.  The 
Clinic  for  Infant  Feeding  acts  as 
their  agent  in  the  collection  and 
distribution  of  extracted  breast 
milk.  The  Board  of  Health  fur- 
nishes us  daily  with  a  list  of  births. 
We  go  over  the  list,  eliminating 
the  names  of  the  women  who  have 
been  our  prenatal  patients  and  of 
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the  midwife  cases,  for  our  nurses 
are  already  going  into  these 
homes.  Then  the  list  is  sent  to 
the  Babies'  Welfare  Guild  and  the 
new  mothers  are  visited  and  told 
of  the  need  of  breast  milk  among 
babies  less  fortunate  than  theirs. 
They  leave  our  telephone  numbers 
and  the  Clinic  is  notified  if  the 
mother  is  able  to  supply  us,  and  a 
nurse  calls  and  instructs  her  how 
to  extract  and  care  for  the  milk. 
We  pay  two  cents  an  ounce  for 
this  milk  and  often  our  intake  is 
as  high  as  eighty  ounces  daily. 
The  milk  is  put  in  sterile  bottles 
and  collected  by  a  worker,  who 
brings  it  to  the  station,  where  it 
is  sterilized  and  put  in  bottles  for 
distribution.  The  entire  expense, 
including  the  cost  of  breast  milk, 
the  salary  of  the  \vorker  and  her 
carfare,  is  defrayed  by  the  Babies' 
W^elfare  Guild.  Another  of  their 
activities  is  to  procure  wet  nurses 
for  the  D.  A.  Blodgett  Home  for 
Children,  our  parent  organization. 
The  efforts  of  these  women  are  di- 
rectly responsible  for  the  decrease 
in  the  death  rate,  particularly  of 
the  premature  babies.  It  is  not 
unusual  for  our  nurses  to  be  visit- 
ing two  or  three  times  daily,  some 
premature  baby  weighing  two  or 
three  pounds,  and  seeing  that  he  is 
carefully  fed.  Often  they  are  so 
weak  that  a  medicine  dropper  has 
to  be  used.  We  find  that  one  or 
two  feedings  of  breast  milk  daily, 
supplemented  by  modified  milk, 
will  bring  these  babies  up  rapidly 
in  weight,  where  the  modified  milk 
feedings  alone  will  be  ineflFective. 


Our  literature,  in  addition  to  the 
necessary  charts,  social  histories, 
diet  slips,  etc.,  consists  of  a  small 
booklet — "The  Baby" — printed  for 
us  by  some  local  dry  goods  store, 
usually  as  an  advertisement  dur- 
ing Baby  Week.  They  reserve  the 
last  page  for  this  advertisement. 
The  booklet  touches  briefly  on  the 
needs  of  the  baby,  stressing  the 
necessity  for  calling  a  physician 
immediately  if  the  baby  even 
seems  ill. 

The  Little  Mothers'  League 
work,  which  teaches  the  care  of 
the  baby,  reaches  the  girls  of  the 
eighth  grades  of  the  public  and 
parochial  schools.  It  has  been  in 
operation  for  two  years  and  al- 
ready its  influence  is  felt.  We  are 
singularly  fortunate  as  a  com- 
munity, in-  that  our  Health  De- 
partment and  Board  of  Education 
are  vitally  interested  in  the  reduc- 
tion of  infant  mortality.  Two  of 
the  stations  and  three  of  the 
nurses  are  financed  by  the  city. 
The  Board  of  Education  finances 
the  Little  Mothers'  League  work, 
which  has  a  recognized  place  in 
the  curriculum  of  the  schools,  the 
supervision  being  entrusted  to  us. 
The  working  together  of  the 
Health  Department,  the  Board  of 
Education  and  the  Clinic  for  In- 
fant Feeding  makes  it  possible  to 
unify  and  standardize  the  infant 
welfare  work  of  the  city  and  to 
share  the  honors,  as  well  as  the  re- 
sponsibility, of  lowering  the  infant 
mortality  rate. 
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The  American  Conference  on 
Hospital  Social  Service  was  organ- 
ized in  October,  1919,  to  consider 
all  matters  which  have  to  do  with 
the  work  of  a  hospital.  This  con- 
ference met  in  Chicago  in  March  of 
the  present  year,  and  at  that  time 
a  committee  on  nursing  was  ap- 
pointed, of  which  Miss  Mary  C. 
Wheeler,  superintendent  of  the  Illi- 
nois Training  School  for  Nurses,  is 
chairman,  and  Miss  Elnora  E. 
Thomson,  director  of  the  Public 
Health  Nursing  Course  of  the  Chi- 
cago School  of  Civics  and  Philan- 
thropy, a  member.  It  was  decided 
that  this  committee  should  study 
the  nursing  problem  as  it  exists  to- 
day, both  in  the  United  States  and 
in  Canada. 

In  furtherance  of  this  investiga- 
tion we  have  been  asked  to  publish 
a  list  of  questions,  to  which  our 
readers  are  strongly  urged  to  re- 
ply. Answers  should  be  sent  to 
the  ofifice  of  The  Public  Health 
Nurse,  2157  Euclid  Avenue,  Cleve- 


land, Ohio,  and  the  most  helpful 
ones  will  later  be  published  in  the 
magazine. 

The  questions  are  as  follows : 

(1)  What  is  your  opinion  of  the  value 
of  the  three  year  course  for  nurses  con- 
nected with  hospitals ;  the  two-year 
course  for  nurses  connected  with  hospi- 
tals ;  the  high  school  pre-nursing  courses ; 
the  Red  Cross  extension  courses ;  short 
courses,  and  correspondence  courses? 

(2)  Are  the  principles  laid  down  in 
the  nursing  education  in  these  courses 
right  or  wrong?  If  right,  how  can  it  be 
improved  so  as  adequately  to  meet  the 
nursing  need?  If  wrong,  how  should  the 
training  of  the  nurses  be  made  right? 

(3)  What  use  are  the  graduates  of  these 
various  schools  making  of  this  training? 
What  misuse  are  the  graduates  of  these 
schools   making  of  their  training? 

(4)  What,  if  any,  is  the  nurse  wastage 
during  training? 

(5)  What,  if  any,  is  the  nurse  wast- 
age after  finishing  the  course? 

(6)  What  are  some  of  the  reasons  for 
the   shortage  of  nurses   today? 

(7)  Wliat  suggestions  can  be  made  as 
to  changes  in  the  training  to  make  it 
efficient  and  not  lower  the  nursing  stand- 
ards? 


Note 

We  are  very  anxious  to  secure  copies  of  the  February  issue  of  The 
Public  Health  Nurse.  If  any  of  our  readers  have  copies  for  which  they 
have  no  further  use,  will  they  please  mail  them  to  the  Editorial  Office, 
2157  Euclid  Ave.,  Cleveland,  Ohio?  We  will  gladly  forward  stamps  to 
cover  postage. 
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BY  CLARIBEL  G.  HILL 
Director,  Service  Dcpt..  D.  E.  Sichcr  &  Co.,  New  York. 

tice  was  secured  quickly 


I  HAVE  been  asked  to  put  be- 
fore you  today  the  possibilities 
of  Employment  Management  as  a 
vocation  for  the  Public  Health 
Nurse. 

What  Is  the  Purpose  of  Industry? 

In  order  to  obtain  a  clear  idea  of 
the  situation,  let  us  first  look  at 
industry  itself.  What  is  the  pur- 
pose of  industry?  It  is  to  produce, 
to  consume,  to  make  money,  to 
provide  for  people's  needs ;  ofter- 
ing,  meanwhile,  some  satisfaction 
for  the  impulse  to  workmanship — 
namely,  to  own,  to  play,  to  live, 
making  industry  subservient  to 
the  needs  of  life.  Is  it  not  the  de- 
velopment of  worth-while  people — 
the  development  of  character? 

In  our  approach  to  the  subject 
we  may  look  at  industry  from  four 
angles — historical,  economic,  so- 
cial and  industrial.  Let  us  first 
consider  the  history  of  industry, 
and  the  changes  in  the  relation  be- 
tween employer  and  employee. 

Historical  Angle. 

In  the  beginning  communities 
were  small  and  industries  were 
small,  oftentimes  carried  on  in  the 
home.  The  relation  of  employer 
and  employee  was  that  of  master 
and  apprentice,  with  a  close  per- 
sonal  contact,   where  relative  jus- 


*Paper  read  before  Industrial  Nurses' 
Section.  Informal  Conference  of  Na- 
tional Organization  for  Public  Health 
Nursing.  Atlanta.  Ga..  April  10.  1920. 


The  size 

of  the  community  has  increased, 
and  the  size  of  the  plants,  as  well 
as  the  number  of  them.  The  prob- 
lems are  much  more  complex.  The 
personal  equation  has  been  entire- 
ly lost  by  the  separation  of  em- 
ployer and  worker,  and  by  the  in- 
creased numbers  and  complexities. 
But  the  social  and  educational  ad- 
vantages have  been  increased. 

Conservation  of  Human  Beings 

We  passed  through  a  period 
when  materials,  machinery  and 
processes  were  considered,  while 
the  human  machine  was  neglected. 
We  have  now  reached  the  period 
when  we  feel  that  it  is  necessary 
to  conserve  and  develop  the  human 
being.  In  an  effort  to  find  a  sub- 
stitute for  that  personal  relation,  or 
to  establish  some  contact  other 
than  that  of  employer  and  em- 
ployee, the  Department  of  Em- 
])loyment  Management  has  been 
born.  The  establishment  of  a 
spirit  of  cooperation  between  em- 
ployer and  employee  is  sought, 
rather  than  a  state  of  enmity  and 
exploitation. 

Ilconomic  Side — Capital,  Labor,  Public. 

On  the  economic  side  we  have 
three  parties,  capital,  labor  and 
society.  Harmony  must  exist  be- 
tween the  three  in  order  that  busi- 
ness may  succeed.  Capital  is  en- 
titled to  the  larger  return  because 
of  the  larger  risk.     Labor,  on  the 
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other  hand,  risks  life,  happiness, 
and  living-  itself,  and  is  entitled  to 
its  share  of  safety.  The  public,  or 
consumer,  has  a  right  to  a  stand- 
ard of  design,  quality  and  price. 

The  economic  problem  is  the 
ever-live  one  of  distribution  of 
wealth. 

It  is  the  duty  of  the  Employ- 
ment Department  to  recognize  the 
rights  and  interests  of  capital  and 
labor,  and  to  unite  and  harmonize 
them. 

Social  Problem. 

The  social  problem  involves  the 
close  relation  of  industry  and  so- 
cial conditions.  It  is  either  a 
vicious  circle — poor  wages,  bring- 
ing poor  living  conditions,  which 
mean  poor  health  and  inefficiency 
and  poor  wages ;  or  a  prosperous 
circle,  where  good  wages  permit 
good  living  conditions,  which  in 
turn  give  self-respect  and  efficien- 
cy and  good  wages. 

Industrial  Problem. 

The  industrial  problem  includes 
all  of  the  other  three  in  the  great 
labor  problem. 

What  Is  Employment  Management? 

With  this  picture  of  industry  in 
our  minds,  we  may  ask,  "What  is 
Employment  Management?"  It  is 
the  management  of  industry's  rela- 
tions ;  the  direction  of  people  in  in- 
dustry, with  a  view  to  getting  the 
maximum  necessary  production 
with  the  minimum  of  effort  and 
friction,  and  with  regard  for  the 
well-being  of  the  workers. 


Management,    Knozilcd\^e    of   People, 
Minimum  of  Effort  and  Friction. 

First  it  is  management.  It  is 
one  of  the  major  staff  departments, 
responsible  directly  to  the  man- 
agers. Second ;  it  is  the  direction 
of  people.  The  Employment  Man- 
ager must  know  what  people  are ; 
how  they  are  made  mentally  and 
physically ;  how  they  react  under 
typical  conditions.  He  must  know 
the  factors  which  influence  people 
in  their  relations  to  work  and  to 
the  management.  He  must  under- 
stand the  production  viewpoint, 
and  its  relation  to  the  producers. 
Third ;  it  is  with  a  view  to  maxi- 
mum production.  High  productiv- 
ity is  desirable ;  but  must  be  sub- 
servient to  demand.  Labor's  atti- 
tude toward  industry  is  aft'ected  by 
its  distrust  of  the  blind  passion  for 
output,  without  regard  to  known 
needs.  Fourth ;  it  is  for  a  mini- 
mum of  effort  and  friction.  Peo- 
ple are  entitled  to  work  usefully, 
and  with  the  greatest  economy  of 
energy,  in  an  atmosphere  of  good 
will  and  mutual  understanding. 
Fifth ;  with  regard  for  the  well-be- 
ing of  the  employee — that  is,  with 
consideration  for  the  nature  and 
aspirations  of  human  beings. 

Self  E.vpression. 

It  is  our  place  to  see  that  indus- 
try offers  a  place  for  people  to  ex- 
press themselves  naturally,  and  to 
satisfy  their  innate  desire  to  pos- 
sess, to  create,  to  associate,  to  love 
the  beautiful ;  and  to  the  extent  that 
it  does  not  satisfy  these  desires, 
we  must  realize  that  there  is  dan- 
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ger  ahead,  unless  wc  see  to  it  that 
expression  is  found  for  all  impulses 
outside  of  industry ;  or  that  indus- 
try is  reorganized  to  give  human 
nature  a  chance. 
Industrial  Democracy. 

A  successful  Employment  De- 
partment implies  a  large  measure 
of  industrial  democracy.  The  work 
of  the  department  is  not  in  any 
sense  uplift;  but  is  educational, 
both  physical  and  mental,  thereby 
giving  the  employee  new  dignity, 
new  self-reliance,  and  making  him 
a  better  citizen. 

Having  looked  at  industry  in  a 
general  way,  let  us  pass  on  to  the 
details  of  the  Service  or  Personnel 
Department. 
Subdivisions  of  Employment  Department. 

The  ideal  department  has  seven 
subdivisions  under  the  one  head, 
that  of  Employment  Manager. 
These  departments  are:  Employ- 
ment, Research,  Rate,  Educational, 
Health,  Safety  and  Sanitation,  and 
Employee's  Service. 

Under  the  Employment  Depart- 
ment we  have :  sources  of  labor 
supply,  selection,  introduction,  fol- 
low-up, transfer,  promotion  ,  dis- 
charge, conditions  of  employment, 
records,  shop  control,  errors  in  pay, 
and  grievances.  Proper  records  of 
employment,  separations,  wages 
and  turnover,  and  also  of  first  aid 
must  be  kept.  Shop  control,  shop 
discipline,  and  the  control  of  ab- 
sence and  tardiness  are  also  more 
or  less  the  duty  of  the  Employ- 
ment Manager.  The  adjustment 
of  errors  in  pay  and  of  grievances 
are  valuable  helps  to  the  establish- 


ing of  confidence   in   the   Employ- 
ment Manager. 
Sources  of  Labor  Supply. 

The  Employment  Manager  must 
be  familiar  Avith  the  sources  of 
labor  supply ;  this  implies  a  knowl- 
edge of  where  to  obtain  employees, 
and  a  recognition  of  which  sources 
furnish  the  best  workers ;  how  to 
select,  properly  introduce,  and  fol- 
low up  the  people  hired ;  (the  in- 
terest and  stability  of  the  em- 
ployee depend  much  upon  the  first 
impression  of  the  plant)  mtist 
transfer  if  the  employee  is  disin- 
terested, or  is  not  making  good ; 
promote  when  deserving,  and  dis- 
charge when  necessary. 

The  employee  has  a  right  to  a 
clear  understanding  of  the  condi- 
tions of  employment;  meaning  in- 
struction as  to  hours,  work,  ringing 
of  time,  etc. 
Research  Department. 

A  Research  Department  should 
cover    job    analysis    and     motion 
study,  and  should  be  done  by  spe- 
cially trained  persons. 
Rate  Department. 

The  functions  of  the  Personnel 
Department  in  relation  to  the  Rate 
Department  are  purely  advisory. 
Educational  Department. 

The  Educational  Department 
has  jurisdiction  over  trade  educa- 
tion, general  education,  library, 
house  organ,  lectures,  etc.  Trade 
instruction  is  absolutely  essential 
to  the  industrial  efficiency  of  the 
worker,  and  opportunities  for  gen- 
eral education  can  be  easily 
brought  to  him  by  means  of  classes 
for  English,  lectures,  music,  etc. 
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Health  Department. 

The  Health  Department  would 
supervise  the  emergency  hospital, 
physical  examinations,  dental  and 
eye  departments,  education  al 
health  propaganda,  and  the  follow- 
up  of  absentees.  Bodily  integrity 
is  the  basis  of  industrial  efficiency. 
This  department  offers  many  op- 
portunities for  instruction  in  per- 
sonal hygiene  and  health  main- 
tenance. 
Department  of  Safety  and  Sanitation 

The  Department  of  Safety  and 
Sanitation  would  cover  safety  leg- 
islation, safety  education,  safety 
committees,  accident  protection, 
fire  protection,  workmen's  com- 
pensation, shop  sanitation,  shop 
inspection,  etc.  This  necessitates  a 
working  knowledge  of  factory  and 
labor  laws  and  those  governing 
workmen's  compensation. 
Employee's  Service. 

Employee's  Service  would  cover 
working  conditions,  benefit  plans, 
insurance,  thrift  plans,  lunch  room, 
rest  room,  committees,  and  all 
recreational  activities. 

It  is  essential  that  the  Employ- 
ment Manager  have  his  finger  on 
all  of  these,  and  if  he  does  not 
know  all  of  the  details,  at  least  he 
should  know  where  to  find  them. 
Drift  of  Industry  Toward  Democratic 
Control. 

It  is  hardly  necessary  to  refer  to 
the  steady  drift  of  industry  toward 
democratic  control.  This  drift 
may  make  itself  felt  to  an  em- 
ployer through  the  mandate  of 
law,  and  it  may  come  as  the  dictate 
of  organized  labor.     On  the  other 


hand,  if  it  is  met  with  an  open  mind, 
it  may  come  into  an  employer's 
business  in  the  form  of  a  welcome 
cooperation  with  his  employees — 
as  a  getting  together  to  settle 
questions  of  common  interest,  or 
as  a  process  of  taking  from  his 
shoulders  a  portion  of  the  load  of 
minor  executive  responsibilities. 
Through  such  a  sharing  the  em- 
ployer may  give  to  his  employees 
scope  for  suggestions  and  criti- 
cisms, and  he  may  give  them  a 
voice  in  determining  working  con- 
ditions. If  he  makes  these  experi- 
ments tactfully  and  sincerely,  he 
is  likely  to  find  that  production  is 
increased,  that  the  best  employees 
seek  his  plant,  and  that  discipline 
is  largely  self-enforced. 

Share  in  Management. 

There  is  a  wide  field  of  activity 
having  to  do  with  the  eft'iciency  of 
the  worker,  and  including  such 
matters  as  thrift,  legal  aid,  insur- 
ance, pensions,  housing,  recreation, 
etc.,  in  which  the  employer  will  de- 
sire that  as  large  a  portion  of  the 
initiative  as  possible  may  come 
from  his  employees. 

The  Employment  Manager's 
task  is  to  guide  these  activities 
into  fruitful  channels,  in  as  natural 
a  manner  as  possible. 

Having  the  outline  of  the  job 
before  us,  let  us  fill  the  position  of 
an  Employment  Manager: 

JJ'hat  Is  Personality f 

What  sort  of  a  person  should 
she  be?  The  first,  and  most  im- 
portant asset  is  personality.  What 
is  personality?     It  is  the  result  of 
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the  fullest  development  of  which 
each  individual  is  capable,  taking 
place  in  relation  to  the  fullest  de- 
velopment possible  for  every  other 
individual. 

QualiUcatiotis  of  an  Employment 
Manager. 

An  Employment  Manager 
should  have  special  training  for 
her  position.  She  should  have  a 
reasonable  social  consciousness ; 
and  a  trained  and  accurate  mind. 
She  should  be  a  good  executive 
and  should  acquire  a  full  knowl- 
edge of  the  business  in  which  she 
is  to  operate,  and  a  knowledge  of 
the  requirements  of  the  trade  for 
which  she  is  hiring. 

She  should  be  a  good  judge  of 
human  character  and  be  able  to 
win  the  confidence  of  the  appli- 
cants, and  to  hold  it  through  fair- 
ness and  good  judgment.  She 
should  be  a  well-balanced  person, 
of  ready  sympathy  and  keen  un- 
derstanding, and  with  a  sense  of 
absolute  justice  and  honesty.  She 
should  be  accurate  and  able  to 
make  quick  decisions.  She  should 
have  a  keen  sense  of  humor  to  car- 
ry her  over  the  rough  places,  and 
be  able  to  pass  that  humor  on.  She 
should  be  a  person  of  ideals,  with 
a  broad  vision ;  with  patience  to 
wait  for  the  fulfillment  of  her 
ideals ;  but  willing  to  take  infinite 
pains  to  attain  them. 

Perhaps  most  important  of  all. 
she  should  have  the  ability  to  put 
herself  in  the  other  person's  place, 
and  to  see  the  situation  from  every 
viewpoint. 


i  icicpolnt  y cccssary. 

In  what  way  does  a  nurse's 
training  fit  her  to  fill  this  position? 
A  nurse's  training,  per  se,  will  not 
fit  her  for  it.  She  must  add  to  this 
the  background  of  a  general  edu- 
cation, and  the  social  viewpoint 
supplemented  by  the  industrial 
A'iewpoint. 
/  alue  of  X ursine). 

Nursing  is  an  asset,  in  that,  as 
a  profession,  it  carries  a  certain 
amount  of  prestige,  and  presup- 
]:)Oses  authority  and  confidence. 
There  can  be  no  better  point  of 
entry  than  through  nursing,  and 
the  hold  thus  obtained  can  be  util- 
ized to  advantage  in  the  other 
divisions. 
.Ibnormal  and  Normal  Conditions. 

However,  the  nurse  has  been  ac- 
customed to  dealing  with  people 
under  abnormal  conditions,  such  as 
sickness  and  poverty ;  all  her  ef- 
forts have  been  directed  toward 
emergency  relief.  In  entering  this 
new  profession,  she  must  change 
her  viewpoint.  The  larger  per- 
centage of  people  in  industry  are 
normal  human  beings,  living  per- 
fectly normal  lives,  who  need  only 
direction  and  right  industrial  con- 
ditions and  opportunities  for 
growth  and  self-development. 
Pf  evcntion,  the  Note  of  the  Present. 

As  all  the  tendencies  at  the 
present  time  are  toward  the  pre- 
vention of  sickness  and  evil,  and 
toward  the  preservation  of  health 
and  good,  and  as  every  normal  per- 
son is  capable  of  something  more 
than  earning  a  living,  and  as  it  is 
a  natural  instinct  to  want  to  grow. 
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to  want  to  learn,  to  want  the  high- 
est development  of  which  one  is 
capable,  the  industries  offer  a  fer- 
tile field  for  this  development. 

It  is  improbable,  at  the  present 
time,  that  a  nurse  would  be  taken 
as  an  Employment  Manager  in  one 


of  the  larger  industries ;  but  enter- 
ing the  smaller  industries  as  a 
nurse,  she  has  a  wonderful  oppor- 
tunity for  her  own  development, 
and  for  the  development  of  her 
job  into  that  of  Employment  Man- 
ager. 


Members  Please  Note! 

During  the  period  of  the  war,  no  memberships  were  lapsed  for  non- 
payment of  dues,  the  Board  of  Directors  deciding  that  membership  dues 
should  be  remitted  for  those  who  notified  this  office  of  the  period  of  their 
war  service. 

By  action  of  the  Executive  Committee  of  the  National  Organization 
for  Public  Health  Nursing  taken  May  26th,  1920,  a  membership  will  here- 
after be  considered  lapsed  after  the  sixth  month  following  the  date  when 
the  membership  dues  are  payable. 

Delivery  of  The  Public  Health  Nurse  magazine  will  cease  as  hereto- 
fore upon  expiration  of  the  year  for  which  dues,  including  subscription,  have 
been  paid  in  advance. 

A  member  may  be  reinstated  upon  the  payment  of  dues  to  cover  the 
period  for  which  the  membership  has  been  lapsed. 
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VOTING  BY  MAIL 
To  some  members  of  the  National 
Organization  for  Public  Health 
Xursing  the  vote  cast  at  the  Atlanta 
Convention  in  favor  of  abandoning 
the  practice  of  ballot  by  mail  may 
seem  a  backward  step  in  democracy. 
To  those  members  who  thoughtfully 
cast  a  vote  which  later  proved  in- 
valid a  word  of  explanation  is  due. 

The  question  of  balloting  by  mail 
came  up  for  consideration,  among 
other  constitutional  changes,  at  one 
of  the  regular  business  sessions  of 
the  Organization  and  was  very  fully 
discussed.  Those  in  favor  of  per- 
mitting a  mail  vote  argued  that  the 
enforced  absence  from  meetings  of 
so  many  members  of  the  Organiza- 
tion made  the  only  form  of  repre- 
sentation possible  through  the  mail. 
Those  on  the  opposite  side  were 
mainly  influenced  by  the  argument 
that  a  mail  ballot  practically  pre- 
cludes the  election  of  a  nominee 
from  the  floor,  thus  throwing  un- 
warranted power  into  the  hands  of 
a  nominating  committee.  It  can 
readily  be  seen  that  a  nominee  from 
the  floor  has  an  impossible  disadvan- 
tage if  she  has  to  compete  with  a 
mail  ballot  based  upon  a  nominating 
list  on  which  her  name  has  not  ap- 
peared. The  fact  also  that  the  Na- 
tional Organization  for  Public  Health 
Nursing  has  stood  almost  alone 
among  national  bodies  in  permitting 


ballot  by  mail  also  carried  weight. 
The  vote  was  cast  in  favor  of  strik- 
ing out  the  words :  After  polls  have 
been  closed  for  the  voting  of  mem- 
bers zi'ho  are  present,  and  before  the 
ballot  boxes  are  opened,  ballots  which 
have  been  received  by  mail  in  sealed 
and  signed  envelopes  before  the 
closing  of  the  polls  shall  be  depos- 
ited in  the  ballot  boxes,  each  ballot 
bci)ig  treated  as  far  as  possible  in 
the  same  manner  that  the  ballot 
i<.'ould  be  treated  if  presented  in  per- 
son, that  is,  the  name  on  the  envel- 
ope shall  be  checked  by  the  teller  in 
charge  of  the  register,  and  marked 
by  the  teller  in  charge  of  the  ballot 
box  zvithout  being  read.  From  x\r- 
ticle  1,  Section  7,  making  it  to  read 
as  amended : 

Sec.  7.  Balloting.  On  the  first 
day  of  the  convention,  the  President 
shall  appoint  inspectors  of  election 
and  tellers,  one  of  whom  shall  be 
designated  by  the  President  a  chair- 
man of  inspectors  and  one  as  chair- 
man of  tellers.  Additional  inspec- 
tors and  tellers  may  be  appointed  by 
the  convention.  The  secretary  shall 
furnish  to  the  chairman  of  the  tell- 
ers, not  less  than  two  hours  before 
the  opening  of  the  polls,  a  complete 
register  of  the  various  members  en- 
titled to  vote,  the  names  and  the 
number  of  delegates  present  and  the 
number  of  votes  to  which  each  dele- 
gate  is  entitled.   There   shall  be  at 


Organization  Activities 


615 


least  one  inspector  and  one  teller  in 
charge  of  the  register  and  at  least 
one  inspector  and  one  teller  in 
charge  of  each  ballot  box.  The  teller 
in  charge  of  the  register  shall  check 
the  name  of  the  delegate  or  mem- 
ber voting.  The  teller  in  charge  of 
the  ballot  box  shall  place  her  official 
mark  upon  the  back  of  the  ballot  and 
the  voter  shall  then  deposit  the  bal- 
lot. Polls  shall  be  open  for  such  pe- 
riod of  time  as  shall  be  specified  by 
the  Board  of  Directors. 

As  the  first  session  at  which  this 
vote  was  cast  was  not  well  attended 
and  as  the  decision  was  so  impor- 
tant it  seemed  wise  to  ask  for  recon- 
sideration at  an  adjourned  meeting 
which  should  be  duly  announced. 
This  was  done,  but  at  the  later  meet- 
ing after  a  fresh  presentation  of  the 
subject  and  further  discussion  the 
second  vote  was  identical  with  the 
first.  Unfortunately,  most  of  those 
present  failed  to  realize  that  the 
vote  became  instantly  operative  thus 
nullifying  the  mail  ballots  already 
cast  for  the  election  of  1920.  An 
effort  was  made,  which  apparently 
received  unanimous  approval,  to 
again  reconsider  the  vote,  making  it 
effective  only  for  future  elections. 
Mrs.  Fox,  the  parliamentarian,  who 
was  present,  however,  informed  the 
meeting  that  a  second  consideration 
of  the  same  question  was  contrary 
to  parliamentary  law.  Seventy-three 
mail  votes  were  thus  nullified. 

REPORTS   OF  STANDING 
COMMITTEES 

The  following  condensed  Annual 
Reports    of    the    various    standing 


committees  of  the  National  Organi- 
zation   for    Public    Health    Nursing 
will  be  of  interest  to  members: 
Committee  on  Organisation  and 
Administration 
Katharine  B.  Codman,  Chairman 
The    study    of    financial    reports    has 
not  been  finished,  but  the  special  com- 
mittee asked  to  work  upon  it  has  sent 
the    inclosed    suggestions,    which    have 
been  given  to  the  Committee,  but  have 
not  yet  been  edorsed  by  it.  It  is  offered, 
however,   as    a   possible   help   in    future 
study  on  the  subject. 

Suggestions  for  Standard 
Financial  Reports 

(Made  by  special  committee  ap- 
pointed for  the  purpose.  Mrs.  S. 
Lewis  Smith,  Chairman,  Cleveland.) 
Separate  capital  from  current  income 
and  expense.  Under  capital  income  put 
receipts  not  available  for  running  ex- 
penses, such  as  endowments,  trust 
funds,  and  gifts  for  the  purchase  of 
land,  buildings,  permanent  improve- 
ments and  equipment. 

Under  capital  expense  put  disburse- 
ments for  the  purchase  of  land,  buildings, 
permanent  improvements  and  equipment, 
and  other  permanent  investments. 

The  capital  account  is  the  property 
account. 

Where  property  owned  by  the  Asso- 
ciation is  used  for  offices,  a  proper  ren- 
tal should  be  charged  to  current  ex- 
pense and  credited  to  the  capital 
(*should  read  current  account).  Rentals 
paid  by  other  persons  for  the  use  of 
property  by  the  Association  should  also 
be  credited  to  the  capital  account.  Taxes, 
repairs,  maintenance  and  interest  on 
mortgages  should  be  charged  to  capi- 
tal, or  property  account. 

Current  expense  represents  the  cost 
of  furnishing  the  service  for  which  the 
Association  is  organized  and  includes 
the  cost  of  administering  that  service 
and   of   obtaining  the  necessary   funds. 
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Current  income  is  income  available 
for  current  expense,  and  should  include 
reimbursements  for  services  rendered, 
contributions,  dues,  income  from  per- 
manent funds  and  legacies,  where  such 
legacies  are  used  for  current  needs 
(*which  should  be  listed  separately). 

For  associations  doing  district  work, 
that  is  with  two  or  more  offices,  current 
expense  should  be  divided  into  admin- 
istrative and  service  expense. 

Administrative  expense  consists  of 
the  cost  of  those  things  which  serve 
the  general  administrative  purposes  of 
the  Association  as  a  whole — including 
those  things  which  serve  all  depart- 
ments or  all  districts. 

Where  several  departments  exist,  the 
cost  of  each  department  having  an  ex- 
clusive   function    should    be    as    far    as 


possible  distinct  from  those  for  every 
other  department.  For  instance,  where 
district  work  is  done  by  one  group  of 
nurses  and  factory  work  by  another, 
separate  accounts  should  be  kept  of  ex- 
penses directly  and  exclusively  charge- 
able to  the  factory  work  and  those 
chargeable  solely  to  district  work,  and 
neither  of  these  should  be  confused  with 
the  maintenance  of  a  nurses'  home  or  a 
child  welfare  clinic. 

*Additions  made  by  Boston. 

The  study  asked  for  by  your  Exec- 
utive Committee  of  the  MetropoHtan 
Life  Insurance  figures  of  visits  made 
to  its  patients,  but  not  paid  for  by  the 
Company,  has  been  made  and  is  here- 
witli  submitted. 


Abbreviated  Three  Months'  Study  of  Visits  Made  to  M.  L.  I.  C.  Patients 
Not  Paid  for  by  the  Company 

Philadelphia  Providence  Washington  Richmond  Boston 

Visits  paid  for  by  M.  L.  I.  C...  7,150            2,775               787  1,791  8,247 
Nursing  and  Social  Visits   not 

paid  for  by  M.  L.  I.  C 1,117               603               Zll  688  4,442 

Percentage  not  paid  for \A%              18%              12%  2S%  35% 


Committee   on  Records 
Katharine  M.  Olmsted,  Chairman 

Record  forms  for  rural  nurses  were 
prepared  during  1919,  consisting  of: 

Family  folder. 

Tuberculosis. 

General. 

Prenatal   and   Maternity  card. 

Child   Welfare  card. 

Rural   School  Health   Record. 

Daily  report   sheet. 

Monthly  summary  sheet. 

These  records  were  prepared  with  the 
advice  and  assistance  of  ten  nurses  do- 
ing county  work;  they  were  submitted 
and  approved  by  the  88  nurses  attending 
the  Chicago  Institute  for  Rural  and 
Small  Town  Nurses  in  August.  1919. 

They  were  then  used  in  the  three 
counties    where    the    Children's    Bureau 


demonstrations     were     conducted,     and 
proved  to  be  quite  satisfactory. 

The  record  forms,  in  whole  or  part, 
are  being  used  by  244  nurses.  Letters 
were  sent  to  all  of  these  nurses  asking 
for  suggestions  and  constructive  criti- 
cisms, many  of  which  have  been  acted 
upon,  and  minor  changes  have  been 
made  on  the  cards. 

Fifteen  statisticians  have  been  inter- 
ested and  have  given  valuable  advice 
concerning  records;  the  most  important 
suggestion,  that  of  changing  the  basic 
history  previously  printed  on  the  cover 
of  the  folder,  to  a  separate  card,  has 
been  favorably  acted  upon  by  the  Com- 
mittee. 

Several  minor  changes  have  been 
voted  upon  by  the  Committee,  which 
now   wishes   to   recommend   to   the   as- 


Organization  Activities 


617 


sembly  that  the  rural  record  cards  be 
endorsed  and  adopted  by  the  National 
Organization  for  Public  Health  Nurs- 
ing. 

Report  of  Committee  on  Legislation 
Ellen  Hale,  Chairman. 

The  Committee  on  Legislation  can 
report  no  meetings  held  and  no  activi- 
ties. A  chairman  was  appointed  last 
June  and  the  consent  of  the  other  mem- 
bers to  serve  on  the  committee  was  not 
secured  till  the  fall. 

The  work  of  the  committee  was  de- 
pendent on  the  general  plans  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  for  legislative  activity.  While 
these  at  first  were  somewhat  extensive 
they  were  greatly  modified  by  the  pro- 
posal to  establish  State  Committees  on 
Public  Health  Nursing,  which  was  con- 
tained in  the  now  well-known  agree- 
ment between  the  American  Red  Cross, 
the  National  Tuberculosis  Association 
and  our  own  Organization.  As  one  of 
the  functions  of  these  State  Commit- 
tees will  be  legislative  work,  the  Na- 
tional Organization  for  Public  Health 
Nursing  has  decided  not  to  enter  upon 
special  activity  in  this  line,  as  it  is  de- 
sirable to  do  so  in  connection  with  the 
new  committees.  For  the  present,  there- 
fore, the  duties  of  the  Legislative  Com- 
mittee would  seem  to  be  only  that  its 
members  should  give  such  advice  and 
assistance  as  is  possible  in  the  organiza- 
tion of  public  health  nursing  committees 
in  their  own  or  neighboring  States. 
Committee  on  Eligibility 

Edna  Whitelaw  Ketchum,  Chairman 
Applications  for  membership 

(Professional)    pending  Jan. 

1,    1919    229 

Professional    689 

Jan.  1  to  Dec.  31,  1919: 

Non-professional  16 —  705 

934 

Reviewing  credentials  of  applicants 
who    were    considered    ineligible    for    ac- 


tive membership,  the  following  causes 
are  named  in  order  of  their  frequency: 

Graduates  of  training  schools  con- 
nected with  hospitals  having  a  daily  av- 
erage of  less  than  30  patients  (school 
having  no  affiliation  with  larger  school) 
and  no  post  graduate  work. 

Lack  of  registration. 

Lack   of   general   training. 

Less  than  24  months  continuous 
training  within  the  hospital. 

At  a  meeting  of  the  Committee  on 
Eligibility  December  2,  1919,  plans  for 
developing  the  work  of  the  committee 
were  considered.  Questions  to  be  taken 
up  at  the  April  convention  were  dis- 
cussed. The  committee  voted  to  place 
its  services  at  the  disposal  of  State  Or- 
ganizations desiring  a  single  fee  to 
cover  membership  in  local.  State  and 
national  organizations  for  public  health 
nursing.  This  will  give  to  the  State  or- 
ganizations that  avail  themselves  of  this 
service  the  benefits  of  our  records  and 
experience. 

(Note:  Tabulated  report  of  member- 
ship was  published  in  our  June  issue.) 

Coinmittee   on  School  Nursing 
Anna  L.  Stanley,  Chairman 

The  past  two  years  have  been  de- 
voted exclusively  to  standardization  of 
the  routine  of  the  school  nurse.  This 
standardization  has  been  carried  out  to 
its  fullest  scope  in  one  city  (Cleveland, 
Ohio).  The  committee  has  succeeded  in 
having  all  the  record  cards  made  a 
standard  size — 5  x  8.  These  will  give  us 
a  uniform  record  file.  The  notification 
slips  have  all  been  made  uniform.  These 
have  varied  in  size  in  the  past  and  have 
been  more  or  less  confusing  to  the 
school  nurse.  Our  idea  in  making  record 
cards,  etc.,  a  standard  size  is  to  elimi- 
nate difficulty  and  confusion  for  the 
school  nurse. 

Tooth  brush  and  handkerchief  drills 
have  been  standardized. 

Health  talks  should  be  given  accord- 
ing to   the  arrangements   made  by  the 
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school  nurse.  At  the  beginning  of  the 
school  year  the  nurse  should  confer 
with  the  school  principal  in  regard  to 
health  talks.  She  should  keep  in  touch 
with  teachers'  schedule  of  health  in- 
struction and  follow  up  with  talks,  em- 
phasizing important  points.  Health 
talks  should  vary  with  grade  visited. 

Parent  Consultation  at  School:  The 
nurse  should  urge,  whenever  possible, 
a  parent  in  whose  child  defects  have 
been  found  to  visit  the  doctor  at  school 
in  order  that  he  may  explain  to  the 
parent  the  existing  condition  and  what 
can  be  done  to  help  the  child. 

Note:  This  does  not,  however,  take 
the  place  of  a  home  visit  from  the  nurse. 

Home  Visit:  The  nurse  should  visit 
in  home, 

(1)  to  urge  correction  of  physical  de- 
fects; 

(2)  to  see  that  pupil  who  is  ill  is  re- 
ceiving proper  medical  attention; 

(3)  to    explain    to    parents    advantages 
of  attending  a  special  class ; 

(4)  to  make  post-operative  visit 
where  the  nurse  has  arranged  for 
the  operation; 

(5)  to  give,  when  necessary,  demon- 
stration  and   instruction. 

The  clinical  equipment  of  each  school 
is  also  standardized,  which  is  of  valu- 
able assistance  to  the  nurse  in  her  rou- 
tine work. 

The  last  piece  of  standardization  of 
routine  work  has  been  a  chart  which  is 
very  much  like  the  leaf  of  a  ledger.  This 
report  sheet  remains  in  the  clinic  and 
the  daily  procedure  is  recorded. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  School  Nurs- 
ing formed.) 

Committee  on  Industrial  Xursing 
Florence  Swift  Wright,  Chairman 
More  or  less  complete  lists  of  the  in- 
dustrial nurses  in  30  States  have  been 
obtained.  There  are  said  to  be  no  in- 
dustrial   nurses    in    Arkansas,    Arizona, 


Florida,  Mississippi,  Nevada,  North  Da- 
kota, South  Dakota  and  Wyoming. 

There  has  been  a  strong  expression 
of  opinion  from  industrial  nurses 
throughout  the  country  as  to  the  desir- 
ability of  an  Industrial  Nursing  Sec- 
tion in  the  National  Organization  for 
Public  Health  Nursing. 

Three  facts  alone  show  the  neces- 
sity of  some  definite  recognition  of  in- 
dustrial nursing  needs  in  the  National  Or- 
ganization for  Public  Health  Nursing.  Al- 
most weekly  the  chairman  of  the  com- 
mittee has  been  forced  to  refuse  invita- 
tions to  speak  on  industrial  nursing 
questions  to  important  gatherings.  A 
large  volume  of  correspondence  con- 
cerning industrial  nursing  has  neces- 
sarily been  diverted  to  various  secre- 
taries in  the  office  of  the  National  Or- 
ganization for  Public  Health  Nursing. 
Several  special  articles  have  been  re- 
quested by  trade  journals.  Publications 
are  waiting  for  information  as  to  in- 
dustrial nurses  employed  by  coal  min- 
ing companies,  cotton  mills  and  hotels. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  Industrial 
Nursing  formed.) 

Committee  on   Tuberculosis 
Bernice   W.    Billings,    Chairman. 

At  a  special  business  meeting  held 
on  the  evening  of  June  16th,  1919,  it 
was  voted  that  the  Tuberculosis  Com- 
mittee should  be  changed  to  a  Tubercu- 
losis Section  of  the  National  Organiza- 
tion for  Public  Health  Nursing. 

(Note:  The  committee  has  now  been 
dissolved  and  a  Section  on  Tuberculo- 
sis  Nursing  formed.) 

INFORMAL  CONFERENCES  OF  THE 

NATIONAL  ORGANIZATION   FOR 

PUBLIC  HEALTH  NURSING 

Previous  to  the  general  conven- 
tion of  the  three  national  nursing  or- 
ganizations in  Atlanta,  the  Nation- 
al Organization  for  Public  Health 
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Nursing  held  informal  conferences 
for  two  days.  These  conferences 
were  divided  into  five  groups, 
which  sat  in  constant  and  simul- 
taneous session — Industrial,  Tu- 
berculosis, School,  Infant  Welfare 
and  General  Community  Nursing, 
Small  Town  and  Rural. 

The  wide  entrance  to  the  taber- 
nacle, where  the  meetings  were 
held,  was  thronged  with  Public 
Health  Nurses,  some  of  them  walk- 
ing briskly  and  decidedly  towards 
their  own  chosen  section ;  others 
hesitating  painfully  between  the 
choice  of  good  things  offered.  The 
nurse  who  elected  to  attend  the 
tuberculosis  session  was  sure  to  be 
met,  on  emerging,  by  some  enthu- 
siastic friend  who  would  tell  her 
how  much  she  had  missed  by  not 
being  present  at  the  industrial  or 
rural  meeting. 

Sections  were  formed  during 
these  two  days,  on  Industrial,  Tu- 
berculosis, School  and  Child  Wel- 
fare Nursing,  By-Laws  were 
passed  and  officers  and  directors  of 
each  section  were  elected.  Resolutions 
were  also  drawn  up  and  passed.* 

The  following  are  the  officers 
and  directors  elected  by  the  several 
sections : 

Tuberculosis  Section 

Chairman 

Miss    Mary    A.    Meyers,    Indianapolis, 
Ind. 
Vice  Chairman 

Miss   Blanche  Webb,  Richmond,  Va. 
Directors — Nurses 

Miss  Bernice  W.  Billings,  Boston,  Mass. 


Mrs.  Elizabeth  Soule,  Seattle,  Wash. 

Miss  Mary  Marshall,  New  York  City. 

Miss  Louise  Hopkins,  Bangor,  Maine. 
Directors — Laymen 

Miss   Louise   P.  Loring,   Prides   Cross- 
ing, Mass. 

Mrs.  Theodore   P.   Sachs,   Chicago,  111. 

Miss   Margaret   Holdzkom,   Los   Ange- 
les,  Calif. 

Child  Welfare  Section 

Chairman 

*Miss  Anne   Stevens,   New  York  City. 
Vice  Chairman 
Directors — Nurse  Members 

Miss     Winnifred     Fitzpatrick,     Provi- 
dence, R.  I. 

Miss   Harriet   Leete,   Baltimore,   Md. 

Miss  Sara  Place,  Chicago,  111. 

Miss  Zoe  La  Forge. 
Directors — Lay  Members 

Mrs.  James  Codding,  Lansing,  Kans. 

Miss  Mary  Railey,  New  Orleans,  La. 

Mrs.    John    Lowman,    Cleveland,    Ohio. 

Industrial   Nursing   Section 

Chairman 

Miss  Florence  Swift  Wright,  Trenton, 
N.J. 
Vice   Chairman 

Mrs.  Claribel  Hill,  New  York  City. 
Directors — Nurse  Members 

Miss  Agnes  Paulson,  Pueblo,  Colo. 

Miss  Rebecca  Coale,  Baltimore,  Md. 

Mrs.  Anna   Staebler,   Boston,  Mass. 

Mrs.  Gertrude  Ellsworth,  Cleveland,  O. 
Directors — Lay  Members 

Mrs.  Austin  I.  Levy,  Harrisville,  R.  I. 

Mrs.  James  J.  Hickey,  Richmond,  Va. 

School  Nursing  Section 

Chairman 

Miss  Anna  L.  Stanley,  St.  Louis,  Mo. 
l^ice  Chairman 

Miss  Charlotte  Townsend,  Omaha,  Neb. 


*These    resolutions    were    published    in 
our  June  issue. 


*Miss  Winnifred  Rand  was  elected 
chairman  of  the  section,  but  resig^ned. 
Miss  Anne  Stevens,  vice-chairman,  auto- 
matically became   chairman. 
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Lay  Directors 

Mrs.  Harriet  E.  Ballard,  Cleveland,  O. 
Miss  Belle  Ryan,  Omaha,  Nebr. 

Nurse  Directors 
Miss  Mary  Jane  Heitman,  St.  Louis,  Mo. 
Miss  Virginia  Gibbs,  Marietta,  Ga. 
*Miss  Annie  McDonald,  Atlanta,  Ga. 

Secretary 

Miss  Alice  E.  Dalbey,  Springfield,  111. 

The  greatest  interest  and  enthu- 
siasm prevailed  during  the  whole 
of  the  sessions,  questions  were 
asked,  discussions  were  held ;  and 
it  was  particularly  noticeable  that 
there  was  a  strong  desire  for  prac- 
tical information — again  and  again, 
when  some  special  piece  of  work 
was  referred  to,  or  a  particular  pro- 
cedure mentioned,  a  fire  of  ques- 
tions would  follow,  calling  for  de- 
tailed information.  It  was  evident 
that  people  had  come  to  learn  hoiv  to 
do  things. 

It  would  be  impossible  even  to 
mention  all  the  matters  discussed, 
or  all  the  points  brought  out ;  the 
following  are  just  a  few  side  lights 
out  of  the  many  interesting  things 
which  developed. 

Industrial  Nursing:  It  was  brought 
out  with  emphasis  that  there  must 
be  a  clearer  definition  of  the  term 
"Industrial  Nurse,"  and  of  the  field 
which  should  be  covered  by  a  well- 
rounded  nursing  service  in  an  in- 
dustrial plant.  These  two  points 
were  covered  by  resolutions  passed 
by  the  Industrial  Nursing  Section, 


♦Miss  McDonald  was  unable  to  serve 
and  the  Executive  Committee  elected  Miss 
Stenholm  of  Seattle,  Washington,  to  fill 
the  vacancy. 


and  published  in  our  June  issue,  to 
the  effect  that  "an  Industrial  Nurse 
is  a  graduate,  registered  nurse 
(male  or  female)  employed  in  an 
industrial  or  mercantile  establish- 
ment or  public  utilities  corporation 
in  the  interest  of  the  personnel  in 
matters  affecting  health  and  wel- 
fare." And,  "That  in  the  interest  of 
a  well-rounded  service  the  field  of 
industrial  nursing  be  understood  to 
extend  outside  the  place  of  employ- 
ment and  specifically  to  include 
home  visitation."* 

School  Nursing:  The  responsibil- 
ity of  the  nurse  in  regard  to  the 
teaching  of  hygiene  to  the  child, 
and  the  necessity  of  preparation  in 
this  respect  were  stressed,  and  the 
recommendation  was  made  that 
"the  teaching  of  hygiene  to  the 
child  be  included  in  the  program 
of  every  school  nurse."* 

The  importance  of  cooperation 
between  the  school  nurse  and  the 
teacher  was  also  emphasized,  and 
a  resolution  was  passed  calling  at- 
tention to  the  necessity  for  recog- 
nition of  their  mutual  responsibil- 
ity. 

Welfare  Nursing:  The  fact  was 
emphasized  that  complete  physical 
examination  of  each  child  should  be 
made  before  treatment  for  malnu- 
trition, in  order  that  physical  de- 
fects might  be  remedied  and  the 
child  be  able  to  benefit  from  nutri- 
tional care.  This  was  covered  in  a 
resolution,  which  read,  "Whereas, 
Malnutrition  is  frequently  due  to 
physical  defects  determinable  by  a 
complete  physical  examination ; 
therefore,  be  it  resolved,  That  all 
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children  admitted  to  nutritional 
clinics  should  first  receive  such  ex- 
amination."* 

Several  round  tables  were  held  to 
discuss  the  subject  of  records,  and 
a  resolution  was  passed  recom- 
mending that  a  small  committee  be 
appointed  "to  standardize  certain 
record  phraseology  and  to  make  a 
printed  report  that  shall  be  avail- 
able for  all  Public  Health  Nurses."* 

Tuberculosis  Nursing:  The  neces- 
sity for  training  pupil  nurses  in  re- 
gard to  tuberculosis,  in  order  that 
they  may  become  as  familiar  with 
this  disease  in  its  early  stages  as 
they  are  with  other  medical  dis- 
eases, was  one  of  the  important 
points  brought  out  at  the  meetings, 
and  a  recommendation  was  made 
to  the  Educational  Committee 
"That  it  take  such  steps  as  may  be 
necessary  to  introduce  such  tuber- 
culosis training  with  special  em- 
phasis on  the  early  stages,  into  the 
curricula  of  all  training  schools  for 
nurses;"  and,  further,  "That  all 
courses  for  the  training  of  Public 
Health  Nurses  should  include 
both  instruction  and  practical  ex- 
perience in  the  tuberculosis  field, 
under  conditions  which  shall  be 
approved  by  the  National  Organi- 
zation for  Public  Health  Nursing."* 


*The  resolutions  were  published  in  full 
in  the  June  Public  Health  Nurse. 

DO  YOU  BELONG  TO  THE  CHILD 

WELFARE  SECTION  OF  THE 

N.  O.  P.  H.  N.? 

A   Child  Welfare  Section  of  the 
National    Organization    for    Public 


Health  Nursing  was  formed  at  At- 
lanta, April  9,  1920. 
The  by-laws  state: 

(1)  The  object  of  this  Section  shall 
be  to  stimulate  interest  among  Public 
Health  Nurses  and  lay  members  in  the 
special  problems  of  the  welfare  of  all 
children  of  pre-school  age  (prenatal  to 
6  years)  and  to  provide  a  forum  for  the 
discussion  of  such  problems. 

(2)  Any  member  of  the  National  Or- 
ganization for  Public  Health  Nursing 
may  become  a  member  of  this  section 
by  sending  her  name  to  the  Secretary 
of  the  Section  for  enrollment  as  a  mem- 
ber. 

Fifty  nurses  registered  at  the  At- 
lanta Convention. 

li  you  would  like  to  become  a 
member,  please  send  name  and  ad- 
dress to  Miss  Harriet  L.  Leete,  Sec- 
retary, 1221  Cathedral  Street,  Balti- 
more, Md. 

MEMBERS  ADMITTED  DURING 
MAY.    1920 
.-i  rkansas 

Gothard,  Valera 
California 

Hilton,  Bessie   Louise 

Rackle,  Cora  B. 
Delaware 

duPont,  Alfred  I. 

Wilmington  Visiting  Nurse  Associa- 
tion 
District  of  Columbia 

Aldridge,  Edith   Brooks 

Newbold,  Mrs.  John  Lowe 
Georgia 

Landsberg,  Pearl  H. 

Pirkle,   Edith 
Idaho 

Heuermann,   Minnie 
Illiftois 

Babcock,  Katherine  M. 

Cohen,  Rebecca 

Coyne,   Gertrude  M. 

Gunner,  Edith  M. 

Hahn,    Minnie 
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Hodgson,  Edith 

Kelley,  Margaret  T. 

McCool,  Meryl  E. 

Replinger,  Ethel  Louise 

Zieseniss,  Wilhelmine  R. 
Indiana 

Hornaday,  Addie 
Iowa 

Des  Moines  Women's  Club 

Morse,  Flora  Priscilla 

Van  Evera,  Grace 

Kansas 

Davis,  Florence  A. 

Patterson,  Edna  L. 
Kentucky 

Bears,   Elmira  W. 
Louisiana 

Daspit,   L.  Agnes 
Maine 

Anderson,  Carrie  L. 
Maryland 

Maryland  Tuberculosis  Association 
Massachusetts 

Barton,   Maude 

Brown,  Mabel  M. 

Clarke,   Marjorie  I. 

Galvin,  Catherine  M. 

GofT,  Hazel  A. 

Kenny,  Mary  Alma 

Kohl,  Mary  F. 

Linden,  Victoria 

Simcusky,  Josephine  D. 

Smith,  Anna   Page 
Michigan 

Chayer,  Mary  Ella 

Jardine,  Ethel  F. 

McLellan,  Ruth 

Rowland,  Maude 
Minnesota 

Clio   Club   of  Minneapolis 

McMillen,  Rose  E. 

Palmer,    Frances    B. 

Quale,  Mrs.  Amelia 

Rudd,   Nathalie 

WuesthoflF,  Gertrude  H. 
Montana 

Graham,  Mrs.  Alice 

Link,  Clara  A. 

Wisdom  Woman's  Club 


New  Jersey 

Flagg,  Claribel  Marion 
Humphrey,  Ethel  E. 

New  York 

Bovier,   Martha 

Crane,   Mr.    H.   M. 

Cushman,  Ruth 

Drury,  Corinne  H. 

Freeman,  Lucia 

Hadden,  Alexander  M. 

Lapham,  Mrs.  John  J. 

Oggesen,  Mabel  L. 

Outerbridge,  Josephine 

Payne,  Dorothy 

Pyne,  Mrs.  Percy  R. 

The  Rockefeller  Foundation 

Taylor,  Mrs.  L  K. 

Trax,   Eurith 

Tuthill,  Kathryn  C. 

North    Dakota 

Ladies  Civic  League 

Ohio 

Brown,  Ethel  L. 

Cutler,  Prof.  J.   E. 

Dickson,   Mrs.  Mara 

Dooley,  Elizabeth 

Doyle,  Margaret 

Gehring,  Elsie  Pauline 

Glendale  Monday  Class 

Pettigrew,  Marie 

Pigman,  Grace 

Prudence,  Ethel  M. 

Walsh,  Mary  Brede 

Weidland,  Mrs.  Elvers  M. 
Oklahoma 

Landon,  Ida  M. 
Oregon 

Walker,  Eileen  T. 

Pennsylvania 

Bennett,  Blanche  A. 

Grimke,  Henrietta 

Hickok,   Mrs.  Avis  Cochran 

Owen,  Mrs.  George  W. 

Peter,  Lillian  M. 

Poore,  Mary 

Walsh,  Elizabeth  M. 

Rhode  Island 

Betts,  S.  Irene 
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South  Carolina 

Engelberg,  Meyeral 

Palmer,  Alta  M. 
Tennessee 

Hoyne,  Julia  E. 

Martin,  Cora  K. 

Rutherford,  Delia  M. 

Uffelman,  Mrs.  Thomas 
Texas 

Bailey,  Olive 

Flickwir,  Mrs.  Nettie  F. 

Morgan,  Elizabeth  H. 

Pate,  Mrs.  Pearle 

Phillips,  Nell 
Virginia 

Hawthorne,  Mary  G. 

Mayo,  Rachel  A. 

Miller,  Annie 

Woman's  Club  of  Newport  News 
Wisconsin 

Cording,  Ethel 

Kowalke,  Erna 

Natwick,  Amanda  S. 
West  Virginia 

Brady,  Bernice 
Wyoming 

Wicklund,  Ella  M. 
Cuba 

Bailey,   Helen   Lydia 
Canada 

Harris,  Bertie  Ellen 

INFORAIATION  REQUIRED 
The  following  members  of  the 
National  Organization  for  Public 
Health  Nursing  are  not  found 
at  the  addresses  on  file  in  the  office 
of  the  Organization.  Will  any  of 
our  readers  who  may  know  where 
any  of  these  members  can  be 
reached  kindly  send  this  informa- 
tion to  Miss  Pearl  Braithwaite,  Na- 
tional Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 

Name  Last  Address 

Amack,    Emma,    Base    Hospital,    Camp 
Pike,  Little  Rock,  Ark. 


Anderson,  Lilla  A.,  138  North  Walnut 
Street,  East  Orange,  N.  J. 

Atkinson,  Alice  E.,  Camp  McArthur, 
Waco,  Texas. 

Beard,  Martha  P.,  247  4th  Street,  Port 
Arthur,  Texas. 

Blake,  Ina  M.,  U.  S.  Public  Health  Serv- 
ice, Jackson,  Ky. 

Bohan,  Mary,  U.  S.  Base  Army,  Camp 
Sherman,   Chillicothe,  O. 

Boykin,  Florence,  Burnet  Hotel,  Kansas 
City,  Mo. 

Bray,  Lynda,  Board  of  Health,  Ports- 
mouth,  Norfolk  Co.,  Va. 

Brigham,  Bertha  E.,  care  A.  R.  C, 
Lamar,  O. 

Burrows,  Harriet  C,  1217  South  Broad 
Street,    Philadelphia,   Pa. 

Carroll,  Dorothy,  4322  Magoun  Ave- 
nue,  East   Chicago,   Ind. 

Clifton,  Matilda  A.,  400  North  40th 
Street,    Philadelphia,    Pa. 

Corbett,  D.  L.,  2548  Seminary  Avenue, 
Chicago,   111. 

Crider,  Nelle,  11327  Superior  Avenue, 
Cleveland,  O. 

Croner,  Agnes,  Camp  Bowie,  Ft.  Worth, 
Texas. 

Cupp,  Ada  Eaton,  115  W.  6th  Street, 
Oklahoma  City,  Okla. 

Curtis,  Mildred  B.,  31  N.  Wendell  Ave- 
nue, Schenectady,  N.  Y. 

Davis,  Lucy  C,  1833  East  90th  Street, 
Cleveland,    Ohio. 

Dowling,  Anna  L.,  North  Wilmington, 
Mass. 

Elson,  Ruth,  127  South  Ludlow  Street, 
Dayton,  O. 

Farquhar,  Margaret,  63  Binney  Street, 
Boston,  Mass. 

Ferguson,  Margaret  E.,  Huron,  N.  Dak. 

Garrison,  Elda  E.,  San  Diego,  Calif,  (in- 
sufTicierrt  address). 

Gilbert,  Blanche  E.,  1535  East  86th 
Street,  Cleveland,  Ohio. 

Grant,  Edith  M.,  Contagious  Hospital, 
1323  Broadway,  Somerville,  Mass. 

Haag,  Mary  E.,  619  Kress  Med.  Bldg., 
Houston,  Tex. 
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Harmon,  Marj-,  2506  K  Street,  Wash- 
ington, D.  C. 

Hayman,  Grace  A.,  4012  Baring  Street, 
West  Philadelphia,  Pa. 

Hazel,  Barbara,  War  Camp  Community- 
Service,   Fayetteville,  N.  C. 

Hellams,  Miss  Robert  B.,  U.  S.  Public 
Health  Service,  Montgomery,  Ala., 
Unit  No.  9. 

Hillyer,  Grace,  3703  Washington  Ave- 
nue,  St.   Louis,    Mo. 

Hodges,  Elizabeth.  4123  Drexel  Blvd., 
Chicago,  III. 

Hunt,  Elizabeth,  Old  Inn  Hotel,  Louis- 
ville, Ky.,  2227   N.  Nevada  Avenue. 

Hsen,  Mrs.  Isa  Maud,  1877  East  75th 
Street,   Cleveland,   O. 

Jenkins,  Katherine,  113  East  Chestnut 
Street,   Louisville,   Ky. 

Johnson,  M.  Anne,  4356  Lake  Park  Ave- 
nue, Chicago,  ni. 

Kebor,  Lucille  A.,  793  East  88th  Street, 
Cleveland,  Ohio. 

La  Gros,  Theodora,  St.  Andrews  Hos- 
pital,  Minneapolis,   Minn. 

McColIins,  Stella,  4463  Woodlawn  Ave- 
nue, Chicago,  HI. 

MacDonald,  Irene,  219  Seymour  Street, 
Lansing,  Mich. 

MacKay,  Jessie  A.,  38  Grove  Street, 
Waterbury,  Ct. 

McCuIley,  Frances  M.,  951  Bedford 
Avenue,   Brooklyn,  New  York. 

McNamara,  Mary  S.,  care  Bovvers,  Nor- 
ton Co.,  Kansas. 

MacNeil,  Llewellyn,  Scarboro-on-Hud- 
son,   N.   Y. 

Minor,  Mrs.  Jessie  E.,  221  Washington 
Avenue,  Charleroi,   Pa. 

Morse,  Anna  R.  (Mrs.),  449  East  121st 
New  York  City. 

Newbold,  Agnes  A.,  200  6th  Avenue, 
Peoria,  HI. 

Nyberg,  Minnie  C,  Davis  Hall,  Univer- 
sity of  North  Dakota,  Grand  Forks, 
N.  Dak. 

Patterson,  Ella  E.,  40  Gramercy  Park, 
New  York  City. 

Pehle,  Mary,  2030  10th  Street,  Boulder, 
Colo. 


Porter,  Margaret  A.,  541  East  78ih 
Street,  New  York  City. 

Rogers,  Mrs.  F.  A.,  9  Riggs  Street, 
Gloucester,  Mass. 

Sanford,  Mrs.  Cora  M.,  2933  Avenue  G 
South,  Birmingham,  Ala. 

Sterner,  Mrs.  Wm.,  General  Delivery, 
Philadelphia,  Pa. 

Stevens,  Mrs.  Marie  L,  Chilliwack,  B. 
C,  Canada. 

Stewart,  Annie  G.,  541  East  78th  Street, 
New  York  City. 

Streby,  Carrie,  1913  Mt.  Vernon  Street, 
Philadelphia,    Pa. 

Smith,  Alice  B.,  General  Delivery,  Fair- 
point,  O. 

Venman,  Ethel  L.,  10804  Orville  Ave- 
nue, Cleveland,  O. 

Watson,  Marie,  323  5th  Street,  Donora, 
Pa. 

THE  THREE  BEST  ANECDOTES 
PRIZE  CONTEST  AWARDS 
The  pres.sure  of  convention  busi- 
ness lias  necessitated  the  postpone- 
ment until  this  issue  of  the  an- 
nouncement of  the  prize  winners  in 
the  anecdote  contest.  The  contest 
l)rt)ught  excellent  returns  particular- 
ly in  the  high  average  quality  of  the 
manuscripts  submitted. 

First  Prize  $15.00 
Miss  Harriet  E.  Locke 
322  Hyde  Park  Avenue 

Forest  Hills,  Mass. 

When  the  hot  days  came  in  June, 
the  visiting  Dietitian  invited  Camilla 
and  Tony  to  go  bathing.  After  they 
liad  finished  sporting  in  the  waves, 
and  were  ready  to  go  home,  Tony 
said,  "O,  I've  lost  me  westkit."  They 
hunted  among  the  rocks  and  sea- 
weed, but  no  westkit  appeared.  As 
night  settled  down  they  decided  that 
the  waves  must  have  carried  it  out 
to  sea. 
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In  September  the  children  came 
running  to  the  office,  to  ask  the 
Visiting  Dietitian  to  go  bathing 
again  with  them.  She  went  down 
and  when  Tony  ran  down  to  the 
water  to  splash,  his  face  became 
radiant  and  he  cried,  "I've  found  me 
westkit;  'twas  under  me  shirt." 

Second   Prise   $10.00 

Miss   Alice  P.   Briggs 

918  18th  Street 

Washington,   D.  C. 

The  nurse  had  spent  a  great  deal 
of  time  trying  to  persuade  an  old 
colored  woman  to  send  her  daugh- 
ter to  the  pre-natal  conference. 

"  'Deed  I  ain't  goin'  to  send  Flora 
to  dat  thing.  I  don't  hold  wid  dese 
new  fangled  idees,  makin'  so  much 
fuss  'fore  de  chile  comes  and  whilest 
hit's  comin'.  You  folks  don't  believe 
in  nature — I  does.  When  my  fourth 
boy  was  born  dere  wasn't  one  soul 
present — but  me- — and   God." 

Third  Prise  $5.00 

Miss  Frances  E.  Hogg 

223   South   Cherry  Street 

Richmond,  Va. 

The  Visiting  Nurse  had  worked 
long  and  faithfully  trying  to  con- 
vince the  mother  that  the  sick  baby 
needed  fresh  air  in  the  room.  She 
was  therefore  very  pleased  to  find 
the  window  up  when  she  made  her 
daily  visit,  and  congratulated  her- 
self on  her  victory. 

But  one  day  she  went  a  little  ear- 
lier than  usual.  She  had  almost 
reached  the  door,  when  a  small  boy, 
playing  in  the  yard,  saw  her.  He 
immediately   dropped    his   toys   and 


ran  madly  up  the  walk,  calling  out 
in  his  high  childish  voice,  "Mama, 
open  the  window,  she's  coming!" 

THINGS    OUR   MEMBERS    SHOULD 
KNOW 

As  a  result  of  the  circularization 
of  nursing  associations  and  train- 
ing schools  with  the  recommenda- 
tions of  the  National  Centennial 
Committee,  concerning  the  celebra- 
tion of  the  hundredth  anniversary 
of  Florence  Nightingale,  it  is  esti- 
mated that  over  300  nursing  groups 
throughout  the  country  are  holding 
meetings,  tableaux  and  otherwise 
celebrating  the  centennial.  The 
suggestion  that  the  centennial  be 
made  the  occasion  for  recruiting  ac- 
tivities has  been  adopted  in  most 
cases. 

Arrangements  were  made  with 
the  three  largest  motion  picture 
news  weeklies  to  film  striking  in- 
cidents of  the  New  York  celebra- 
tion and  these  pictures  will  be 
shown  in  motion  picture  theatres 
throughout  the  country. 

Mr.  Rorty  severed  his  connection 
with  the  Organization  as  Publicity 
Secretary  on  April  30th,  it  being 
understood  when  he  accepted  the 
offer  of  the  National  Organization 
for  Public  Health  Nursing  that  this 
contract  should  be  for  a  limited 
time. 

Observation  during  the  Atlanta 
Convention  seemed  to  show  that  it 
was  the  rural  nurses  who  seemed 
most  interested  in  the  publications 
of  the  national  association.  Over 
and  over  again  the  librarian  was 
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impressed  with  the  library  needs  of 
these  nurses,  and  their  deep  inter- 
est in  learning  of  all  reading  facili- 
ties open  to  them.  One  unfailing 
request  during,  but  more  especially 
since,  the  convention,  has  been  for 
posters.  Inexpensive  but  good 
posters  are  being  begged  for  by 
every  kind  of  nurse — industrial, 
school,  tuberculosis,  infant  welfare, 
rural,  city  and  Red  Cross.  It  is 
hoped  that  inexpensive  reproduc- 
tions in  color  may  be  made  of  Miss 
Upjohn's  French  posters,  the  orig- 
inals of  which  are  in  the  Red  Cross 
headquarters.  Photographs  of 
them  were  exhibited  at  the  Atlanta 


Convention  and  were  a  source  of 
continual  inquiry.  It  has  been  sug- 
gested that  nurses  write  to  Miss 
Fox  regarding  their  need  for  post- 
ers, and  express  themselves  defin- 
itely concerning  the  Upjohn  pic- 
tures. 

School  nurses  visiting  the  central 
library  are  enjoying  an  exhibit  of 
health  work  prepared  by  Miss 
Mabel  Osborne's  class,  Case 
School,  Cleveland,  Ohio.  The  mod- 
els are  in  booklet  form  and  show 
result  of  close  coordination  be- 
tween school  nurse  and  teachers  of 
Art  and  English. 


Please  Note! 

Information  in  regard  to  Membership  in  the  National  Organization 
for  Public  Health  Nursing,  subscription  to  the  magazine,  etc.,  will  be 
found  on  the  Contents  Page. 
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REVIEWS 
Personal  Hygiene  and  Home 
Nursing.  A  Practical  Text  for  Girls 
and  Women  for  Home  and  School 
Use.  Louisa  C.  Lippitt,  R.  N.,  Assist- 
ant Professor  of  Corrective  Exer- 
cises, University  of  Wisconsin,  etc. 
Illustrated.  New  World  Science 
Series.  Yonkers-on-Hudson,  New 
York.  World  Book  Company. — In  a 
book  so  generally  excellent  as  this 
is  one  hesitates  to  call  attention  to 
any  defect,  especially  at  first  go-off; 
but  why,  in  this  year  of  Nightingale 
propaganda  for  nursing  recruits,  one 
should  have  to  deal  with  the  follow- 
ing paragraph  it  seems  almost  im- 
possible to  understand.  It  smacks  of 
the  dark  ages  of  the  'nineties  rather 
than  of  1919-20  and  must  have  been 
from  an  ancient  chapter,  hurriedly 
incorporated  and  not  synchronous 
in  preparation  with  the  reports  given 
on  Carrel-Dakin  solutions  and  the 
paraffine  treatment  of  bums.  Here 
it  is,  page  242:  "Formerly  the  only 
future  for  a  nurse  after  graduation 
was  to  continue  in  the  hospital,  tak- 
ing charge  of  a  ward  or  of  the  hos- 
pital itself,  or  to  go  into  private 
nursing.  Year  by  year,  however, 
there  are  more  and  more  places 
where  a  nurse  is  needed.  If  statistics 
were  to  be  taken,  it  might  be  found 
that  trained  nurses  are  in  all  kinds 
of  positions.  They  are  secretaries, 
companions,    lecturers    or    residents 


in  schools  and  colleges,  nurses  by 
the  hour  in  the  homes  of  rich  or 
poor,  and  housekeepers  in  schools 
and  hospitals." 

And  also  we  read  that,  "during 
certain  periods  of  her  hospital  work" 
— training  is  meant — "the  nurse  is 
often  on  duty  eighteen  hours  out  of 
the  twenty-four,"  which  can  hardly 
be  true  anywhere  at  the  present 
time,  and  if  it  is,  ought  not  to  be. 
Such  wastage  of  human  material  is 
really  not  in  vogue  just  now,  even 
in  hospital  service,  where  hours 
have  always  been  longer  than  in 
other  occupations.  Whatever  may  be 
done  to  relieve  the  strain  of  nursing 
duty  and  its  demands  on  time  and 
sympathy  it  will  always  remain  in 
part  a  vocation  and  not  wholly  either 
an  art  or  a  profession,  and  there- 
fore never  possible  to  be  quite  regu- 
lated. But  it  has  seldom  been  of  the 
severity  mentioned,  nor  should  it 
be;  and  a  book  on  nursing  should 
have  avoided  such  a  statement.  But 
to  get  back  to  first  intentions  and 
page  242.  Why  leave  out  those 
branches  of  nursing  at  present  in 
most  active  development,  public 
health  work  in  its  many  aspects.  Red 
Cross  Nursing,  and  the  Army  and 
Navy  nurse? 

In  the  book  a  deal  of  good  advice 
is  offered,  in  a  clear  and  practical 
manner,  and  Personal  Hygiene  and 
Home  Nursing  very  well  fulfills  its 
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object  to  instruct  in  health  getting 
and  health  keeping;  especially  the 
young  girl  growing  into  woman- 
hood, who  needs  to  be  taught  things 
she  ought  to  be  born  knowing  but 
never  is,  and  that  not  even  all  nurses 
are  fitted  to  teach  her ;  such  as  Bath- 
ing; Fatigue  and  how  to  Prevent 
It;  Care  of  the  Eyes,  Ears,  Throat 
and  Nose,  the  Mouth  and  Teeth ; 
Clothing  Herself  Ilygienically,  and. 
(juite  excellently  done,  the  Effect  of 
Posture  on  Health  and  Efficiency ; 
and  Exercise  and  Exercises. 

Home  Nursing  chapters  take  up 
the  subjects  that  might  be  expected, 
and  should  be  helpful  for  general  in- 
formation on  such  matters  in  any 
household.  There  are  useful  illustra- 
tions and  the  paper  and  printing  are 
good.— M.  C.  B. 


Songs  of  a  Nurse.  Margaret 
Helen  Florine,  R.  N.  Second  Edition. 
Revised  and  Enlarged.  Philopolis 
Press,  San  Francisco,  California. 
1918. — If  more  nurses  had  the  cour- 
age of  the  Pacific  Coast  and  pub- 
lished their  writings,  we  might  soon 
have  a  considerable  body  not  only  of 
verse  but  of  other  literary  gleanings 
originating  with  nurses.  These  few 
pages  of  Miss  Florine's  make  pleas- 
ant reading;  and  some  facility  at 
rhyming  and  word-combination  en- 
forces quite  adequately  her  cheerful 
philosophy  and  a  nice  degree  of  ap- 
preciation of  the  patient's  standpoint 
as  well  as  of  the  nurse's  outlook  and 
desires.  A  few  titles  of  non-hospital 
origin  are  included  in  the  poems. — 
M.  C.  B. 


The  Welfare  of  the  School 
Child.  Joseph  Gates.  Cassell  &  Com- 
pany.— The  fundamentals  of  welfare 
of  the  school  child  are  the  same  in 
every  country.  This,  the  latest  of  the 
English  Public  Health  Series,  edited 
by  Sir  Malcom  Morris,  presents 
these  fundamentals  of  healthy  en- 
vironment in  148  pages  of  large, 
clear  type  in  a  manner  admirably 
simple  and  thorough.  The  introduc- 
tion dwells  on  the  national  impor- 
trince  of  healthy  childhood.  The  first 
five  chapters  consider  the  case  of  the 
])hysically  defective  child — the  victim 
of  malnutrition  or  with  defects  of 
teeth,  vision  and  the  other  ailments. 
Chapters  are  devoted  to  The  Crip- 
ple Child,  Mental  Abnormalities  and 
lo  Special  Schools.  The  remainder 
of  the  book  is  devoted  to  school 
buildings  and  the  School  Annex — 
which  includes  facilities  for  physical 
training,  and  recreation  and  treat- 
ment centers.  School  nurses  are 
taken  as  a  matter  of  course,  and  lit- 
tle is  said  of  their  special  duties. 
"They  should  be  fully  trained  and 
under  the  supervision  of  a  sister  in 
charge — the  size  of  the  staff  will  be 
fletennined  by  the  amount  of  the 
work — one  nurse  can  thoroughly 
treat  only  about  twenty  children  in 
one  hour." 

This  very  easily  read  book  will  re- 
pay perusal. — A.  M.  C. 


The  Philippine  Health  Service. 
An  interesting  memoranda  on  the  or- 
ganization and  activities  of  this 
'service,  prepared  by  the  Acting 
Director,  Vincente  de  Jesus,  M.  D., 
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has  recently  been  received,  from 
which  the  following  notes  are 
taken: 

The  commissioned  personnel  con- 
sists of: 

1 — Director  of  Health. 

1 — Assistant  Director  of  Health. 

1 — 'Chief,  Division  of  Sanitation,  City 
of  Manila. 

1 — Chief,  Division  of  Sanitation  in  the 
Provinces. 

1 — Chief,  Division  of  Sanitation,  Min- 
danao and   Sulu. 

12 — Senior   Medical   Inspectors. 

17 — Medical  Inspectors. 

28 — Senior  Surgeons. 

12 — Surgeons. 

Supervision  of  provincial  health 
districts  (district  health  officer)  di- 
rection of  hospitals,  sanitation  of 
prisons  and  penal  colonies,  examin- 
ing boards  and  committees  are  made 
up  of  the  four  lower  grades. 

Outside  of  the  City  of  Manila,  the 
municipal  organization  unit  is  either 
one  of  three  kinds : 

(a)  Municipal  Board  of  Health. 

(b)  Municipal  Health  District. 

(c)  Municipal    Sanitary   Division. 
Twenty-four    provinces    and    763 

out  of  821  municipalities  have  been 
organized  into  sanitary  divisions, 
and  by  the  end  of  1920,  it  is  ex- 
pected that  the  municipal  sanitary 
division  unit  will  have  become  gen- 
eral throughout  the  Philippines. 

The  provincial  health  organiza- 
tions are  supervised  by  thirty-three 
district  health  oflficers,  with  head- 
quarters at  the  provincial  capitals. 
The  municipal  divisions  are  super- 
vised by  215  presidents  of  sanitary 
divisions,  202  of  whom  are  physi- 
cians, thirteen  being  cirujane-minis- 
tr antes  and  graduate  nurses. 


The  Philippine  Health  Service  is 
administered  by  the  Director  of 
Health  who,  consistently  with  the 
provisions  of  the  existing  law,  pos- 
sesses the  powers  conferred  gener- 
ally upon  Bureau  Chiefs.  The  Coun- 
cil of  Hygiene,  composed  of  seven 
members,  has  been  created  also  as 
an  advisory  body  to  the  Director  of 
Health. 

The  duties  of  the  Health  Service 
have  been  organized  under  various 
divisions  and  offices,  which  include 
sanitation,  city  and  provincial,  dis- 
trict nursing,  hygiene  and  industrial 
development,  etc.  The  last  named 
division  has  in  charge  all  matters 
pertaining  to  publicity,  public  health 
education,  infant  welfare  work,  so- 
cial and  hygiene  campaigns,  women's 
clubs. 

The  report  says  conservatively, 
"The  public  health  work  in  the  Phil- 
ippines compares  favorably  with  that 
of  the  Oriental  countries.  The  death 
rate  in  1913'  was  21  per  1,000  (lower 
than  any  of  the  Oriental  countries). 
We  have  made  great  strides  in  sani- 
tation during  the  last  twenty  years." 

In  the  summary  of  sanitary  work 
during  1918,  we  find  among  other 
notable  achievements  that  165  new 
dispensaries  were  established,  and 
that  among  the  public  health  nurs- 
ing activities,  supervision  was  given 
to  the  feeding  of  5,767  babies  under 
two  years,  and  1,158  public  and  9,289 
private   "lectures"   were   given. 

Among  the  special  hygiene  activi- 
ties, "Social  service  and  sick  visit- 
ing work  by  Public  Health  Nurses. 
The   frequent  calls  of  these  nurses 


630 


The  Public  Health  Nurse 


are  a  great  stimulant  to  higher  living 
standards."  Also,  167  new  women's 
clubs  have  been  formed.  "This  is 
the  most  eflPective  measure  yet 
evolved  in  reducing  infant  mortal- 
ity, correcting  prevalent  dietary  er- 
rors, improving  domestic  hygiene, 
and  in  generally  improving  the  fam- 
ily, social  and  economic  standards." 

Extra  cantonment  zone  sanitary 
work  is  another  activity  with  excel- 
lent results,  and  school  inspection 
has  been  developed  to  the  "utmost 
latitude  compatible  with  present  ap- 
propriation." 

Great    interest    and    advancement 

in  sanitary  work  has  been  noticeable 
among  the  non-Christian  people. 
The  Pacific  coast  of  Mindanao  has 
been  given,  for  the  first  time  in  his- 
tory, the  benefits  of  a  health  organi- 
zation. 

The  whole  report  is  admirably 
and  concisely  presented,  and  gives  a 
picture  of  a  remarkable  piece  of  or- 
ganization. 


VALUABLE  ARTICLES   IN 
CURRENT  MAGAZINES 
The  Modern  Hospital 
May 
Memorandum  on  New  York  Health  Cen- 
ter   Bill— Page   382.   also   on   page   402, 
under  plan  of  organization  of  medical 
dispensaries,    notes    on    Public    Health 
Centers — with  summary  of  Results  that 
should    be    accomplished    by    use    of    a 
properly  conducted  center. 
The  War's   Emphasis  on  Health  Educa- 
tion— Dr.  Thomas  D.  Wood.  One  page 
summary,  giving  points  outlined  as  es- 
sential in  a  national  program  of  health 
education.    (Page  385.) 


Modern  Medicine 
April 

Xew  York  Health  Center  Plan  and  Mem- 
orandum. Under  memorandum — sum- 
mary of  purposes  of  bill  prepared  by 
New  York  State  Department  of  Health. 

The  Kansas  Health  Car — Interesting  de- 
scription of  its  methods,  and  an  ap- 
praisement of  its  worth.     (Page  314.) 

The  Public  Health  Nursing  Department 
under  Katherine  M.  Olmsted  has  grown 
to  ten  pages  of  excellent  material — 
should  be  read  by  all  Public  Health 
Nurses. 

American   Journal   of  Public   Health 
May 

Reduction  of  deaths  from  Infantile  Diar- 
rhea by  Care  of  the  Bowel  Discharge  of 
Infants — Dr.  S.  C.  Levy.  Especially  ap- 
plicable to  Southern  conditions — charts 
and  description  of  nurses'  work  and  re- 
sults. 

Health  Centers— Dr.  Harold  B.  Wood. 
(Page  475.)  Gives  a  definition — one 
page. 

"An  Automatic  Health  Teacher" — De- 
scription of  a  stereomotorgraph  in 
men's  waiting  room  in  Grand  Central 
Station,  New  York.   (Page  476.) 

Mental  Hygiene   Quarterly 
April 

Phases  of  Mental  Hygiene  of  Childhood 
and  Adolescence — Interesting  number- 
group  of  articles,  will  repay  reading. 

Childhood,  the  Golden  Period  for  Mental 
Hygiene — Wm.  A.  White.  "If  we  are 
to  produce  a  better  race  of  adults,  we 
must  be  able  to  control  the  influences 
which  go  toward  the  adult  character." 

The  Essentials  of  an  Education — 'Stewart 
Paton.  Takes  these  essentials  as  ac- 
quired by  Abraham  Lincoln,  compares 
them  with  academic  system  of  today  and 
results. 

The  Experiences  of  the  Child — How 
they  affect  character  and  behavior — C. 
Mafie  Campbell.  Practical  paper  on  the 
healthy  development  of  a  child's  per- 
sonality. 
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Program  for  Mental  Hygiene  in  the  Pub- 
lic Schools  —  E.  Stanley  Abbott. 
"Healthy  body  and  scholastic  instruc- 
tion not  the  one  condition  needed  to 
develop  a  normal   healthy  mind." 

Some  Adaptive  Difficulties  found  in 
School  Children — Esther  L.  Richards. 

Mental  Disorder  in  Adolescence — Milton 
Harrington. 

Journal  of  Industrial  Hygiene 
May 

The  Modern  Specialist  in  Unrest  (the 
Psychiatrist  in  Industry) — Dr.  E.  E. 
Southard.  Interesting  and  suggestive 
paper — picks  up  the  threads  of  Dr. 
Southard's  article,  "The  Movement  for 
a  Mental  Hygiene  of  Industry,"  which 
appeared  in  Mental  Hygiene,  Jan.,  1920. 

Under  Abstracts :  Short  abstract  of  Ar- 
thur Newsholme's  Increasing  Socializa- 
tion of  Medicine — with  summary. 

V.  O.  N.,  the  official  organ  of  the  Victor- 
ian Order  of  Nurses,  the  first  number 
of  which  was  published  March  1st,  1920, 
contains  much  of  general  interest.  An 
ode  on  the  Centenary  of  Florence 
Nightingale  by  Duncan  Campbell  Scott, 
should  be  preserved  in  all  Nightinagle 
collections.  On  page  39,  the  instructions 
issued  to  the  Victorian  Order  of  Nurses 
in  relation  to  communicable  diseases  are 
given  in  full.  The  new  journal  is  pub- 
lished at  the  office  of  the  Central  Board, 
104  Sparks  Street,  Ottawa,  Canada. 


VALUABLE  CURRENT 
PAMPHLETS 

Standards  Governing  Employment  of 
Women  in  Industry — U.  S.  Dept.  of 
Labor,  Washington.  D.  C.  Small  pam- 
phlet giving  standards  recommended  by 
the  Women  in  Industry  Service. 

Teaching  English  to  the  Foreign  Bom — 
A  Teacher's  Handbook — Bureau  of  Ed- 
ucation, Washington,  D.  C. 

Public  Health  Report,  April  12,  1920— 
U.  S.  Public  Health  Service,  Washing- 
ton, D.  C.  Article  on  Dried  Milk  Pow- 
der in  Infant  Feeding. 


Children's  Health  Centers  or  Infant  Wel- 
fare    Stations  —  Children's     Bureau, 
Washington,  D.  C.  Short  (4-page)  pam- 
phlet giving  comprehensive  information 
on    purpose,    establishment,    equipment, 
etc. 
Dodgers  on  Child  Welfare — 10  of  them — 
U.   S.   Children's   Bureau,   Washington, 
D.  C. 
Child      Health      Program      for      Parent- 
Teacher     Association     and     Women's 
Clubs — Lucy   Wood    Collier.      Prepared 
by  the  Child  Health  Organization.  Ob- 
tainable   from    the    Superintendent    of 
Documents,    Government    Printing    Of- 
fice, Washington,  D.  C,  five  cents. 
Should  be  well  known — 'excellent  an- 
notated book  list. 
Little    IMothers    Leagues — Description    of 
Organization  and  Equipment  and  twenty 
lessons — Child  Federation,  Philadelphia. 
$.15. 
Physical   Education,   Bulletin   36 — Manual 
of   Exercises   and   Related    Subjects    in 
Physical      Training      for      the      Public 
Schools  of  Indiana — State  Dept.  of  Pub- 
lic Instruction,  Indiana. 

Well  illustrated,  very  comprehensive, 
embraces    lessons    in   physical    educa- 
tion,    training    through     nature    and 
play,  contests  and  stunts,  with  plans, 
emblems,  competition  play,  etc. 
Manuals  of  Physical  Training  and  Games 
— Prepared    for   the    different   grades — 
obtainable  from  Supervisor  of  Physical 
Training,  Dept.  of  Education,  Baltimore, 
Md. 
Plan  of  County  Public  Health  Nursing — 
State  Bureau  of  Nursing,   1012  Selling 
Bldg.,  Portland,  Ore. 

Descriptive     leaflet — excellent     model 
plan. 
Handbook  for  County  Public  Health  As- 
sociations— Minnesota     Public     Health 
Association,    Shubert    Bldg.,    St.    Paul, 
Minn. 
The  Work  of  the   New  York  Maternity 
Center    Association — Anne    L.    Stevens. 
Admirably  arranged,  gives  in  detail  de- 
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velopment  and  methods  with  charts. 
Can  be  obtained  hy  writing  to  the  Ma- 
ternity Center  Association,  18  West  34th 
Street,  New  York  City. 

Public  Health  Bulletin— Published  by 
Michigan  Dept.  of  Health.  April  num- 
ber devoted  to  child  welfare — 'helpful  as 
basis  for  health  talks. 

Health  Bulletin — North  Carolina  State 
Board  of  Health.  April  number  con- 
tains among  a  number  of  interesting 
health  notes,  a  plan  of  organization  of 
public  health  nursing  in  North  Carolina 
by  Jane  Van  de  Vrede. 

The  Series  of  Keep  Well  Leafllets — "How 
to  be  fair  to  your  Feet" — Issued  by  the 
Life  Extension  Institute,  25  West  45th 
Street,  New  York  City. 

Another  good  series  of  small  leaflets — 
Health  Bulletins  issued  by  Eastman 
Kodak  Co.,  Rochester,  N.  Y. 

Detroit  Tuberculosis  Society — advertises  a 
House  Fly  Motion  Picture.  Obtainable 
from  Katherine  F.  Carter,  220  West  42d 
Street,  New  York  City.  Excellently  pre- 
sented. 

From  the  last  leaflet  of  the  Children's  Bu- 
reau— In  the  Back  to  School  Drive  to 
be  urged  by  the  Children's  Bureau,  new 
material  has  been  prepared  to  attract 
the  children  in  the  form  of  a  ruler  en- 
titled: A  Rule  for  School — Give  Your- 
self Good  Measure.  On  the  reverse 
side  of  the  ruler  it  says:  There  is  no 
Good  Place  to  Stop  School  Except  at 
the  End.  There  are  other  wise  sayings 
also  which  it  is  well  to  ponder  on. 
The  ruler  may  he  obtained  free  by  ap- 
plying to  the  Children's  Bureau. 

State  by  State  this  country  is  gradually 
being  aroused  to  the  dangers  of  illiter- 
acy and  child  labor  which  is  often  the 
companion  of  illiteracy.  England  has  cut 
the  root  of  the  matter  by  the  Fisher 
Education  Act.  Since  the  first  of  .^pril 
no  child  under  fourteen  has  been  by  law 
allowed  to  work  under  conditions  which 
affect  his   efficiency  as  a  pupil.   "It   is 


■penny  wise  and  pound  foolish,' "  says 
Lieutenant-Colonel  Sir  Alfred  Pearce 
Gould,  late  vice  chancellor  of  the  Uni- 
versity of  London,  "to  build  costly 
schools,  to  provide  well  trained  and 
skilled  teachers  and  to  give  them  tired, 
worried,  hungry,  or  sleepy  children  to 
educate." 

Health  News,  the  Monthly  Bulletin  of 
the  New  York  State  Department  of 
Health,  for  February  is  a  Cancer  num- 
ber. This  is  material  prepared  by  the 
American  Society  for  the  Control  of 
Cancer  as  A  New  Popular  Handbook 
on  Cancer,  will  be  published  later  and 
sold  by  the  society  as  a  reprint. 

Occupations  for  the  Tuberculous — Dr.  H. 
A.  Pattison,  National  Tuberculosis  As- 
sociation, New  York.  Latest  authorita- 
tive pamphlet  on  occupations.  $.05. 

Fxperimental  Medicine  and  the  Venereal 
Diseases,  1920 — Wm.  F.  Snow  and 
Thos.  A.  Storey.  American  Social  Hy- 
giene  Association,   New  York. 

U.  S.  Federation  of  State  Medical  Boards 
Monthly  Bulletin — April  number  con- 
tains interesting  article  on  The  General 
Problem  of  the  Minor  Forms  of  Healing 
— licensure  of  medical  "cults"  or  "sects.'" 
—•The  Federation  Press,  355  Dearborn 
Street,  Chicago.     $.10. 

I'.ulletin  Red  Cross  Seal  Commission. 
South  Dakota — Nurses  or  school  au- 
thorities contemplating  the  purchase  of 
scales  for  use  in  the  schools,  will  be  in- 
terested in  the  Continental  Scale  put  out 
by  the  Continental  Scale  Works,  3905-11 
Langley  Avenue,  Chicago.  111.  Gaynor 
Bagstad  Co.,  Sioux  City,  Iowa,  also 
handle  these  scales.  Some  of  its  advan- 
tages are  a  double  measuring  rod,  mak- 
ing it  possible  to  accurately  measure 
small  children  as  well  as  larger  ones 
and  adults.  Also  an  appliance  by  which 
the  scale  may  be  locked  when  moved 
from  place  to  place  to  preserve  the  bal- 
ance. Price  $35.00  each,  or  $100.00  for 
three. 
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PAMPHLET    MATERIAL,    AND    RE- 
PRINTS FROM  "THE  PUBLIC 
HEALTH  NURSE." 

Sent  to  State  Library  Centers 

Reprints 

Discontinuance  of  Attendant  Service  in 
Cleveland — Thwing. 

Telling  the  Public  About  the  Public 
Health  Nurse. — Marsh. 

Problems  in  Tuberculosis  Work. — Weir. 

Home  Nursing  of  Pneumonia  Patients. 
Rogers. 

Our  Health  Honor  Roll. — Westover. 

Second  National  Country  Life  Confer- 
ence.— Olmsted. 

Preventive  Medicine. — Newman. 

Service — Watchword  of  the  20th  Cen- 
tury.— Foley. 

Pamphlets 

Drug's     Deadly     Stealth. — Carolyn     C. 
Van     Blarcom,     Delineator     Magazine, 
New   York    City. 


Little  Mothers'  Leagues. — Red  Cross 
Bureau  of  Public  Health  Nursing, 
Washington,  D.  C. 

Our  Bodies. — Red  Cross  Bureau  of 
Public  Health  Nursing,  Washing- 
ton, D.  C 

Public  Health  and  Life  Insurance. — 
Lee  K.  Frankel. 

Plan  of  County  Public  Health  Nurs- 
ing.— Oregon  State  Bureau  of 
Nursing,  1012  Selling  Bldg,  Port- 
land. 


The  Library  Department  of  the 
National  Organization  for  Public 
Health  Nursing  is  making  a  collec- 
tion of  all  printed  material  in  con- 
nection with  the  Florence  Nightin- 
gale Centennial.  Any  clippings  of  ar- 
ticles, verse,  or  other  material  will 
be  very  gratefully  received. 


A  New  Publication 
Mother  and  Child — A  Magazine  Concerned  With  Their  Health.     Pub- 
lished by  the  American  Child  Hygiene  Association. 

This  new  magazine,  the  first  number  of  which  made  its  appearance 
in  June,  is  addressed  "to  physicians,  trained  nurses,  social  workers,  and 
all  who  are  interested  in  child  welfare  problems  the  world  over." 

The  table  of  contents  is  varied  and  interesting — Pre-natal  Clinics 
in  Paris;  Health  on  Wheels;  Supervising  the  Child  of  Pre-School  Age; 
A  Fairy  Health  Teacher,  are  some  of  the  excellent  material  in  this 
latest  addition  to  magazines  dealing  with  community  health. 

The  subscription  price  is  $2.00  a  year,  single  copies  25  cents.  The 
American  Child  Hygiene  Association,  1211  Cathedral  Street,  Balti- 
more, Md. 
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Edited  by  Eliz 

IN  THE  WAKE  OF  THE  CYCLONE 
In  the  recent  development  of  its 
public  health  nursing  activities  the 
Red  Cross  has  not  lost  sight  of  its 
earlier  functions.  One  of  the  first 
undertakings  of  the  American  Red 
Cross  was  disaster  relief.  With  its 
war-time  machinery  put  to  peace- 
time uses,  the  Red  Cross  today 
finds  itself  particularly  ready  to  re- 
spond to  this  form  of  appeal.  Miss 
Daniels,  a  supervising  nurse  in  the 
State  of  Georgia,  sends  us  a  report 
of  the  disaster  relief  at  La  Grange, 
Georgia : 

"Sunday,  March  28th,  I  was  sent 
with  several  other  nurses  to  La 
Grange,  to  aid  in  caring  for  the  cy- 
clone sufferers.  There  is  no  need 
to  repeat  the  exciting  trip  that  we 
had  from  Atlanta  to  La  Grange, 
through  the  country  in  automo- 
biles. After  arriving  in  La  Grange, 
I  was  sent  on  to  West  Point  with 
two  physicians  and  a  representative 
of  the  Southern  Division  office. 
After  entering  the  town  of  West 
Point  on  a  hand  car  across  the 
Chattahoochee  railroad  river  bridge, 
we  met  the  mayor  of  the  town  and 
chairman  of  the  nursing  committee 
and  found  that  the  few  people  who 
had  been  injured  had  been  taken  to 
hospitals  connected  with  the  mills 
which  were  across  the  Alabama 
line.  An  emergency  hospital  conse- 


ABETH  G.  Fox 

quently  was  not  needed.  The  town 
assured  us  that  although  they  had 
the  situation  well  in  hand  they  ap- 
preciated our  sympathy  and  will- 
ingness to  help.  I  returned  that  aft- 
ernoon to  La  Grange  where  Miss 
(jibbes  and  her  corps  of  nurses  had 
opened  an  emergency  hospital  in  a 
warehouse,  to  which  she  removed 
the  injured  who  had  been  placed  in 
the  courthouse  the  night  before. 
We  had  in  all  about  44  patients,  all 
colored,  men  and  women,  a  very 
patient  crowd  of  sufferers.  Only 
one  death  occurred,  that  of  an  old 
woman,  who  did  not  die  from  in- 
juries received  during  the  cyclone. 
The  physicians  of  the  town,  the 
committee  of  Red  Cross  women 
and  citizens  relief  committee,  gave 
us  untiring  help  during  the  time, 
the  women  assuming  full  charge  of 
providing  nourishment  and  food, 
also  giving  clothing  to  the  patients 
as  they  were  discharged  from  the 
hospital.  Miss  Crosson,  the  Red 
Cross  social  worker  from  the  South- 
ern Division  office,  was  most  help- 
ful in  finding  homes  for  the  people 
to  go  to.  In  all  my  nursing  experi- 
ence I  have  never  seen  such  hearty 
cooperation  as  was  shown  between 
physicians,  nurses,  patients  and 
Women's  Committee  during  the 
disaster  relief  work  in  La  Grange." 
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THE  GROWTH  OF  HEALTH 
CENTERS 

In  recent  reports  from  Public 
Health  Nurses  in  the  middle  and 
far  West  we  are  hearing  of  the  es- 
tablishment of  Health  Centers  by- 
rural  communities. 

From  Northern  California — "It  is 
most  gratifying  indeed  to  find  many 
of  the  rural  communities  establishing 
health  centers,  usually  on  a  very  small 
scale,  occupying  one  or  two  rooms, 
frequently  located  in  the  courthouse 
or  library.  The  services  include  child 
welfare  and  dental  clinics  (as  a  rule) 
and  there  is  a  loan  supply  closet  in 
connection  with  them.  A  "well  babies 
clinic"  is  held  one  afternoon  a  week 
for  the  weighing  and  measuring  of 
babies  and  children  of  pre-school 
age,  and  for  the  giving  of  short 
health  talks  to  the  mothers,  who  ac- 
cept it  very  gratefully." 

From  Southern  California — "I 
have  visited  two  health  centers  re- 
cently opened  in  this  county,  both  of 
which  are  in  charge  of  a  Red  Cross 
nurse  and  will  prove  most  beneficial 
in  the  localities  selected  for  them.  In 
one  town  the  little  house,  consisting 
of  one  room,  will  make  a  splendid 
demonstration  to  the  neighbors  of 
what  can  be  done  with  a  little  paint, 
soap  and  water.  The  nurse  did  all 
the  painting  of  floors  and  furniture 
and  begged  and  borrowed  most  of 
her  equipment.  She  has  vague  hopes 
of  obtaining  the  church  across  the 
street,  which  she  is  sure  would  be  of 
greater  benefit  to  the  people  as  a 
health  center  than  standing  idle,  as  it 


is  now,  except  for  a  couple  of  serv- 
ices held  during  the  year." 

From  Kansas — "St.  Joseph  is  for- 
tunate in  having  one  of  the  finest 
community  halls  that  could  be  given 
to  a  community  of  its  size.  The  build- 
ing was  previously  the  city  market. 
After  the  Red  Cross  had  inaugu- 
rated a  public  health  nursing  service 
they  discovered  they  were  handi- 
capped by  the  fact  that  they  did  not 
have  housing  quarters  for  their  clin- 
ics. The  city  gave  them  this  building 
on  condition  that  they  retain  one  cor- 
ner of  it  for  a  small  market  for  the 
people  who  would  visit  the  clinic.  At 
tlie  present  time  all  the  social  wel- 
fare and  public  health  agencies  have 
their  offices  in  this  building,  includ- 
ing the  Visiting  Nurse  Associaton, 
the  Associated  Charities,  the  Red 
Cross,  and  a  Day  Nursery,  A  room 
has  been  set  aside  for  a  city  labora- 
tory, and  it  is  about  to  be  equipped 
for  this  purpose.  A  room  is  also  pro- 
vided where  the  different  organiza- 
tions hold  their  conferences  and 
meetings.  The  Red  Cross  has  very 
attractive  rooms.  On  the  second 
floor  of  the  building  there  is  a  large 
recreation  room  which  is  used  for 
dancing  and  other  forms  of  amuse- 
ment. This  is  always  under  the  su- 
pervision of  one  of  the  members  of 
the  community  organizations.  It  is 
hoped  in  the  near  future  to  have  a 
lunch  room  where  inexpensive 
lunches  may  be  served  at  a  minimum 
expense.  On  this  second  floor  also 
there  is  a  sewing  room  and  a  store 
room  for  clothing  to  be  given  needy 
families." 
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RED    CROSS    AFFILIATION    WITH. 
INDUSTRIES  FOR  THE  PROMO- 
TION OF  PUBLIC  HEALTH 
NURSING 

Mrs.  Downing,  from  the  Pennsyl- 
vania-Delaware Division,  writes  that 
— "The  cooperation  and  interest  of 
the  industries  is  coming  gradually, 
and  in  various  ways.  One  industry  is 
contributing  $65  per  month  toward 
the  nurse's  salary,  another  has  con- 
tributed a  room,  bath  and  office  for 
the  nurse,  still  another  is  affiliating 
on  a  pay-per-visit  basis,  and  several 
have  asked  the  division  to  suggest  a 
trained  Public  Health  Nurse  for  their 
plant,  to  work  in  affiliation  with  the 
Red  Cross. 

"One  plant  desired  a  nurse  for  its 
employees,  to  be  appointed  by  the 
Red  Cross  Chapter  and  known  as  the 
community  nurse,  but  financed  en- 
tirely by  the  industry.  After  four 
months'  work,  a  detailed  report  was 
submitted  by  the  nurse,  and  the  rec- 
ommendation made  that  her  services 
as  Red  Cross  community  nurse  be 
discontinued,  and  her  work  changed 
to  that  of  industrial  nurse,  for  the 
reason  that  she  could  not  be  limited 
by  the  chapter  jurisdiction  as  most 
of  her  patients  lived  outside  the 
chapter  boundaries.  The  nurse  is 
now  known  as  the  industrial  nurse 
for  this  plant,  and  while  she  stands 
ready  to  answer  any  emergency  sick 
calls  in  the  community,  her  work  in 
the  future  will  be  with  the  employees 
of  the  company,  both  within  and 
without  the  plant. 

RURAL   SCHOOL   NURSING 
That   enthusiastic   interest  is   fol- 
lowing the  work  of  the  school  nurse 


in  the  most  remote  parts  of  our 
country  is  shown  by  the  following 
excerpt  from  a  letter  written  by  a 
Red  Cross  nurse  who  is  located  in 
the  high  Sierras : 

"The  interest  in  the  rural  school 
work  displayed  by  mothers  in  the 
various  communities  is  very  gratify- 
ing. I  try  to  advertise  ahead  of  time 
just  when  I  shall  visit  a  certain 
school  and  I  always  have  a  most  cor- 
dial reception.  For  instance,  last 
week  I  went  to  a  small  school  ten 
miles  from  here,  over  a  bad  moun- 
tainous road  and  steep  grades,  and 
in  spite  of  the  fact  that  I  arrived  at 
nine  in  the  morning,  there  was  an 
array  of  'lizzies'  in  the  yard,  and  be- 
fore I  had  finished  my  work  still 
more  came.  Some  of  the  mothers 
bring  a  small  child  of  pre-school  age 
to  be  looked  over.  Yesterday  I  drove 
about  twenty-four  miles  and  exam- 
ined forty  children  in  two  schools." 

WATCHFULNESS  NECESSARY 

FOR  THE  SUCCESSFUL 

SCHOOL  NURSE 

From  the  Atlantic  Division  come 
reports  of  school  nursing  of  a  less 
pioneer  character,  but  none  the  less 
interesting: 

"Miss  Stoll,  of  the  Chester 
Branch,  is  doing  excellent  school 
work,  especially  with  the  undernour- 
ished children.  Hot  cocoa  has  been 
served  during  the  cold  weather  to 
children  bringing  their  lunch.  Since 
this  has  been  discontinued,  it  was  re- 
cently found  some  were  bringing 
coca-cola  to  the  school  to  have  with 
their  lunch.  Miss  Stoll  soon  put  a 
stop  to  this.  The  superintendent  re- 
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ported  that  a  great  many  children 
were  tired  and  sleepy  during  school 
hours,  due  to  their  attending  the 
'movies'  at  night.  The  matter  was 
taken  up  by  the  Nursing  Activities 
Committee  of  the  chapter  with  the 
School  Board,  and  later,  with  the 
manager  of  the  moving  picture 
house,  which  resulted  in  the  moving 
pictures  being  open  to  school  chil- 
dren on  Friday  and  Saturday  nights 
only." 

INCREASING  THE  SUPPLY 
In  the  Northern  Division,  the  di- 
rector of  the  Department  of  Nurs- 
ing— Miss  Eva  Andersen — is  work- 
ing out  a  plan  with  the  Minneapolis 
Visiting  Nurse  Association  whereby 
it  may  be  possible  to  send  at  definite 
periods  a  certain  number  of  nurses 
for  experience  in  public  health  nurs- 
ing, whose  salary  will  be  paid  by  the 
Red  Cross. 

A  NEW  RURAL  PRACTICE  FIELD 
"The  Pennsylvania  School  for  So- 
cial Service  in  Philadelphia,  which 
gives  a  course  in  public  health  nurs- 
ing, is  arranging  with  some  of  the 
branches  of  the  Southeastern  Penn- 
sylvania Chapter  and  one  of  the 
branches  of  the  Delaware  Chapter,  to 
give  the  students  of  this  course  ex- 
perience in  field  work  in  rural  com- 
munities. In  some  instances  the  serv- 
ices are  near  enough  to  Philadelphia 
to  enable  the  nurses  to  commute,  and 
in  others  they  plan  to  live  in  the  dis- 
trict during  the  time  allotted  for 
their  field  work.  They  are  all  enthu- 
siastic over  this  plan,  as  they  are 
anxious  to  know  what  rural  work 
really  is!" 


TWO  MORE  STATE 
AGREEMENTS 

The  State  Department  of  Health 
of  Vermont,  the  Anti-Tuberculosis 
Association  of  that  State,  and  the 
New  England  Division  of  the  Red 
Cross,  have  united  in  the  appoint- 
ment of  Miss  Elizabeth  Van  Patten 
as  State  Supervisor  of  all  public 
health  nurses  in  Vermont.  Her  sal- 
ary and  traveling  expenses  are  to  be 
paid  by  the  Red  Cross  and  the  Anti- 
Tuberculosis  Association,  until  they 
can  be  assumed  by  the  State.  The 
Red  Cross  will  also  contribute  part 
of  the  salary  for  a  secretary. 

An  agreement  has  been  reached 
with  the  State  of  Utah  whereby  a 
bureau  of  public  health  nursing  will 
be  established  within  the  State  De- 
partment of  Health.  Its  supervising 
nurse.  Miss  Linnie  Arthur,  will  also 
supervise  the  activities  of  the  public 
health  nursing  services  of  the  Red 
Cross  and  of  the  Utah  Public  Health 
Association,  and  will  seek  funds 
from  the  two  latter  organizations  for 
the  development  of  public  health 
nursing  when  public  funds  are  not 
sufficient. 

APPOINTMENTS  AND 
RESIGNATIONS 

Miss  Grace  Harrington  has  been 
appointed  Director  of  the  Nursing 
Department  and  the  Bureau  of  Pub- 
lic Health  Nursing  of  the  North- 
western Division.  Miss  Harrington 
has  been  doing  public  health  work 
for  a  number  of  years,  her  most  re- 
cent local  activity  being  in  the  min- 
ing camps  of  the  Pacific  Coast  Coal 
Company,  where  she  met  with  a  very 
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considerable  measure  of  success  in 
her  health  work  among  the  miners' 
families. 

In  March,  1919,  enlisting  as  a  staflf 
nurse,  Miss  Harrington  became  a 
member  of  the  first  nursing  unit 
from  the  United  States  to  Siberia. 
Shortly  after  her  arrival  in  Vladivos- 
tok she  was  made  acting  chief  nurse 
of  the  Siberian  Commission. 


APPOINTMENT  OF  NEW  DIVISION 
DIRECTOR 

Miss  Ethel  Glendora  Pindar  has 
been  appointed  director  of  the  De- 
partment of  Nursing  and  the  Bureau 
of  Public  Health  Nursing  in  the 
Southwestern  Division.  She  is  a 
graduate  of  the  Children's  Hospital, 
Philadelphia,  with  post-graduate 
training  at  Magee  Hospital,  Pitts- 
burg. She  comes  to  us  with  excel- 
lent and  varied  experience  starting 
with  private  duty  after  graduation 
and  going  on  to  clinic  direction  and 
summer  work  as  camp  nurse  for 
Southwark  House  Settlement. 


In  1916  she  took  the  Public  Health 
Nursing  course  at  Teacher's  College, 
following  this  training  by  two  years 
of  experience  in  Bellevue  Hospital 
Social  Service  Department. 

When  the  United  States  first  en- 
tered the  war  she  served  with  the 
Bureau  of  Instruction  of  the  Red 
Cross.  During  this  last  year  she  has 
been  with  the  Red  Cross  commis- 
sion to  Siberia  where  she  served  with 
marked  ability  as  assistant  to  the 
Chief  Nurse  of  the  Commission.  Her 
work  in  Siberia  consisted  in  the  or- 
ganization of  hospitals  and  relief 
stations  for  which  she  received  a 
decoration  of  the  order  of  Ste.  Anne 
from  the  Kolchak  government. 

Miss  Pindar  is  the  second  nurse 
from  the  Siberian  Commission  to  be 
appointed  a  division  director  of  the 
Department  of  Nursing,  the  first  be- 
ing i\Iiss  Harrington  of  the  North- 
western division,  who  organized  the 
work  in  Siberia  following  the  survey 
by  Mrs.  St.  John.  Miss  Harrington 
w'as  awarded  the  gold  medal  of  Ste. 
Anne  in  recognition  of  her  excep- 
tional work. 
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THINGS  YOU  MAY  WANT  TO  COPY 
From  time  to  time  our  attention 
is  called  to  very  interesting  things 
which  are  being  done  by  various 
associations,  but  which  are  not 
generally  known  beyond  the  town 
or  State  in  which  they  are  happen- 
ing. Other  associations  and  indi- 
viduals would  be  very  glad  to 
know  of  these  things  and  would 
often  find  it  helpful  to  copy  them ; 
but  so  often  they  are  either  not 
known  at  all,  or  else  just  come  out 
some  day  by  accident. 

Our  News  from  the  Field  De- 
partment is  meant  to  convey  infor- 
mation in  regard  to  just  such  hap- 
penings, and  we  want  to  appeal  to 
all  individuals  and  associations  to 
send  us  notes  of  any  original  or 
helpful  plans  or  ideas  which  they 
may  either  invent  themselves,  or 
find  that  others  have  invented. 

To  show  the  kind  of  thing  which 
we  mean,  we  are  publishing  below 
several  very  interesting  items 
which  were  sent  to  us  recently  by 
a  Public  Health  Nurse  who  had 
been  visiting  various  public  health 
nursing  associations  and  wrote  to 
us  of  some  of  the  things  which  she 
"happened"  across. 

Toledo:  On  the  wall  of  the  To- 
ledo District  Nursing  Association 
hangs  a  large  frame,  about  three 
and  a  half  feet  square,  containing 
a  sheet  of  bristol  board  on  which 


are  mounted  pictures,  engravings 
and  clippings  illustrating  the  his- 
tory, death  and  burial  of  Edith  Ca- 
vell,  as  follows : 

Framed  Picture  of  Edith   Cavell 

1.  Large  picture  of  Miss  Cavell. 

2.  Grave  of  Edith  Cavell  from  New 
York  Times. 

3.  Letter  written  to  nurses  from  prison 
of  St.  Gilles,  Oct.  10,  1915. 

4.  British  discover  grave  of  Edith  Cavell, 
London  Times,  Dec.  14,  1915. 

5.  Sculptured  figure  from  the  Cavell 
monument  in  London  by  Sir  George 
Frampton,  R.  A. 

6.  The  body  of  Edith  Cavell — War  Nurse 
— at  Dover  immediately  after  its  ar- 
rival on  English  soil.  (Photo  by  West- 
ern Nev/spaper  Union.) 

7.  The  cortege  of  Miss  Cavell  proceed- 
ing toward  Parliament  Square,  Lon- 
don. 

8.  Body  of  Miss  Cavell  entering  West- 
minster Abbey. 

9.  Mr.  Gahan's  report  of  his  last  hours 
with   Miss   Cavell. 

10.  Picture  of  Miss  Cavell  and  dogs. 

11.  Picture — The  Martyr — by  George  Bel- 
lows. 

12.  The  reinterrment  of  Edith  Cavell's 
body  in  England. 

14.  A  monument  in  Brussels  to  the  mem- 
ory of  the  martyred  nurse,  Edith  Ca- 
vell. 

15.  Proclamations  (in  German  and  Eng- 
lish). 

16.  Brussels,  May  11th.  Newspaper  article 
Four  bullets  killed  Edith  Cavell ;  body 
to  be  taken  to  England  tomorrow. 

17.  Brussels,  May  13th.  Newspaper  article 
— Edith  Cavell  is  honored. 
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18.  The  final  entry  in  Miss  Cavell's  prayer 
book — her  own  epitaph  written  by  her 
own  hand. 

19.  Poem,  Edith  Cavell — by  John  Calvin 
Bishop. 

A  smaller  frame  showed  in  the 
same  way  the  funeral  of  Florence 
Nightingale. 

Most  of  the  articles  and  pictures 
were  secured  from  the  New  York 
Times  and  one  or  two  magazines, 
and  a  more  interesting  memorial  to 
two  famous  women  it  would  be 
hard  to  imagine. 

The  association  subscribes  to  a 
clipping  bureau,  and  one  of  the  di- 
rectors reads  the  clippings,  selects 
the  best  ones  and  holds  a  monthly 
class  with  the  nurses,  which  is  real- 
ly a  public  health  current  events 
class. 

The  association  has  a  small  op- 
erating room  where  tonsillectomies 
are  done,  and  a  large  bedroom  wuth 
several  cots  in  it,  on  which  chil- 
dren are  kept  for  as  long  as 
twelve  hours.  The  County  Hospi- 
tal in  Toledo  has  a  large  ward  of 
25  beds  in  which  tonsillectomy 
cases  are  kept  48  hours  before  be- 
ing sent  home.  This  would  seem  to 
be  the  safest  way  to  treat  the  aver- 
age tonsillectomy  case. 

Elkhart:  At  the  Elkhart  General 
Hospital  all  the  nurses  sleep  out  on 
two  big  sleeping  porches,  which 
were  included  in  the  plans  of  the 
Nurses'  Home.  These  plans  had 
been  given  to  the  superintendent 
of  the  hospital  for  her  final  ap- 
proval, and,  as  an  old  Public 
Health  Nurse,  she  had  stood  out 
for    the    sleeping    porches.      Each 


nurse  has  a  well-built  iron  cot  bed 
mounted  on  wheels ;  by  keeping 
these  beds  on  the  porches  the  sin- 
gle rooms  assigned  to  the  nurses 
become  sitting-rooms  as  well  as 
bedrooms,  and  are  much  more  at- 
tractive. While  this  outside  sleeping 
is  optional,  every  nurse  does  it,  and  it 
was  noticeable,  in  going  through  the 
hospital,  that  the  nurses  seemed  to 
have  plenty  of  color  and  showed  no 
signs  of  the  unfortuntae  hospital 
palor  that  senior  nurses  often  dis- 
play. 

AX  APPEAL  FROM  ARIZONA 

Public  Health  Nurses  are  badly 
needed  in  Arizona  and  good  posi- 
tions are  open  for  well  trained 
women  who  are  willing  to  take  up 
the  work  in  that  State. 

SOME  INTERESTING  ANNUAL 
REPORTS 

Brooklyn:  The  Visiting  Nurse 
Association  of  Brooklyn,  N.  Y.,  re- 
ports 120,824  visits  by  nurses  dur- 
ing the  year  1919,  with  a  total  of 
17,830  patients.  Included  in  these 
figures  are  5,795  pre-natal  visits  to 
1,267  expectant  mothers;  18,321 
visits  to  crippled  children  and  10,- 
025  home  treatments  given  to  crip- 
pled children. 

In  connection  with  the  Florence 
Xighingale  Centennial  celebration 
an  appeal  was  made  for  funds  for 
the  enlargement  of  the  scope  and 
work    of    the    Association,    and    a 
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considerable  sum  was  raised.  Two 
motion  pictures  were  shown  as  a 
part  of  the  celebration  program, 
"In  Florence  Nightingale's  Foot- 
steps" and  "An  Equal  Chance," 
and  addresses  were  given  on  "Pub- 
lic Health  from  a  Civic  Point  of 
View,"  "Public  Health  Nursing 
from  the  Doctor's  Point  of  View," 
and  other  subjects. 

Chicago:  The  Thirtieth  Annual 
Report  of  the  Visiting  Nurse  As- 
sociation of  Chicago  draws  an  in- 
teresting comparison  between  the 
First  Annual  Report,  showing  an 
expenditure  of  something  under 
$3,000,  four  nurses  employed  and 
care  given  to  771  patients :  and  the 
condition  today,  with  a  staflf  of  100 
nurses  who  made  during  the  year 
213,000  calls  to  nearly  31,000  pa- 
tients. The  Association  during  the 
30  years  since  its  establishment  has 
given  care  to  almost  450,000  people 
in  the  city  of  Chicago — a  record 
which,  as  the  president  says,  "is  a 
great  inspiration  to  the  present 
directors,  and  creates  a  keen  reali- 
zation of  the  great  responsibility 
involved  in  maintaining  the  high 
standard  and,  at  the  same  time, 
keeping  pace  with  the  demands  cre- 
ated by  the  increase  in  population 
which  we  must  anticpate  durng 
the  years  to  come." 

As  in  previous  years,  the  asso- 
ciation has  received  many  applica- 
tions from  all  parts  of  the  United 
States  for  its  nurses  to  fill  impor- 
tant public  health  positions,  and  20 
nurses  resigned  to  accept  these 
various  calls.   In  addition,   its   su- 


perintendent. Miss  Foley,  was 
granted  leave  of  absence  to  go  to 
Italy  to  complete  the  work  which 
Miss  Gardner  had  begun.  It  is  en- 
couraging to  read  that  "With  the 
gradual  return  from  war  service  of 
many  of  our  own  nurses,  and  the 
unusual  interest  manifested  in  pub- 
lic health  nursing  by  nurses  gen- 
erally, the  shortage  felt  during  the 
war  period  has  been  overcome  to 
a  great  extent.  This  has  enabled  us 
to  release  several  of  our  nurses  for 
important  work  elsewhere  and  has 
given  us  the  opportunity  to  train 
others  in  their  stead." 

As  usual,  the  report  is  illustrated 
with  excellent  photographs. 

Indianapolis:  The  Public  Health 
Nursing  Association  of  Indianap- 
olis has  just  published  reports  cov- 
ering the  years  1918  and  1919.  Dur- 
ing the  latter  year  6,431  patients 
were  cared  for,  32  per  cent  of  the 
visits  being  free ;  prenatal  work 
showed  an  increase  of  10  per  cent. 
The  Infant  Welfare  Nurses  took 
care  of  2,971  babies  and  325  chil- 
dren, and  324  clinics  were  held. 

In  looking  forward  to  future 
needs,  the  superintendent  sees  a 
great  opportunity  in  the  industrial 
situation  in  the  city.  Out  of  17  fac- 
tories and  department  stores  only 
three  employ  a  trained  nurse,  and 
even  these  nurses  had  no  public 
health  experience.  Surely  here  lies 
a  big  field  of  opportunity. 

Philadelphia:  "Freed  from  the 
pressure  of  the  too  dramatic  events 
of  1918  the  year  1919  has  been  filled 
with  the  far  sounder  stimulation  of 
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opportunities  adequately  met  and 
of  steady  progress  in  the  fulfilling 
of  each  daily  task."  This  is  the 
opening  paragraph  of  the  report  of 
the  superintendent  of  the  Visiting 
Nurse  Society  of  Philadelphia.  The 
obligation  of  assisting  to  supply  the 
country-wide  demand  for  Public 
Health  Nurses  is  given  a  foremost 
place  in  the  report,  and  the  part 
which  the  society  is  taking  in  giv- 
ing field  work  to  graduate  students 
and  pupils  in  training  schools  is 
brought  out. 

An  interesting  experiment  is  be- 
ing made  in  one  ward,  where  the 
health  and  social  agencies  operat- 
ing in  the  ward  (approximately  40) 
are  attempting  to  make  a  100  per 
cent  experiment  in  coordination 
and  cooperation.  The  district  was 
particularly  chosen  because  of  its 
congestion,  varied  nationalities,  se- 
rious social  problems  and  large 
number  of  agencies  attempting  to 
solve  them.  This  experiment  has  al- 
ready been  of  practical  benefit. 

Special  attention  is  called  to  the 
need  for  the  care  of  contagious 
cases — a  question  "which  concerns 
the  health  of  Philadelphia."  The  re- 
port sums  up  as  follows:  "The 
building  up  of  the  society  as  a  com- 
munity health  organization  has 
been  furthered  in  1919  through  de- 
veloping an  hourly  nursing  serv- 
ice; through  more  adequate  care 
given  to  the  sick  by  an  in- 
creased number  of  visits  per  patient ; 
more  preventive  work  done 
through  more  thorough  and  pains- 
taking    health      instruction ;      and 


more  stamping  out  of  the  causes  of 
illness  in  each  family  through  more 
careful  observation  of  social  con- 
ditions, more  thorough  and  ade- 
quate cooperation  with  all  existing 
social  agencies,  and  with  more  as- 
sumption of  responsibility  for  med- 
ical-social treatment.  But  this  work 
will  not  be  complete,  even  in  its 
foundation,  until  maternity  service 
at  time  of  confinement  and  a  staff 
for  contagious  diseases  have  been 
extended  throughout  the  city." 

Providence :  The  Providence 
District  Nursing  Association  re- 
ports for  1919  a  total  of  9,615  cases 
carried,  of  which  1,811  were  pay- 
ing patients.  In  addition,  8,405 
cases  of  venereal  diseases  were 
seen  and  advised,  mainly  in  con- 
nection with  clinics. 

The  report  quotes  two  letters, 
one  from  the  Mayor,  who  states 
that  the  association  "is  the  finest 
community  asset  we  have" ;  and 
one  from  the  Superintendent  of 
Health,  who  says:  "Ten  years  ago 
the  Providence  District  Nursing 
Association  put  on  its  first  perma- 
nent baby  nurse.  Before  that, 
about  800  babies  died  each  year. 
Last  year  515  died.  It  pays  to 
spend  money  for  baby  nurses.  The 
association  nurses  are  the  only 
tuberculosis  nurses  in  Providence. 
They  have  done  their  part  in  mak- 
ing last  year's  death  rate  from  con- 
sumption the  lowest  on  record." 

Sacramento :  The  Sacramento 
County  Tuberculosis  Association, 
in  its  report  for  1919,  describes  the 
work    of    the    Children's    Summer 
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Camp,  at  which  77  children  were 
guests  during  the  two  months  that 
it  was  open ;  of  the  Baby  Welfare 
Clinic ;  the  Tuberculosis  Clinic,  at 
which  789  patients  were  examined 
and  treated,  and  followed  up  with 
2,683  visits  made  by  nurses  in  the 
homes ;  and  of  the  survey  and  fol- 
low-up investigation  of  influenza 
cases,  in  order  to  discover  their  re- 
lation to  the  tuberculosis  situation. 

Springfield:  Nearly  one-half  the 
33,178  visits  made  by  nurses  of  the 
Visiting  Nurse  Association  of 
Springfield  (Mass.)  were  made  to 
babies;  and  1,926  visits  were  made 
to  mothers  before  their  babies  were 
born.  The  needs  of  the  child  from 
two  to  six  are  specially  dwelt 
upon  by  the  superintendent,  who 
points  out  that  while  the  Visiting 
Nurse  Association  cares  for  infants, 
and  the  Board  of  Health  nurses 
have  charge  of  school  children,  the 
child  of  pre-school  age  is  unsuper- 
vised. 

The  report  is  illustrated  with 
photographs  and  diagrams. 

Toledo:  The  opening  words  of 
the  superintendent's  report  reflect 
the  discussion  held  in  The  Public 
Health  Nurse  on  the  subject,  "Is 
the  Visiting  Nurse  a  Public  Health 
Nurse?"  "The  work  of  the  To- 
ledo District  Nurse  Association 
during  the  past  year  has  demon- 
strated more  clearly  than  ever  be- 
fore that  district  nurses  are  Public 
Health  Nurses.  Their  field  of  en- 
deavor is  now  preventative  as  well 
as  curative.  They  guide  the  expec- 
tant mother  and  show  her  how  to 


care  for  the  new-born  child.  They 
teach  the  doctrine  of  cleanliness, 
fresh  air  and  sunlight,  of  good  food 
and  clean  living.  They  instruct  the 
tubercular  and  safeguard  those 
who  must  associate  with  the  vic- 
tims of  that  disease.  In  fact  there 
is  no  phase  of  public  health  work 
that  is  not  open  to  the  ministra- 
tions of  the  nurses." 

A  report  from  the  Household 
Educator  includes,  as  one  of  the 
new  interesting  duties  of  the  year, 
nutrition  classes  for  children ;  one 
class  being  held  for  crippled  chil- 
dren at  the  Maumee  Convalescent 
Home.  The  Household  Educator 
"never  had  more  appreciative  pu- 
pils." 

During  the  year  a  series  of  four- 
page  bulletins  was  published,  one 
each  quarter,  the  first  emphasizing 
the  infant  welfare  work,  the  second 
descriptive  of  the  service  generally, 
and  the  third  dealing  with  the  sub- 
ject of  tuberculosis.  These  bulle- 
tins were  distributed  through 
friends,  the  public  library,  stores, 
churches,  etc. 

Worcester :  The  Worcester 
(Mass.)  Society  for  District  Nurs- 
ing publishes  as  the  frontispiece  to 
its  report  for  1919  a  comparative 
statistical  table  showing  the  num- 
ber of  cases  carried  in  1909  as 
1,144;  in  1914  as  4,010;  in  1919  as 
11,561.  The  number  of  visits  were: 
1909,  22,402;  1914,  50,406;  1919, 
93.645. 

In  the  report  of  the  superintend- 
ent we  find  again  the  echo  of  the 
conviction  that  the  visiting  nurse 
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is  a  Public  Health  Nurse.  "The 
time  has  come,"  says  the  report, 
"when  public  health  and  district 
nursing  are  one  and  the  same  in 
the  public  mind.  *  *  *  *  Public 
Health  Nurses  are  agents  of  the 
new  science  of  preventive  medi- 
cine, their  concern  is  the  health  of 
each  member  of  the  family,  into 
which  the  need  for  skilled  nursing 
has  called  them,  and  they  try  to 
better  conditions  for  health  in  the 
home,  just  as  they  try  to  relieve 
the  patient.  The  universal  needs  of 
helplessness  and  illness  open  all 
doors  to  them ;  the  service  is  ready 
for  all ;  those  who  can  pay  have  an 
equal  claim  upon  it  with  those  who 
cannot ;  any  doctor  may  call  upon 
it/ 

ORGANIZATION   OF  A   COUNCIL 

FOR  COORDINATING  CHILD 

HEALTH  ACTIVITIES 

Organizations  doing  health 
work  among  children  are  more  and 
more  appreciating  the  pressing 
need  of  correlating  their  activities. 
It  is  felt  that  not  only  is  there 
much  duplication  and,  therefore, 
much  waste  of  effort,  but  also  that 
many  opportunities  for  developing 
well  rounded  programs  for  the 
health  of  children  are  thus  lost. 

The  American  Child  Hygiene 
Association,  American  Red  Cross, 
Child  Health  Organization  of 
America,  National  Child  Labor 
Committee  and  National  Organi- 
zation for  Public  Health  Nursing 
have  held  several  conferences  with 
a  view  as  to  how  such  correlation 
may  best  be  effected. 


As  a  result  the  representatives 
of  these  organizations  have  formed 
a  Council  for  Coordinating  Child 
Health  Activities  to  which  will  be 
added  gradually  other  national  or- 
ganizations carrying  on  well  de- 
fined programs  for  the  health  of 
children.  The  main  objects  of  the 
council  are: 

1.  To  define  and  develop  so 
clearly  their  own  work  that  each 
organization  will  be  working  in 
harmony  and  cooperation  with  all 
the  others. 

2.  To  develop  new  methods 
which  will  lead  to  meeting  more 
effectively  some  of  the  special 
problems  still  unsolved. 

3.  To  afford  an  opportunity  for 
any  organization  dealing  with  the 
health  of  children  to  submit  its 
plan  and  program  for  suggestions. 

The  Council  will  act  as  an  advis- 
ory and  coordinating  agency. 

SCHOLARSHIPS  FOR  PUBLIC 
HEALTH  NURSING 

The  League  of  Red  Cross  Socie- 
ties with  headquarters  at  Geneva, 
Switzerland,  has  recently  appropri- 
ated the  sum  of  $16,000  for  the  pur- 
pose of  training  nurses  in  the  field 
of  Public  Health.  This  sum  is  given 
to  inaugurate  and  further  a  project 
for  public  health  nursing,  which  was 
proposed  by  Miss  Alice  Fitzgerald, 
Director  of  the  Department  of  Nurs- 
ing, at  the  first  annual  convention 
held  March  2-9,  1920,  at  Geneva. 

This  proposal  was  that  nurses 
from  the  various  countries,  whose 
Red  Cross  Societies  are  enrolled  as 
members   of   the  league,   should   be 


News  from  the  Field 


645 


given  an  opportunity  for  prepara- 
tion and  training  in  public  health 
nursing,  a  training  which  could  not 
be  obtained  in  many  of  the  countries 
which  are  just  starting  public  health 
campaigns. 

This  sum  will  provide  ten  scholar- 
ships of  one  thousand  dollars  each, 
and  traveling  expenses,  which  will 
be  offered  to  those  countries  whose 
Red  Cross  Societies  are  struggling 
with  problems  of  organization,  or 
those  which  are  still  suffering  from 
the  effects  of  the  war.  The  Red 
Cross  Societies  of  other  countries 
have  been  asked  to  provide  scholar- 
ships, which  will  enable  students  in 
their  respective  countries  also  to 
have  the  benefit  of  this  special 
course  of  training.  The  students  to 
whom  these  scholarships  will  be 
awarded  will  be  selected  by  the  Red 
Cross  Society  of  each  country.  The 
course  will  be  given  at  King's  Col- 
lege for  Women,  University  of 
London,  beginning  October  next 
and  ending  July,  1921,  and  has 
been  planned  on  the  broadest  and 
most  approved  lines  of  public 
health  nursing.  The  students  will 
have  not  only  the  benefit  of  sound 
academic  instruction  in  the  funda- 
mental sciences  of  health,  but  will 
have  the  additional  experience  of 
practical  work  in  the  field,  where 
medical,  social  and  welfare  prob- 
lems, which  are  common  to  all 
countries,  are  being  attacked  and 
solved.  It  is  expected  that  this  first 
group  of  public  health  students  will 
represent  every  one  of  the  thirty 
countries,  whose  National  Red  Cross 


Societies    have    membership    in    the 
league. 

SUMMER  WORK  FOR  SCHOOL 
NURSES  IN  NORTHERN 
CALIFORNIA 
Northern  California  allows  of  no 
let-down  in  the  work  of  the  school 
nurses  during  the  summer  months. 
A  nurse  writes  that  "The  schools 
will  soon  close  for  the  sum- 
mer vacation  and  the  nurses  are 
planning  for  a  tremendous  amount 
of  follow-up  work,  especially  those 
situated  in  the  fruit  growing  districts 
where  the  ranchers  employ  a  large 
group  of  foreigners.  Whole  families 
migrate  from  the  cities  to  the  coun- 
try, living  in  tents  and  shacks,  pro- 
vided for  them  by  the  company.  The 
sanitary  conditions,  as  a  rule,  are  de- 
plorable and  a  great  menace  to  the 
colony.  The  advent  of  the  Public 
Health  Nurse  in  this  commun- 
ity will  be  of  inestimable  value  to 
these  people  and  undoubtedly  change 
the  old  order  of  things ;  the  scope  of 
service  is  unlimited." 

MEETING    OF    PUBLIC    HEALTH 
SECTION  OF  OHIO  STATE 
ASSOCIATION  OF  GRAD- 
UATE NURSES. 

The  Ohio  State  Association  of 
Graduate  Nurses  held  their  annual 
meeting  at  the  Hotel  Gibson,  Cin- 
cinnati, Ohio,  May  11-12,  1920.  One 
hundred  and  seven  nurses  attended 
the  Public  Health  Section  meet- 
ing. 

Miss  Hulda  A.  Cron,  chief  of  the 
Bureau  of  Public  Health  Nursing, 
State  Department  of  Health,  was 
at  this  meeting  re-elected  chairman 
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of  the  Public  Health  Section,  and 
iMiss  Mabel  Green,  field  supervisor, 
Bureau  of  Public  Health  Nursing, 
State  Department  of  Health,  was 
elected  secretary. 

On  Wednesday  the  round  table 
meetings  were  held.  Miss  Osborn, 
the  supervisor  of  school  nurses  of 
the  Cleveland  Board  of  Education, 
conducted  the  round  table  on 
school  nursing  which  proved  so  in- 
teresting to  the  nurses  that  they 
requested  that  Miss  Osborn  con- 
duct a  second  round  table.  This  re- 
quest was  granted.  Thirty-eight 
nurses  attended  this  round  table 
meeting. 

Miss  Sarah  B.  Stevens,  assistant 
director  of  the  Municipal  Staff  of 
Public  Health  Nurses  in  the  Cleve- 
land Department  of  Health,  and 
Mrs.  Nicely,  instructor  in  the  Uni- 
versity District,  Cleveland,  con- 
ducted a  round  table  on  the  Nurs- 
ing of  Communicable  Disease  as  a 
Part  of  a  Generalized  Program  of 
Public  Health  Nursing.  Great  in- 
terest was  manifested  in  the  dis- 
cussion by  the  thirty  nurses  who 
attended  this  meeting. 

In  the  absence  of  Miss  Kidwell, 
Miss  Hulda  Cron  conducted  the 
round  table  on  Industrial  Nursing, 
which  was  attended  by  18  indus- 
trial nurses ;  also  a  number  of 
nurses  who  were  not  engaged  in 
this  branch  of  nursing  but  inter- 
ested in  it  attended,  and  the  nurses 
took  a  very  active  part  in  the  dis- 
cussion. Each  nurse  told  briefly  of 
the  nursing  activities  which  are 
being  carried  on  in  the  plant  in 
which  she  is  employed. 


Miss  Elizabeth  Cocke,  superin- 
tendent of  the  Visiting  Nurse  As- 
sociation of  Cincinnati,  conducted 
a  round  table  for  the  supervisors 
of  public  health  nursing  organiza- 
tions. 

At  the  request  of  the  rural  Pub- 
lic Health  Nurses  the  field  super- 
visors in  the  Bureau  of  Public 
Health  Nursing  in  the  State  De- 
partment of  Health  held  a  special 
round  table  meeting  which  was  at- 
tended by  a  large  number  of  nurses 
and  was  continued  for  most  of  the 
afternoon. 

Much  interest  and  enthusiasm 
was  shown  by  the  Public  Health 
Xurses  attending  the  meetings. 

PUBLIC  HEALTH  NURSES  MEET 
IN  COLUMBUS 
The  Public  Health  Nurses  of 
Columbus,  Ohio,  held  their  regu- 
lar monthly  meeting  April  28th  at 
5:30  at  the  Y.  W.  C.  A.,  having 
their  supper  in  the  cafeteria.  Miss 
Lucille  Grapes  gave  a  very  com- 
])rehensive  and  exceedingly  inter- 
esting report  of  the  convention 
held  in  Atlanta,  Ga.  Miss  Grapes 
gave  the  nurses  an  insight  into  the 
lively  interest  and  enthusiastic 
spirit  with  which  these  meetings 
were  attended  and  strongly  advo- 
cated all  to  put  forth  a  big  effort  to 
get  to  Seattle  in  1922.  Miss  Cun- 
ningham and  Miss  McCallip  of  the 
Ohio  State  Board  of  Health  gave  a 
resume  of  their  work  through  the 
State.  Remarkable  organization  is 
being  carried  out  and  a  very  com- 
plete survey  of  the  State  being 
made  for  trachoma  cases. 
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NOTES  FROM  ILLINOIS 
Any  Public  Health  Nurse  or 
Child  Welfare  Committee  desiring 
advice  or  material  to  aid  in  sum- 
mer work  with  children,  should 
communicate  with  Mrs.  Ira  Couch 
Wood,  Director  Elizabeth  McCor- 
mick  Fund,  Tower  Building,  Chi- 
cago, who  will  be  glad  to  assist 
them.  The  McCormick  Fund  has 
lanterns,  posters  and  literature  re- 
lating to  the  work.  Any  community 
contemplating  buying  scales  should 
also  communicate  with  Mrs.  Wood. 


The  Illinois  State  Tuberculosis 
Association  and  the  Chicago  School 
of  Civics  are  cooperating  in  a  most 
interesting  public  health  nursing 
experiment  in  Springfield.  Four- 
teen nurses  from  the  class  in  pub- 
lic health  nursing  have  been  as- 
signed for  the  month  of  May  to 
make  an  intensive  health  and  sick- 
ness survey  in  14  counties  in  Illi- 
nois. This  plan  hopes  to  develop 
two  things,  a  knowledge  of  the  tu- 
berculosis situation  and  to  induce 
the  counties  to  support  a  perma- 
nent Public  Health  Nurse. 

NOTES  FROM  UTAH  PUBLIC 
HEALTH  NURSING  FIELD 

In  May  three  child  health  sta- 
tions were  opened  at  Magna,  Gar- 
field and  Arthur,  under  the  super- 
vision of  Miss  Rose  Korous  and 
Miss  Mollie  Utz,  the  industrial 
nurses  of  the  Utah  Copper  and 
Smelting  and  Refining  Works. 
During  the  first  week  250  babies 
and  children  under  school  age  were 
examined    by    physicians    and 


weighed  and  measured.  Talks  on 
the  care  of  the  infant  and  young 
child  were  given  to  groups  of  visit- 
ors to  the  station  by  the  nurses.  A 
collection  of  pictures  dealing  with 
various  health  subjects  was  on  ex- 
hibit for  two  days  at  each  of  the 
stations. 

The  first  of  June  Mrs.  Jennie 
Shields,  R.  N.,  was  appointed  Pub- 
lic Health  Nurse  for  the  coal  min- 
ing district  at  Sunnyside  in  Carbon 
county.  Mrs.  Shields  is  the  first 
Public  Health  Nurse  in  this  county 
which  is  one  of  the  richest  coal 
counties  in  the  west. 

A  meeting  of  the  Utah  State 
Public  Health  Nurses'  Association 
was  held  in  Salt  Lake  City  on  the 
evening  of  June  11th.  The  speak- 
ers of  the  evening  were  Dr.  T. 
B.  Beatty,  Health  Commis- 
sioner of  the  State  of  Utah ;  Miss 
Hazel  Rock,  R.  N.,  supervis- 
ing nurse  of  the  Civic  Center  Clinic 
of  Salt  Lake  City,  and  Miss  Dora 
Mabin,  R.  N.  Miss  Mabin  has  re- 
cently returned  from  Serbia  where 
she  has  been  in  public  health  nurs- 
ing service  for  the  Red  Cross. 

MEETING  IN  CHARLOTTE,  N.  C. 
The  Public  Health  Section  of  the 
North  Carolina  State  Nurses'  Associ- 
ation held  three  public  health  ses- 
sions in  connection  with  the  annual 
meeting  of  the  State  association, 
June  1st  and  2d,  in  Charlotte.  The 
initial  paper  at  the  afternoon  ses- 
sion, "State  Plan  of  Public  Health 
Nursing,"  was  presented  by  Rose 
M.     Ehrenfeld,     director,     Bureau 
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Public  Health  Nursing  and  Infant 
Hygiene,  State  Board  of  Health ; 
"County  Development"  was  pre- 
sented by  six  of  the  county  nurses. 
Mrs.  Lionel  Weil,  lay  representa- 
tive on  the  "Council  of  State  Rep- 
resentatives of  the  N.  O.  P.  H.  N.," 
presented  the  subject  of  member- 
ship in  that  organization  and  the 
library  center  at  the  University. 
The  State  Venereal  Disease  Cam- 
paign was  outlined  by  Alice  L. 
Ward.  Group  conferences  for  each 
of  the  following  were  held :  City 
staflF  nurses,  school  nurses  and  in- 
dustrial nurses. 

The  speakers  on  the  evening  pro- 
gram were  Jane  Van  De  Vrede, 
divisional  director,  A.  R.  C,  As- 
sistant Surgeon  C.  C.  Applewhite, 
U.  S.  P.  H.  S.,  and  Dr.  W.  S  Ran- 
kin, President,  American  Public 
Health  Association. 

The  morning  session,  June  2d, 
was  a  conference  of  county  nurses 
and  the  subject  of  "Rural  Health 
Centers"  was  discussed. 

One  hundred  and  ten  nurses  at- 
tended the  sessions  and  the  report 
of  Rose  M.  Ehrenfeld  as  retiring 
chairman  of  the  Public  Health 
Section,  gave  twenty-eight  nurses 
in  the  State  with  special  public 
health  training,  most  of  whom  have 
been  placed  the  last  year,  and 
eighteen  of  whom  are  wholly  or 
partially  financed  by  the  Red  Cross 
and  report  to  the  State  Board  of 
Health  and  A.  R.  C.  Eight  are 
members  of  the  American  Public 
Health  Association  and  thirty  are 
members  of  the  National  Organi- 
zation for  Public  Health  Nursing. 


PUBLIC  HEALTH  NURSING  ACTIV- 
ITIES IN   ST.  LOUIS 

At  the  regular  meeting  of  the 
public  health  unit  in  May,  the  at- 
tendance was  the  largest  of  the 
year.  Eighty  nurses,  representing 
the  municipal  and  private  visiting 
nurse  organizations,  industrial, 
school  and  county  work,  as  well' as 
a  large  delegation  from  nurses  tak- 
ing the  course  at  the  School  of  So- 
cial Economy,  were  present. 

Miss  Ragland  presented  a  paper 
read  at  the  convention  in  Atlanta, 
on  the  "Public  Health  Nurse  and 
the  Extension  of  Acute  Communi- 
cable Disease  Nursing  in  its  Rela- 
tion to  General  Work."  A  picnic 
was  planned  for  the  23d  of  May, 
and  it  was  voted  to  have  one  more 
meeting  before  disbanding,  in 
June. 

There  has  been  much  interest 
manifested  all  the  year  in  these 
meetings,  and  all  branches  of  pub- 
lic health  work  have  been  repre- 
sented. During  the  recent  tubercu- 
losis convention  in  St.  Louis,  the 
public  health  unit  had  the  great 
pleasure  of  entertaining  Miss  Foley 
and  Miss  Fox  at  luncheon. 

The  nurses  have  attended 
throughout  the  year  the  luncheon 
conferences  of  the  social  workers. 
Mrs.  Harvey,  whose  work  is  so 
well  written  up  by  Evelyn  Dewey, 
in  "New  Schools  for  Old,"  was  a 
speaker  at  one  of  these  luncheons. 
Owen  Lovejoy  was  most  enthusi- 
astically welcomed  at  the  last. 
Miss  Jane  Adams'  visit  was  an 
event  long  to  be  remembered. 
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The  supervisors  in  public  health 
have  recently  organized  a  club, 
which  is  to  meet  regularly  for  dis- 
cussion and  reports. 

OBITUARY  NOTICE 
Mrs.  Alfred  T.  White,  for  many 
years  actively  connected  with  the 
Brooklyn  Visiting  Nurse  Associa- 
tion, and  on  January  1st,  1920, 
elected  president  of  the  association, 
died  in  Brooklyn  on  May  22nd, 
1920.  Her  death  is  not  only  a  griev- 
ous loss  to  the  A'isiting  Nurse  As- 
sociation, but  also  to  the  Red  Cross 
and  many  other  organizations.  She 
was  genuinely  and  consistently  in- 
terested in  all  work  and  workers 
devoted  to  the  promotion  of  human 
well  being. 

The  Board  of  Directors  of  the 
Brooklyn  Visiting  Nurse  Associa- 
tion expressed  themselves  in  part : 
"Her  service  to  the  cause  of  Vis- 
iting Nursing  in  Brooklyn  has  been 
unceasing  and  unstinted  for  many 


years.  It  has  taken  different  forms : 
financial  support,  whether  to  tide 
over  somiC  acute  crisis,  or  to  push 
the  enterprise  forward  to  wider 
usefulness. 

"And  whether  the  service  was  in 
the  large  or  in  the  small,  it  was 
rendered  with  most  delicate  unob- 
trusiveness,  as  though  the  favor 
were  in  the  acceptance,  not  in  the 
giving — indeed  the  very  fact  of  the 
giving  was  often  concealed.  What 
she  did  and  what  she  was,  have 
gone  to  the  very  warp  and  woof 
of  the  work  of  the  Visiting  Nurses 
of  our  city,  and  health  has  come, 
and  will  come  to  many  a  life  be- 
cause of  her." 

Mrs.  White's  funeral  was  at- 
tended by  a  large  number  of  the 
staff  of  the  Brooklyn  Visiting 
Nurse  Association  in  uniform.  The 
National  Organization  for  Public 
Health  Nursing  was  represented 
by  one  of  the  secretaries. 
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A  New  Public  Health  Nursing  Film 

Have  you  seen  "An  Equal  Chance,"  the  new  public  health  nursing 
film  produced  by  the  National  Organization  for  Public  Health  Nursing 
with  the  cooperation  of  the  New  York  State  Department  of  Health? 

This  film  is  composed  of  two  reels  of  interesting  dramatic  narrative 
depicting  a  situation  in  which  one  community  among  many  others  found 
itself  when  stricken  with  the  epidemic  of  influenza,  and  demonstrating 
the  permanent  value  and  importance  of  the  work  of  a  public  health  nurse 
who  came  to  its  rescue. 

In  addition  to  the  demonstrations  of  bedside  care,  home  instruction 
and  country  school  nursing  which  are  woven  into  the  body  of  the  story, 
a  "film  within  a  film"  is  cleverly  worked  into  the  picture  and  makes  it 
possible  to  include  representations  of  various  other  branches  of  public 
health  nursing,  such  as  maternity  care,  infant  welfare  and  tuberculosis 
nursing,  without  breaking  the  thread  of  the  narrative.  All  details  of 
nursing  technique  have  been  carefully  supervised  by  public  health  nurse 
censors.  The  film  is  well  adapted  for  educational  use  in  schools,  hos- 
pitals, etc.,  and  offers  a  splendid  opportunity  to  nursing  associations, 
health  departments  and  other  welfare  groups  who  feel  the  need  of  dem- 
onstrating to  their  public  the  nature  of  the  services  of  the  public  health 
nurse.  It  will  also  be  found  elTective  for  use  in  campaigns  to  recruit 
student  nurses. 

Prints  of  this  film  may  be  purchased  for  $200.00  and  rented  for  $3.00 
per  day,  plus  the  cost  of  transportation,  by  applying  to  the  National 
Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  New  York 
City. 
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EDITORIAL 


The     National     Organization     for 

Public  Health  Nursing  and 

Its    Friends    in    Ohio 

OHIO  has  recently  been  enjoy- 
ing a  visit  of  the  Financial 
Secretary  of  the  National  Organi- 
zation for  Public  Health  Nursing. 
The  word  "finance"  as  applied  to 
social  work  usually  creates  in  the 
mind  a  sense  of  responsibility  and 
heaviness  rather  than  a  feeling  of 
enjoyment,  so  that  the  experience 
we  have  been  having  in  Ohio 
proves  that  when  service  meets  a 
pressing  need  it  is  a  keen  pleasure 
to  pay  for  it.  Ohio  needs  the  Na- 
tional Organization  for  Public 
Health  Nursing — that  is  the  fact 
which  has  daily  become  clearer  to 
us,  as  we  have  been  up  and  down 
the  State,  figuratively  speaking, 
following  the  steps  c^f  our  Finan- 
cial Secretarv. 


Ohio  delights  in  surveys,  in  self- 
examination,  in  efificiency  manage- 
ment inspection  generally,  and 
Ohio  knows  that  the  Great  War 
has  changed  and  disrupted  more 
things  than  can  possibly  be  imag- 
ined by  any  single  local  group  or 
groups  of  workers,  no  matter  how 
wise  and  far-seeing  they  may  be. 
Expert  counsel  must  be  had  from 
the  outside.  The  ''unaccustomed 
eye"  must  view  the  situation  and 
must  bring  to  bear  upon  local 
problems  that  synthetic  quality  of 
insight  which  sees  a  local  situation 
in  its  true  proportions  and  which 
perceives  where  readjustments  can 
be  made  with  the  least  disturb- 
ance possible. 

When  the  United  States  went  to 
war  public  health  nursing  asso- 
ciations everywhere  were  subject 
to   the   same  principle  of  draft  as 
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decimattd  the  ])crsonnel  vi  our  in- 
dustries ;  that  this  draft  was  not 
oblifjatory  under  the  law  made  it 
none  the  less  binding'.  Durin^:  the 
first  g^reat  outburst  of  national  en- 
thusiasm some  of  the  very  best  of 
our  r'ublic  Health  Xurses  went 
overseas  or  into  military  hospitals 
in  this  criuntry.  The  enthusiasm 
of  sacrifice  cau.2:ht  the  country  so 
quickly  that  witliin  a  few  months 
head  nurses,  supervisors — indeed, 
the  official  structure  of  hospitalsand 
out-patient  nursing'  organizations 
had  been  de])leted  far  beyond  the 
danger  point.  Had  it  not  been  for 
]>rompt  actirm  on  the  part  of  a  few 
nurses  in  forming  a  Nursing  Com- 
mittee in  the  Council  of  National 
Defense,  to  protect  the  structure 
of  nursing  organization  built  up 
at  such  pains,  the  disaster  to  the 
work  in  the  I'nited  5>tates  would 
have  been  far  greater  than  it  now 
is.  However,  all  of  us  know  that 
we  arc  at  present  facing  a  time  of 
very  real  crisis  in  nursing  matters. 

All  kinds  of  influences  inimical 
to  stability  and  order  have  cre]")t 
into  our  communities  during  this 
after  war  ])eriod  of  excitement  and 
confusion.  Our  large  towns  are 
crowded  beyond  capacity,  housing 
conditions  are  inadequate,  indus- 
tries are  offering  compensation  for 
trained  effort  in  excess  of  what 
may  be  earned  in  occupations  hav- 
ing to  do  with  social  relationship. 

And  quite  suddenly  towns  and 
communities  all  over  the  country 
have  become  aware  of  the  value  of 
preserving,  nurturing  and  foster- 
ing human  health.   The  armv  draft 


rejections  made,  as  it  were,  a  light- 
ning survey  I'f  health  which  found 
a  great  democracy  recreant  to  its 
trust  as  far  as  its  human  stocks 
were  concerned. 

"An  Equal  Chance  for  Ecpial 
Health"  had  not  been  given.  We 
were  weighed  in  the  balance  and 
found  wanting.  It  was  only  nat- 
ural that  this  period  of  illumina- 
tion should  be  f(illowed  by  a  pe- 
riod of  great  activity  along  the 
lines  of  health  conservation.  Pub- 
lic health  nursing  organizations 
everywhere  were  strained  to  ca- 
jiacitv  to  meet  the  need  of  com- 
munities ^\■hich  had  been  aroused 
as  never  before  concerning  their 
oldigation  t(^  build  uji  the  health 
of  their  pojmlations.  The  fact  was 
borne  in  upon  the  public  mind  that 
there  should  be  a  Public  Heatlh 
Xurse  to  everv  two  or  three  thou- 
sand inhabitants  of  the  country,  to 
meet  the  bare  need  of  home  care, 
supervision  and  instruction  of 
families  in  the  care  and  maintain- 
ance  of  health.  Xew  agencies 
sprang  up  c'\'c'ry\\lu're.  calling  for 
nurses  to  help  initiate  and  carry 
the  work,  and  existing  staffs  of 
nurses,  already  disrupted  by  the 
war.  were  still  further  deprived  of 
many  of  their  best  members  who 
were  called  away  to  inaugurate 
and  supervise  new  pieces  of  work 
elsewhere  begun.  This  sudden  ex- 
l^ansion  was  out  of  all  proportion 
to  the  number  of  Public  Health 
Xurses  in  the  country  prepared  to 
meet  it. 

Tn  spite  of  the  constant  activity 
of   the    National    Organization    for 
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Public  Health  Nursing  during  the 
years  of  its  existence  to  stimulate 
and  to  form  post  graduate  schools 
and  classes  for  the  training  of 
graduate  nurses  in  the  principles 
and  procedures  of  field  nursing, 
the  actual  number  of  women  so 
qualified  numbers  only  about  9,500 
at  a  time  when  "surveys"  proclaim 
the  need  of  them  to  be,  roughly 
speaking,  fifty  thousand. 

It  is  at  this  juncture  that  the 
National  Organization  for  Public 
Health  Nursing  finds  it  necessary 
to  prevail  upon  the  country  to  use 
the  available  material  to  the  great- 
est possible  advantage,  in  order  to 
"carry  on"  during  this  exceedingly 
difificult  period  of  readjustment 
and  strain.  The  greatest  service 
which  it  can  possibly  offer  the 
country  just  now  is  to  send  its  ex- 
pert advisers  to  as  many  communi- 
ties as  it  can  reach,  in  order  to 
have  them  sit  down  with  the  local 
committees  and  "figure  the  prob- 
lem out."  This  very  thing  has 
been  done  in  Ohio  with  an  amaz- 
ing amount  of  success.  Our  com- 
munities have  been  led  to  realize 
their  need  of  advice  and  help  from 
the  National  Organization  for 
Public  Health  Nursing,  and  the 
Organization's  need  of  them.  By 
learning  of  the  efforts  and  ex- 
periences of  other  communities 
throughout  the  country,  we  have 
come  to  understand  how  the  great- 
est amount  of  good  can  be  effected 
from  the  carefully  coordinated  use 
of  existing  agencies ;  the  number- 
less     economies      which      can      be 


brought  about  in  the  use  of  the 
material  which  so  barely  meets 
our  local  needs  ;  and  we  have  been 
helped  to  think  in  terms  of  our 
State,  instead  of  in  the  highly  in- 
tensive terms  of  our  own  city 
group. 

The  Ohio  State  Committee  of 
Friends  of  Public  Health  Nursing 
is  to  help  to  form  local  committees 
in  all  the  towns  which  have  been 
visited.  The  chairmen  of  these 
local  committees  will  be  members 
of  the  Ohio  State  Committee ;  thus 
the  plan  will  tend  to  foster  in  us 
the  consideration  of  our  State  as 
the  unit  toward  whose  upbuilding 
we  must  unitedly  strive.  In  no 
other  way  can  the  shortage  of 
Public  Health  Nurses  be  so  well 
met  as  by  applying  the  principle  of 
the  most  careful  organization  of 
existing  nurses  in  each  communi- 
ty. We  cannot  afford  to  concede 
the  slightest  ground  to  waste  or 
maladjustment  if  we  are  in  any 
way  to  meet  the  need  for  a  Public 
Health  Nurse  service  worthy  of 
the  faith  which  rightfully,  we 
think,  has  been  accorded  it. 

Briefly,  the  evolution  of  Public 
Health  Nursing  in  this  country  has 
reached  a  point  where  the  demand 
for  such  service  vastly  exceeds  the 
supply  of  nurses  qualified  to  meet 
it.  This  condition  has  been  ren- 
dered acute  through  the  greatly 
aroused  public  consciousness  as  to 
the  need  of  improving  the  stan- 
dard of  human  health. 

If  we  are  to  hold  the  line  during 
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the  difficult  period  just  ahead  of 
us,  we  must  consider  all  the  fine 
economies  of  adjustment  as  of 
prime  importance,  and  we  must 
neglect  no  single  factor  which  will 
enable  our  local  organizations  to 
give  the  best  that  is  in  them  to 
community  needs. 

Health  Graduates. 

We  publish  in  this  issue  of  The 
Public  Health  Nurse  a  very 
charming  picture  of  the  first  grad- 
uating class  who  passed  from  the 
infant  welfare  class  into  the  pre- 
school age  group  of  a  municipal 
child  welfare  clinic  in  St.  Louis. 

In  order  to  belong  to  this  group 
the    mothers    must    have    brought 


the  babies  faithfully  for  two  years 
to  the  baby  conferences  and  must 
have  worked  hard  to  carry  out  the  . 
instructions  of  both  the  doctor  and 
the  nurse  in  the  homes.  The  first 
two  babies  are  100%  perfect  chil- 
dren. 

Under  the  present  excellent  sys- 
tem of  child  welfare  work,  the  St. 
Louis  municipal  nurses  give  pre- 
natal instruction  to  the  mothers, 
welcome  the  babies  into  infant 
welfare  conferences,  graduate  them 
at  the  age  of  two  years,  with  a 
certificate  and  proper  exercises 
into  the  pre-school  age  confer- 
ences and  watch  over  them  until, 
at  the  age  of  six,  they  are  pre- 
sented to  the  public  school  system. 
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How  to  Make  Health  Teaching  Attractive  to  the 

School  Child 


BY  ANNE  RAYMOND,  R.  N. 
School  Nurse,  Clarksburg,  W .  Va. 


V  T  N  teaching  any  form  of  health 
A  to  children,  certain  things  are 
important  to  keep  in  mind : 

Make  it  attractive  to  the  child. 

Do  not  permit  it  to  be  a  hin- 
drance to  the  teacher  in  carrying 
out  her  work. 

Prevent,  if  possible,  any  results 
that  might  offend  the  parents. 

Suggestions  for    Work   in  Loiver  Primary 
Grades 

I  believe  for  the  first  three 
grades  it  is  always  possible  and 
always  effective  to  begin  by  telling 
the  children  attractive  stories  of 
some  wonderful  person  who  was 
so  strong  and  well  and  happy,  and 
then  let  them  share  with  you  the 
secret  of  this  marvelous  person's 
habits  and  life.  I  find  that  Cho- 
Cho  of  the  Child  Health  Organiza- 
tion, pictured  as  the  Brownie  of 
Health  and  Joy,  is  by  far  the  most 
successful  method  of  gaining  their 
attention.  My  children  do  more 
for  Cho-Cho  than  they  will  for 
their  parents  or  for  me,  and  they 
love  him  with  a  joyous  love. 

We  all  understand  that  it  is  a 
game,  for  when  I  begin  with  Cho- 
Cho,  he  is  not  a  person,  but  just 
the  elf  in  the  health  alphabet.  I 
make  this  fairy  person  known  to 
them  in  the  mysterious  way  chil- 
dren love.  To  accomplish  this  I 
have  them  put  their  heads  on  the 


desk  and  close  their  eyes  and  in  a 
hushed  voice  I  tell  them  of  this 
wonderful  little  fellow  who  loves 
them  and  will  play  with  them  if 
they  love  him  and  obey  his  rules. 
Before  they  raise  their  heads  I  al- 
ways picture  the  little  fellow  with 
his  little  black  cap,  his  little  black 
sweater,  his  little  red  trousers,  and 
his  little  black  boots.  Then  they 
raise  their  heads  and  look  carefully 
again  at  his  picture  in  the  alpha- 
bet. I  do  this  often  for  the  first 
few  weeks  so  that  every  child  has 
a  mental  picture  of  Cho-Cho  and 
from  then  on  "he"  lives  with  us 
for  the  year.  In  all  our  play  he  is 
present,  he  is  sad  when  we  fail,  he 
is  happy  when  we  keep  his  rules. 
I  have  made  my  own  rules,  but  any 
teacher  can  make  her  own.  It  is 
important  to  keep  them  short  and 
easily  understood  by  the  child  and 
parent.  Lay  stress  on  how  Cho- 
Cho  loves  the  child  who  tries  to 
keep  them.  He  can  ride  to  school 
on  the  shoulder  of  the  little  boy 
who  comes  on  time  and  stands  up 
straight,  and  one  child  reported 
proudly  how  Cho-Cho  watched 
him  take  his  bath.  I  have  found 
him  on  the  blackboard  many  a 
time  when  I  came  to  visit,  because 
the  children  had  not  failed  in  spell- 
ing. I  encourage  the  teacher  to 
use  him,  for  if  you  keep  him  al- 
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v.ays  doing  something  the  children 
will  not  tire  of  him. 

The  beginning  of  the  year  I 
make  charts  of  honor  for  the  ones 
who  try  to  keep  the  health  rules, 
always  praising  success  but  never 
scolding  or  noticing  failure.  Make 
your  health  period  happy,  even  if 
you  leave  out  health.  Let  it  al- 
ways be  a  joyous  thought  w'ith 
them.  These  charts  are  merely 
large  cardboards  with  a  picture  of 
Cho-Cho  or  some  suggestive  pic- 
ture of  Cho-Cho's  remembrance  of 
them  (sometimes  an  aeroplane 
with  a  man  looking  over  watching 
the  Cho-Cho  people,  or  maybe  a 
lovely  little  girl  who  has  kept  the 
rules  and  grown  fat  and  pretty)  on 
the  top,  and  below,  room  for  the 
names  and  a  daily  marking  up  of 
the  children  who  tried  to  keep  the 
rules.  At  first,  and  even  for  a  good 
while,  this  is  just  a  daily  reminder, 
many  children  are  only  gradually 
worked  up  to  want  to  be  clean. 
When  a  perfect  week  is  accom- 
plished, a  child  gets  a  gold  star  or 
a  chance  to  draw  Cho-Cho.  With 
a  hectograph  I  often  make  many 
copies  of  either  Cho-Cho,  or  a  lit- 
tle girl,  or  some  little  simple  pic- 
ture which  they  can  tell  about  and 
can  color  in  either  the  "busy"  time 
which  nearly  every  first  three 
grades  have,  or  in  a  drawing  pe- 
riod, or  English.  Correlation  is 
necessary  in  our  work  as  yet,  for 
they  are  not  given  enough  health 
time  in  between  the  nurse's  periods 
to  do  much  without  this  working 
in  on  other  subjects.  I  find  that 
the  average  teacher,  when  shown. 


is  very  glad  of  the  variety  in  the 
work,  although  above  the  third 
grade  the  school  curriculum  is  so 
crowded  that  the  teacher  has  very 
little  time  for  health. 

The  Child  Health  Alaphabet 
was  used  as  a  reader,  the  little  ones 
in  the  first  grade  learning  the  let- 
ter and  telling  the  story  of  the  pic- 
ture, and  the  second,  third  and 
fourth  grades  w-riting  little  health 
stories,  which  were  suggested  to 
them  by  the  picture. 

After  discussing  these  pictures 
and  stories  in  class,  the  children 
were  told  they  might  cut  out  pic- 
tures at  home  from  magazines  and 
papers  which  seemed  to  them  to 
picture  their  ideas  of  the  health 
lesson.  Before  many  weeks  were 
past,  mothers  and  fathers  were 
rivalling  each  other  in  trying  to 
have  their  Johnnie  or  their  Mary 
bring  in  the  best  picture.  We 
bound  these  into  little  health  book- 
lets, with  covers  of  their  own  orig- 
inal design,  beginning  very  crudely 
and  often  working  up  to  very  good 
results. 

Also  from  these  pictures  teach- 
ers have  worked  out  borders  for 
the  school  room,  letting,  for  in- 
stance, "A  is  for  Apple  and  also 
for  Air"  have  a  large  letter  "A" 
and  a  suggestive  picture  artistic- 
ally mounted  beside  it,  perhaps  se- 
lected from  the  pictures  brought  in 
by  the  children.  This  serves  the 
double  purpose  of  bringing  up  the 
work  of  little  foreigners  and  back- 
ward children  to  standard  in  the 
teacher's   own   subject   and   of  in- 
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stilling  in  their  minds  ideas  of 
health  from  the  beginning. 

We  formed  health  clubs,  letting 
the  children  choose  their  own 
names,  such  as  "JoHy  Jacks," 
"Busy  Bees,"  etc.,  and  have  offi- 
cers and  inspectors  selected  by 
themselves.  Special  honors  were 
given,  such  as  silver  or  gold  stars, 
although  we  did  not  emphasize 
prizes,  but  rather  happiness,  mak- 
ing this  period,  no  matter  how 
short,  one  of  special  pleasure  to 
the  children,  until  health  stood  for 
joy. 

Building  the  health  fairy's  house 
was  another  successful  device  to 
get  children  to  practice  the  health 
habits.  The  idea  of  this  was  taken 
from  the  story  of  the  fairy  house 
in  "Cho-Cho  and  the  Health  Fairy" 
(published  by  the  Child  Health 
Organization  of  America),  in 
which  Witch  Ignorance  burns  the 
fairy's  house  to  the  ground  and  the 
children  rebuild  it  brick  by  brick 
and  shingle  by  shingle  by  eating 
green  vegetables,  sleeping  with 
windows  open,  etc. 

The  method  of  building  a  house 
is  merely  to  lay  stress  upon  the 
thing  which  you  want  to  accom- 
plish in  your  particular  school, 
whether  it  be  clean  hands,  straight 
posture,  more  milk  or  vegetables, 
tonsils  removed,  or  whatever  is 
needed ;  and  when  it  is  achieved 
the  brick  or  shingle  is  placed  with 
much  ceremony,  and  is  labeled  ac- 
cording to  what  it  was  put  in  for; 
or  it  is  discussed  in  the  class  and 
much  credit  given  to  the  individual 
or  group  which  secures  this  addi- 


tion to  the  house.  We  even  corre- 
lated to  the  extent  of  permitting 
occasionally  as  a  special  honor  a 
splendid  spelling  lesson  or  unusual 
drawing,  to  add  a  brick. 

One  can  build  in  whatever  way 
seems  best,  but  it  is  well  to  put  in 
from  time  to  time  some  of  the 
characters  of  the  story,  so  that  the 
interest  of  the  children  will  not 
flag.  One  rainy  Monday  let  the 
squirrel  appear  in  the  tree,  and  tell 
the  story  of  Friend  Squirrel ;  and 
perhaps,  again,  when  interest 
seems  a  little  low,  Mr.  Cat  of 
Knowledge  climbs  up  on  the  roof. 
Make  the  whole  house  and  idea 
realistic,  and  have  as  much  pleas- 
ure in  it  yourself  as  the  children 
have. 

Little  shingle  cabins  with  brick 
chimneys,  made  in  the  style  of  the 
well  known  log  cabins,  a  porch 
added  here  and  there,  an  oat  field 
at  the  corner,  a  tree  in  the  back- 
ground, and  perhaps,  in  the  dis- 
tance, the  old  Witch  Ignorance 
creeping  into  view — all  are  pos- 
sible. Oftentimes  you  can  make 
Ignorance  out  of  black  paper,  and 
have  her  advance  up  the  road  when 
the  children  lose,  and  retreat  when 
they  gain.  But  it  is  absolutely 
necessary  to  bring  out  the  joy  and 
beauty  of  the  fairy,  and  not  the 
fear  of  the  witch ;  merely  showing 
the  natural  contrast  between  the 
two. 

Keep  the  idea  of  the  story  of  the 
house  and  health  as  one  glorious 
game,  laying  stress  on  success  and 
achievement,  and  never  scolding 
or    noticing    the    untidy,    dirty    or 
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slow  child;  some  day  he  will  want 
to  be  praised. 

These  houses  may  be  made  of 
large  cardboard  or  oilcloth,  using 
crayoles,  or  they  can  be  made  from 
bricks  cut  out  from  colored  paper 
and  pasted  on. 

We  also  had  vegetable  contests, 
letting  Billy  Beet,  Johnnie  Carrot, 
Jimmie  Onion,  Joe  Potato,  Mary 
Cabbage  Cooked,  Sammy  Bean, 
Charlie  Tomato,  and  any  other 
vegetables  you  may  care  to  make 
m.embers  of  the  family,  compete — 
the  vegetables  having  been  eaten 
the  most  in  a  specified  length  of 
time  winning  the  contest.  Then  if 
you  can,  let  them  have  a  Beet  party 
or  a  Carrot  party,  or  whatever 
vegetable  wins,  perhaps  drawing 
him,  singing  to  him,  even  dressing 
up  like  him,  and  telling  stories  of 
how  to  gain  his  iron  or  his 
strength. 

In  some  schools  the  children  run 
cross-country  races,  letting  a  rule 
accomplished  equal  a  mile. 

It  is  always  possible  to  correlate 
health  with  the  drawing  lesson, 
using  the  vegetables,  or  the  tree, 
or  the  flower,  always  emphasizing 
its  strength,  beauty  and  whole- 
someness. 

All  forms  of  dramatization  are 
especially  pleasing  to  children. 
Many  amateur  performances  have 
been  given  very  successfully  from 
the  stories  in  "Cho-Cho  and  the 
Health  Fairy"— the  "\"egetable 
Men"  story  particularly  lending 
itself  to  the  dramatic  form. 

Weighing  contests  always  inter- 
est children,  and  are  very  valuable. 


They  should  perhaps  be  the  first 
step  along  health  lines  in  every 
school.  Much  rivalry  is  manifested 
by  the  children  who  desire  to  in- 
crease their  weight.  They  should 
be  weighed  once  a  month,  if  pos- 
sible. 

Health   Clubs  for   Older   Children 

IJo^-  to  Organize  and  Carry  On — Specially 

Good  for  Rural  Schools 

\\'hen  conducted  in  a  rural 
school,  much  benefit  is  derived 
from  laying  stress  on  the  honors 
and  formalities  of  a  routine  meet- 
ing, such  as  having  a  color  bearer 
or  standard  bearer  who  places  the 
standard  beside  the  captain's  desk 
as  the  meeting  is  called,  a  captain, 
who  acts  as  president,  and  a  lieu- 
tenant who  sits  at  the  desk  with 
the  captain,  probably  conducting 
the  daily  saying  of  the  rules. 
When  doing  this,  the  lieutenant 
stands  by  the  captain's  desk,  and 
counts  off  the  rules  on  his  fingers, 
the  room  responding  in  unison 
with  the  rules.  The  eleventh  rule, 
meaning  the  bath,  is  shown  by 
cupping  the  two  hands. 

We  have  used  successfully  in 
our  clubs  the  eleven  crusader  rules 
of  the  Modern  Health  Crusade. 

For  each  club  we  have  an  inspec- 
tor, and  following  the  saying  of  the 
rules,  the  inspector  goes  quickly 
from  child  to  child,  observing 
hands,  general  appearance  of  per- 
son and  desk,  in  fact  making  a 
quick  general  observation  as  to 
condition  of  the  pupil,  and  reports 
same  to  the  secretary,  who  keeps 
the  minutes  of  the  meeting. 
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All  the  opening  exercises  are 
regular  routine  for  the  health 
meeting,  and  it  will  be  found  that 
the  children  love  the  formality  of 
them. 

All  offices  of  the  club  are  elec- 
tive, usually  for  three  months,  but 
if  for  any  reason  officers  are  not 
serving  well  some  excuse  can  be 
made  for  a  general  reelection, 
carefully  avoiding  any  seeming 
dictation  in  the  management  of  the 
club.  Make  it  seem  that  the  chil- 
dren themselves  are  running  the 
club ;  that  they  are  inspecting  the 
children ;  you  are  an  honored  visi- 
tor, so  pleased  at  their  success,  for 
you  can  always  find  something  to 
praise.  If  you  act  as  a  stimulus 
and  a  joyous  visitor,  they  will  re- 
spond much  better  to  this  attitude 
than  if  you  assume  the  role  of  su- 
pervising nurse,  though  they  may 
always  be  made  to  feel  that  you 
know  because  you  are  a  nurse. 

The  secretary  keeps  a  monthly 
journal,  and  in  this  journal  are  the 
minutes  of  the  meeting,  a  record 
of  general  cleanliness  and  health 
rating  of  members,  also  a  record  of 
the  critic's  report,  which  is  sub- 
mitted at  the  end  of  each  meeting. 
The  critic  is  elected  and  is  author- 
ized by  the  club  to  criticize  any- 
thing and  everything  that  is 
wrong  with  the  meeting  or  the 
members,  and  criticisms  are  gra- 
ciously received,  since  the  critic 
has  been  elected  and  given  full 
power.  It  may  be  helpful  to  cite 
some  of  the  criticisms  that  have 
been  made  in  clubs : 


John  said  "git"  instead  of  "get." 
Mary,  Martha,  John  and  Henry — hair 
was  untidy.  Joe  and  Bertha  failed  to 
keep  attention  in  meeting.  Helen  said 
she  was  going  to  talk  about  influenza 
and  she  talked  about  flies.  I  do  not 
think  the  president  sat  very  straight 
during  the  meeting.  And  the  singing 
was  too  loud  and  mumbly.  Mark  .^aid 
"mosquiters"    instead    of    "mosquitoes." 

Every  part  of  the  meeting  is 
under  the  control  of  the  captain. 
He  calls  upon  this  one  and  that 
one  for  whatever  is  wanted.  After 
the  opening  formalities,  health 
talks  and  health  papers  are  given ; 
and  usually  at  the  end  of  the  meet- 
ing people  are  chosen  to  read  a 
paper  at  the  next  meeting.  But 
the  talks  are  spontaneous,  the  ob- 
ject being  to  teach  the  children  to 
talk  easily  and  well  without  prepa- 
ration, and  about  the  subject  that 
is  called  for,  instead  of  rambling 
about.  We  found  the  fourth  grade 
children  could  stand  and  give  an 
intelligent  and  interesting  two- 
minute  talk  at  the  end  of  the  year, 
while  a  stammering  refusal  was  all 
we  could  get  at  the  first  meeting. 
No  one  was  urged  to  talk  or  write, 
permission  to  do  so  being  consid- 
ered an  honor. 

Songs,  rhymes  and  other  de- 
vices should  be  used  whenever  pos- 
sible, always  encouraging  original 
expression. 

Usually  the  captain  would  ask 
who  had  something  he  wished  to 
bring  to  the  next  meeting,  and 
much  praise  and  credit  were  given 
to  the  person  who  decided  he  had 
something.  No  matter  how  poor 
the  paper  or  talk,  by  keeping  the 
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matter  formal  we  could  lend  dig- 
nity to  the  occasion,  and  the  child 
was  upheld  by  the  general  feeling, 
and  responded  to  the  stimulus  of 
"something  expected." 

We  found  it  easier  in  the  begin- 
ning to  take  local  subjects  of  in- 
terest, such  as  general  condition  of 
streets,  stores  or  railway  station, 
garbage  cans  and  back  yards,  and 
from  these  familiar  objects  we 
worked   on   to   less   familiar   ones. 


By  having  the  children  understand 
that  their  opinion  was  valued,  and 
must  be  backed  up  by  some  think- 
ing, we  got  good  results,  for  they 
knew  that  once  a  subject  was  men- 
tioned, it  was  open  for  discussion. 
The  papers  and  talks  from  our 
schools  with  healih  clubs  at  the 
end  of  two  terms  were  at  least  a 
grade  advanced  over  the  other 
schools  which  had  not  had  health 
work  of  the  same  year. 


A  Suggested  Plan  for  Systematic  Sex  Instruction 

of  the  Child 

BY  H.  F.  WHITE 
P.  A.  Surgeon,  U.  S.  Public  Health  Ser^'ke. 


IT  is  now  generally  recognized 
that  if  human  nature  is  to  be  re- 
generated at  all,  it  must  be  through 
the  younger  generation.  The  ma- 
ture mind  is  so  shaped  to  the  con- 
ventions of  its  upbringing  that  it 
seems  next  to  impossible  to  try  to 
remold  it  with  any  hope  of  success. 
This  is  especially  true  in  matters 
of  sex,  and  today  the  sex  education 
of  the  child  is  regarded  as  the  key 
to  the  solution  of  many  vexed 
problems,  among  others  that  of  the 
venereal  diseases. 

The  advisability  of  sex  educa- 
tion in  childhood  is  now  acknowl- 
edged by  practically  all  who  have 
read  or  thought  at  all  consecu- 
tively on  the  subject.  The  former 
policy  of  silence  concerning  the 
entire  matter  of  reproduction  of 
the  species  has  been  definitely  rele- 
gated to  the  dust-heep.  This  policy 


was  founded  on  a  surt  of  double 
self-contradictory  theory,  to  the 
effect  that  sex  matters  were  both 
too  sacred  to  be  spoken  of  and  at 
the  same  time  too  offensive.  The 
truth  has,  however,  at  last  been 
faced  by  most  thinking  people. 
They  realize  that  they  have  not  to 
clioose  whether  their  children  shall 
receive  knowledge  of  sexual  mat- 
ters or  shall  not  receive  such 
knowledge.  Their  only  choice  is 
whether  knowledge  of  sexual 
things  shall  come  decently  through 
legitimate  channels  or  whether  it 
shall  be  gained  surreptitiously 
through  information  proffered  by 
some  companion  or  servant — infor- 
mation which  might  often  more 
justly  be  called  misinformation 
and  which  is  only  too  apt  to  be 
both  vulgar  and  depraved. 

It  is  admittedly  true  that  in  many 
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matters  a  child  does  not  need  di- 
rect teaching  because  he  is  able  to 
learn  a  great  deal  unconsciously 
from  the  example  set  by  his  par- 
ents and  other  older  persons,  from 
the  impression  made  on  him  by 
their  actions  and  by  their  words. 
It  must  be  remembered,  however, 
that  sex  hygiene  is  a  subject  which 
cannot  be  exemplified,  and  which 
it  is  consequently  impossible  for  a 
child  to  learn  unconsciously  and 
indirectly  from  the  proper  sources. 
It  is  clear,  then,  that  if  sex  hygiene 
is  to  be  learned  at  all  it  must  be 
the  subject  of  definite  instruction. 

It  is  also  clear  that  this  instruc- 
tion must  begin  at  an  early  age, 
not  only  that  the  child  may  be 
shielded  from  a  warped  attitude  on 
sexual  matters — the  almost  inevit- 
able sequence  of  premature  sex  in- 
formation from  impure  sources — 
but  that  truthful  answers  may  be 
given  to  his  questions.  In  all  nor- 
mal children  the  intelligence  be- 
comes active  when  they  are  very 
young  and  many  inquiries  are 
made  concerning  the  elemental 
facts  of  life.  These  questions  often 
cannot  be  truthfully  answered 
without  bringing  in  the  facts  of 
sex. 

The  mooted  question,  therefore, 
at  the  present  time  is  not  whether 
there  shall  be  early  and  definite 
education,  the  demand  for  this  is 
practically  imanimous.  The  ques- 
tion is  how  and  through  what  per- 
sonality or  instrument  this  educa- 
tion shall  be  imparted  to  the  child. 
These  points  are  of  paramount  im- 
portance, for  it  is  easily  seen  that 


sex  information  given  abruptly  or 
tactlessly,  or  imparted  by  a  person 
whose  whole  sex  point  of  view  is 
warped,  would  undoubtedly  exert 
a  deleterious  effect,  which,  by  rea- 
son of  a  child's  impressionability, 
might  endure  throughout  life. 
Present  Methods 

At  the  present  time  sex  educa- 
tion throughout  the  country  is  in 
a  somewhat  chaotic  form.  Meth- 
ods which  are  in  use  today  are  for 
the  most  part  designed  for  a  child 
over  fifteen  years  of  age.  By  this 
time  a  child's  mind  is  far  less 
plastic  than  it  has  been,  and  most 
of  the  facts  taught  have  possibly 
already  become,  in  a  distorted  form 
perhaps,  part  of  the  mind's  furni- 
ture. The  methods  of  instruction 
to  adolescents  are  from  a  peda- 
gogic point  of  view  far  too  abrupt, 
being  necessarily  designed  to  teach 
sex  hygiene  to  those  utterly  with- 
out proper  preparation  for  such 
teaching.  Such  courses  are  often 
given  by  teachers  without  the 
minimum  training  in  biology  and 
social  hygiene  regarded  as  neces- 
sary by  qualified  educators,  and 
many  of  these  instructors  are 
farther  disqualified  by  defects  of 
personality. 

Any  earlier  training  in  sex  hy- 
giene given  before  the  age  of  fif- 
teen is  presumably  supplied  by  the 
parents,  who  as  a  matter  of  fact 
seldom  perform  their  duty  in  this 
respect — an  omission  due  in  part 
to  indifference,  in  part  to  diffidence 
and  false  modesty,  and  in  part  to  a 
realization  of  a  lack  of  training 
which   renders   them   unfit   to   ap- 
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proach  the  subject.  While  the 
parent  is  for  many  reasons  the  ob- 
vious person  to  give  early  instruc- 
tion in  sex  matters,  the  truth  may 
as  well  be  faced,  viz.,  that  the  con- 
temporary parent  is  not  qualified 
to  give  such  instruction  nor  is  he 
willing  to  do  so. 

Havelock  Ellis  sums  up  very 
well  the  qualifications  necessary 
for  the  instructor  in  sex  hygiene, 
and  he  finds  them  practically  im- 
possible of  attainment  in  either  the 
parents,  teachers  or  doctors  of  the 
present  day. 

"To  fulfil  his  functions  ade- 
quately the  master  in  the  art  of 
teaching  sexual  hygiene  must  an- 
swer to  three  requirements:  (1) 
he  must  have  a  sufficient  knowl- 
edge of  the  facts  of  sexual  psychol- 
ogy, sexual  physiology,  and  sexual 
pathology,  knowledge  which,  in 
many  important  respects,  hardly 
existed  at  all  until  recently,  and  is 
only  now  beginning  to  become 
generally  accessible ;  (2)  he  must 
have  a  wise  and  broad  moral  out- 
look, with  a  sane  idealism  which 
refrains  from  demanding  impossi- 
bilities, and  resolutely  thrusts 
aside  not  only  the  vulgar  platitudes 
of  Avorldliness,  but  the  equally 
mischievous  platitudes  of  an  out- 
worn and  insincere  asceticism,  for 
the  wise  sexual  hygienist  knows, 
with  Pascal,  that  'he  who  tries  to 
be  an  angel  becomes  a  beast,'  and 
is  less  anxious  to  make  his  pupils 
ineflfective  angels  than  eflfective 
men  and  women,  content  to  say 
with  Browning,  T  may  put  forth 
angels'    pinions,    once    unmanned. 


but  not  before' ;  (3)  in  addition  to 
sound  knowledge  and  a  wise  moral 
outlook,  the  sexual  hygienist  must 
possess,  finally,  a  genuine  sympa- 
thy with  the  young,  an  insight 
into  their  sensitive  shyness,  a  com- 
prehension of  their  personal  dififi- 
culties,  and  the  skill  to  speak  to 
them  simply,  frankly  and  humanly. 
If  we  ask  ourselves  how  many  of 
the  apostles  of  sexual  hygiene 
combine  these  three  essential  qual- 
ities, we  shall  probably  not  be  able 
to  name  many,  while  we  may  sus- 
pect that  some  do  not  even  possess 
one  of  the  three  qualifications.  If 
we  further  consider  that  the  work 
of  sexual  hygiene,  to  be  carried  out 
on  a  really  national  scale,  demands 
the  more  or  less  active  coopera- 
tion of  parents,  teachers,  and  doc- 
tors, and  that  parents,  teachers  and 
doctors  are  in  these  matters  at 
present  all  alike  untrained,  and 
usually  prejudiced,  we  shall  realize 
some  of  the  dangers  through  which 
sexual  hygiene  must  at  first  pass." 

As  to  method — the  consensus  of 
the  best  educators  today  is  that 
sex  education  should  begin  early, 
and  that  the  child  should  be  led  by 
degrees  through  knowledge  of  the 
facts  of  reproduction  in  lower 
forms  of  life  to  an  understanding 
of  reproduction  of  human  beings. 
The  same  author,  after  reviewing 
the  opinions  of  educators  in  vari- 
ous countries  on  this  subject,  sums 
up  his  own  point  of  view  as  fol- 
lows : 

"There  can  be  little  doubt  that 
botany  is  of  all  the  natural  sciences 
that  which  best  admits  of  this  in- 
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cidental  instruction  in  the  funda- 
mental facts  of  sex,  when  we  are 
concerned  with  children  below  the 
age  of  puberty.  There  are  at  least 
two  reasons  why  this  should  be  so. 
In  the  first  place  botany  really  pre- 
sents the  beginnings  of  sex,  in 
their  most  naked  and  essential 
forms ;  it  makes  clear  the  nature, 
origin  and  significance  of  sex.  In 
the  second  place,  in  dealing  with 
plants  the  facts  of  sex  can  be 
stated  to  children  of  either  sex  of 
any  age  quite  plainly  and  nakedly 
without  any  reserve,  for  no  one 
nowadays  regards  the  botanical 
facts  of  sex  as  in  any  way  offen- 
sive. .  .  ,  The  transition  from 
botany  to  the  elementary  zoology 
of  the  lower  animals,  to  human 
anatomy  and  physiology,  and  to 
the  science  of  anthropology  based 
on  these,  is  simple  and  natural.  It 
is  not  likely  to  be  taken  in  detail 
until  the  age  of  puberty." 

We  have  in  the  above  outline 
the  logical  order  that  the  presenta- 
tion of  the  facts  of  reproduction 
should  take  for  a  child,  who  in  this 
way  can  be  guided  easily  and  nat- 
urally and  without  abruptness  to 
the  necessary  sex  knowledge.  The 
question  still  remains  as  to  the 
proper  vehicle  to  present  these 
facts  to  the  child. 

Proposed  Method  of  Instruction 
The  followingproposed  method  of 
sexual  instruction  has  been  worked 
cut  with  the  aim  of  embodying  in 
substance  the  ideas  of  the  most  ad- 
vanced psychologists  and  educa- 
tors,   and    of    teaching    the    data 


agreed  on  by  means  of  motion  pic- 
tures. Two  important  advantages 
will  be  gained  by  this  method  of 
instruction.  In  the  first  place,  the 
visual  method  approaches  as  near- 
ly as  is  possible  the  natural  way  in 
which  a  child  absorbs  knowledge, 
i.  e.,  by  observation  and  example; 
in  the  second  place,  instruction  by 
films  eliminates  altogether  the  dif- 
ficult question  of  the  qualifications 
of  the  teacher.  Such  a  series  of 
motion  pictures  is  self-explanatory. 
The  films  require  no  interpretation 
and  can  be  circulated  throughout 
the  country  with  perfect  confidence 
that  the  subject  will  be  presented 
in  a  way  that  has  the  stamp  of  ap- 
proval of  educators,  psychologists 
and  hygienists. 

The  entire  course  of  films  will 
cover  the  fourteen  years  of  school 
life ;  two  years  in  the  kindergarten, 
eight  years  in  the  grammar  school, 
and  four  years  in  the  high  school. 
They  will  present  an  unbroken  se- 
ries dealing  with  geology  and  the 
various  forms  of  life  beginning 
with  the  simplest  and  culminating 
in  the  most  complicated — the  hu- 
man being.  Each  film  will  be  de- 
signed to  portray  a  complete  les- 
son and  to  lead  up  to  the  films 
which  are  to  follow.  They  will  be 
shown  at  intervals  sufficiently  long 
to  allow  time  for  the  development 
of  the  child  and  for  the  natural 
process  of  absorption  to  take  place. 
The  films  will  be  so  related  to  each 
other  that  it  will  be  impossible  to 
introduce  any  film  into  a  class 
which  has  not  had  the  benefit  of 
those  preceding  it  in  the  series. 
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For  the  sake  of  convenience  the 
entire  series  of  motion  pictures 
may  be  divided  into  two  parts : 
the  "molding  films,"  which  include 
those  shown  in  kindergarten  and 
grammar  school  to  the  seventh 
grade,  and  the  "teaching  films," 
which  begin  in  the  seventh  grade 
grammar  school  and  extend 
through  the  high  school. 

Because  of  the  plasticity  of  the 
mind  of  a  young  child  the  process 
of  molding  should  begin  in  the 
kindergarten.  Only  material  which 
has  been  reduced  to  the  simplest 
analytical  unit  should  be  used  dur- 
ing the  years  over  which  the  pro- 
cess of  molding  takes  place,  and 
this  should  deal  with  everything 
which  is  beautiful  in  the  life  of 
plants  and  animals,  including  the 
habits  which  are  common  to  both 
sexes  and  to  each  sex.  Only  the 
most  elevating  and  entertaining 
material  should  be  used  and  pic- 
tures dealing  essentially  with  char- 
acter building  or  portraying  beau- 
tiful characters — moral  stories — 
should  have  a  place  in  the  series. 

The  process  of  teaching  should 
begin  in  the  seventh  grade  gram- 
mar school  and  continue  through 
the  fourth  year  of  high  school. 
Physiology  should  be  taught  in  the 
grammar  school ;  elementary  anat- 
omy, histology,  pathology  and 
embryology  in  the  high  school. 
And  throughout  the  course  pic- 
tures dealing  with  elevating  char- 
acters, historical  and  literary, 
should  be  given. 

Materials  for  Films 

The  materials  for  the  entire  se- 


ries of  films  will  have  to  be  ob- 
tained from  widespread  sources. 
It  is  the  essence  of  the  plan  that 
specialists  shall  supply  much  of 
this.  From  text  books  and  books 
dealing  with  geology,  botany, 
zoology  and  biology  a  good  deal  of 
valuable  material  is  available.  But 
more  will  have  to  be  obtained  from 
living  flowers  and  animals  as  ob- 
served by  persons  interested  in 
these  particular  subjects.  A  series 
of  consultations  would  have  to  be 
arranged  having  as  an  object  the 
collection  of  a  large  amount  of  data 
which  could  then  be  compiled  and 
abstracted  for  scenario  writing. 
Most  of  this  should  deal  with  the 
elementary  phases  of  life,  growth 
and  reproduction. 

The  subject  and  sequence  of 
films  to  be  show^n  should  be  ar- 
ranged by  persons  capable  of 
handling  this  particular  branch  of 
the  method,  and  the  films  them- 
selves should  be  prepared  by  the 
best  motion  picture  men  in  the 
country,  and  under  the  direction  of 
a  special  committee  composed  of 
men  and  women  trained  in  the  sub- 
jects to  be  portrayed  and  taught. 

The  scenarios  for  all  the  pictures 
should  be  approved  before  begin- 
ning to  manufacture  the  films. 
Tentative  Program 

Although  the  complete  program 
of  the  course  of  films  would  be 
impossible  to  arrange  without  con- 
sultation with  the  specialists  men- 
tioned above  and  without  benefit- 
ing from  the  experience  of  educa- 
tionalists and  psychologists,  espe- 
cially as  to  the  mental  age  of  the 
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various  age  groups,  and  the  sub- 
jects which  appeal  most,  and 
which  could  be  best  assimilated  by 
them,  it  is  possible  to  suggest  ten- 
tatively a  general  outline  for  the 
course : 

A.  Molding  Films. 

1.  Kindergarten,  first  and  second 
years.  Fables,  fairy  tales  and  nature 
stories  designed  only  to  entertain, 
and  to  be  interwoven  with  character 
story. 

2.  Grammar  School. 

First  and  second  grades — Elemen- 
tary botany  interwoven  with  char- 
acter story. 

Third  and  fourth  grades — Geology, 
botany  and  zoology  interwoven 
with  character  story. 

Fifth  and  sixth  grades — More  ad- 
vanced geology,  botany  and  zool- 
ogy interwoven  with  character 
story. 

B.  Teaching  Films. 

1.  Grammar    school. 

Seventh  and  eighth  grades — Contin- 
uation of  geolog}^  botany  and 
zoology,  and  introduction  of  phy- 
siology. 

2.  High  school. 

First  year — Eleinentary  anatomy  of 

animals  and  human  beings. 
Second  j-ear — Histology. 
Third  Year — Pathology. 
Fourth  year — Embryology. 

It  is  thought  that  the  entire  se- 
ries of  molding  films  would  secure 
a  better  hold  on  the  attention  of 
young  children  if  grouped  around 
the  adventures  of  a  little  boy  and 
girl.  These  film  children  could  be 
shown  as  the  same  age  as  those  to 
be  instructed  and  it  would  be  easy 
to  introduce  nature  films  as  the  ad- 
ventures of  these  children  on  a 
visit  to  the  country,  to  the  aqua- 
rium or  to  the  zoological  garden. 


Fables,  fairy  tales,  etc.,  could  be 
inserted  as  stories  told  or  read.  It 
might  be  advisable  to  continue  this 
character  story  through  the  first 
two  years  of  teaching  films,  that 
is  through  the  seventh  and  eighth 
grades  of  grammar  school.  Further 
than  this  it  would  hardly  serve. 

Probable  Results 

The  influence  of  such  a  method 
of  teaching  sex  hygiene  on  a  child, 
who  through  it  has  been  initiated 
into  the  nature  of  flowers  and 
plants,  animals  and  human  beings, 
and  who  has  been  during  his  en- 
tire school  life  taught  to  regard 
such  facts  as  natural  and  wonder- 
ful, it  is  believed  would  be  far- 
reaching.  The  disadvantage  of  the 
present  methods  of  teaching  sex 
hygiene  would  be  done  away  with 
and  sexual  matters  instead  of  being 
forced  into  undue  prominence 
would  take  on  perspective  and  fall 
into  place  among  the  other  won- 
ders of  nature.  There  would  be 
no  doubt  about  these  facts  being 
presented  in  the  right  way. 

At  the  same  time,  through  pic- 
tures showing  noble  acts  as  per- 
formed by  the  famous  characters 
in  history  and  fiction,  the  appre- 
ciation for  what  is  fine  in  charac- 
ter would  be  formed. 

It  would  certainly  seem  that 
with  such  a  training  behind  him, 
the  child,  unless  perverted  by  home 
and  outside  influences,  should  re- 
ceive a  decided  bent  toward  a 
frank,  healthy  outlook  in  sexual 
matters  and  toward  what  is  beau- 
tiful in  character  and  conduct.  It 
might  also  be  hoped  that  this  bent 
would    be    suflficientlv    strong    to 
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counteract,  in  part  at  least,  dele- 
terious influences  from  elsewhere. 
One  may  be  all  the  more  inclined 
to  assume  an  optimistic  attitude 
toward  the  results  of  such  training 
as  the  opinion  of  many  of  the  edu- 
cational psychologists  of  today  is 
that  education  is  far  more  power- 
ful in  determining  moral  traits 
than  intellectual.  Yet  consider 
how  many  school  hours  during 
how  many  years  are  devoted  to 
attempted  improvement  of  the  in- 
tellect and  how  little  time  in  school 
is  devoted  to  moral  training. 

A  quotation  from  the  conclu- 
sions to  which  Thorndike  arrived, 
at    the    close    of    his    monumental 


work  on  educational  psychology,  is 
illuminating  in  this  connection. 

"Morality  is  more  susceptible 
than  intellect  to  environmental  in- 
fluence," he  writes.  "Moral  traits 
are  more  often  matters  of  the  di- 
rection of  capacities  and  the  crea- 
tion of  desires  and  aversions.  Over 
them  education  has  greater  sway, 
though  school  education,  because 
of  the  peculiar  narrowness  of  the 
life  of  the  school  room,  has  so  far 
done  little  for  any  save  the  semi- 
intellectual  virtues." 

The  proposed  method  of  sys- 
tematic sex  instruction  is  aimed  to 
take  advantage  of  this  truth. 


Suggestions  for  Hot  Lunches 

BY  MERLIN  WILKIN 
County  Nurse,  Lake  County,  South  Dakota. 


THE  teachers  of  Lake  County, 
South  Dakota,  discovered 
that  a  very  large  percentage  of 
children  in  school  were  decidedly 
underweight.  This  knowledge  nat- 
urally led  to  the  nurse  and  teach- 


lunch  is  cold,  and,  as  is  the  case  in 
many  Lake  County  schools,  there 
is  no  drinking  water,  the  lunch  is 
not  eaten,  or  if  it  is  eaten  at  all,  it 
is  very  irregular.  So  the  average 
child  eating  a  cold  lunch  does  not 


ers  trying  to  find  the  cause  and  a      get    an    adequate    meal    until    the 
remedy.    In  many  instances  it  was      close  of  the  day. 


due  to  poor  teeth  and  other  phys- 
ical defects.  The  parents  were 
notified  of  these  defects  and  were 
urged  to  have  them  corrected. 

With  many  children  the  under- 
weight was  due  to  undernourish- 
ment, not  because  the  parents  neg- 
lected the  diet  of  the  child,  but  for 
the  following  reasons :  It  is  a 
known  fact  that  growing  children 
are  quite  likely  to  eat  very  little  for 
breakfast.       Then     if     the    school 


For  many  years  school  officials 
have  recognized  that  the  solution 
of  this  problem  was  the  correct  su- 
pervision of  the  noonday  lunch 
with  some  hot  dish  prepared  to 
supplement  the  lunch  sent  from 
home.  There  are  many  things  to 
be  gained  by  this  method.  In  the 
first  place,  the  child  learns  to  sit 
down  and  eat  his  lunch  at  a  regu- 
lar time  and  in  an  orderly  manner. 
The  lunch  is  eaten  as  it  should  be, 
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that  is,  the  sandwiches  first  and 
the  dessert  last.  In  the  second 
place,  children  who  will  not  eat 
cold  food  will  eat  a  hot  lunch ;  and 
again,  the  lunch  is  not  eaten  dry, 
which  makes  it  very  hard  to  digest. 

Early  in  the  year  each  teacher 
was  furnished  with  a  copy  of  the 
hot  lunch  pamphlet  published  by 
the  State  Department  of  Educa- 
tion. Several  of  the  small  town 
and  consolidated  schools  are  serv- 
ing lunches.  Many  country  schools 
are  serving  them.  Some  prepare 
quite  an  extensive  lunch,  while 
others  serve  only  hot  cocoa,  etc. 
It  may  be  interesting  to  give  sug- 
gestions for  luncheon  menus,  taken 
from  reports  of  the  teachers  in  dif- 
ferent schools. 

About  400  children  are  being 
served,  and  the  teachers  write  as 
follows : 

Chester  High  School:  "Two  pupils 
each  day  assist,  and  the  parents  gladly 
cooperate  in  the  plan.  We  serve  soups, 
alternating  with  potatoes  and  creamed 
vegetables.  Each  child  furnishes  his 
glass,  bowl  and  spoon  and  the  par- 
ents send  supplies  as  needed.  We  serve 
35   or  40  each  day." 

School  No.  3,  Wentworth  District: 
"The  children  bring  cocoa  or  milk  to 
school  and  we  heat  it  on  the  stove.  This 
is  one  of  the  events  of  the  day  and  is 
enjoyed  very  much." 

School  No.  9,  Farmington  District: 
"Our  hot  lunch  equipment  is  one  ket- 
tle, dishpan  and  tea  kettle  furnished  by 
the  school  board,  and  cups,  towels  and 
spoons  brought  by  the  pupils.  Have 
served  cocoa,  potato  and  other  soups, 
the  pupils  and  school  board  furnishing 
supplies.  The  children  are  very  enthusi- 
astic over  the  hot  lunches  and  I  can  see 
a  marked  improvement  in  their  school 
work.  The  hot  lunches  are  certainly  a 
success  in  our  school." 


School  No.  8,  Highland  District:  "Our 
hot  lunches  are  prepared,  using  a  double 
boiler  on  the  heating  stove.  It  proves 
very  satisfactory  and  the  children  all 
enjoy  taking  turns  at  the  work." 

School  No.  4,  Lake  Center  District 
No.  5:  "We  have  one  hot  dish  each  day 
at  noon.  The  children  prepare  the  lunch 
with  my  help.  We  use  the  school  heater. 
The  parents  are  well  pleased  and  send 
us  things  specially  for  us  to  cook." 

School  at  Junius:  "Our  hot  lunch 
equipment  was  paid  for  with  funds  from 
a  basket  social  and  most  of  the  supplies 
are  furnished  by  the  pupils.  It  costs 
from  3c  to  5c  a  day  per  pupil  and  the 
parents  are  heartily  in  favor  of  it.  Miss 
Marks  and  I  prepare  and  serve  the 
lunch  and  the  girls  wash  the  dishes  and 
straighten  up  the  room." 

Orland  Consohdated  School:  "Our 
hot  lunches  were  started  by  donation, 
both  of  supplies  and  equipment.  Later 
a  basket  social  was  given  to  continue 
the  work.  Milk  is  purchased  regularly 
to  supply  the  80  children  fed  at  noon. 
The  menu  consists  of  cocoa,  rice,  vege- 
table and  meat  soups  and  creamed  vege- 
tables and  the  work  is  done  by  the 
pupils  who  volunteer.  There  is  a  no- 
ticeable difference  in  the  work  and  gen- 
eral attitude  of  the  pupils  toward  school 
since  we  established  the  "one  hot  dish 
a  day"  program.  They  all  go  back  to 
their  work  with   a  vim." 

Franklin  Consolidated  Schools:  "Our 
hot  lunches  have  been  carried  on  suc- 
cessfully since  Christmas.  Money 
raised  at  a  social  financed  it  for  sev- 
eral weeks,  then  the  parents  were 
called  on  for  pledges.  The  response  ex- 
ceeded all  expectations.  Some  of  the 
pledges  looked  like  a  month's  grocery 
list.  The  girls  in  the  grammar  school 
cook  the  lunches  and  menus  are  pre- 
pared a  week  in  advance.  The  families 
are  notified  of  the  supplies  called  for 
and  the  proper  day  to  leave  them.  The 
menus  are  handed  in  and  marked  ac- 
cording to  time  spent,  success  of  lunch 
and  aid  given.  These  serve  as  a  basis 
for  school  credit." 
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Suggestions  for  Nurses  Starting  School  Inspection  for  First  Time  in  Small  Villages  and 

Rural  Communities 

BY  EDITH  S.  COUNTRYMAN,  R.  N. 
School  Nursing  Demonstration  Nurse,  loiva  Tuberculosis  Association 


HA\'IXG  reported  to  the  su- 
perintendent of  a  school  and 
arranged  for  a  room  where  the  in- 
spection is  to  be  conducted,  it  is 
not  unusual  to  find  only  a  few  of 
the  necessities  about  the  school  to 
use  in  beginning  work.  Often  it  is 
hard  even  to  get  a  room  (20  feet) 
in  which  to  make  the  eye  test  and, 
occasionally,  one  will  need  to  use  a 
well  lighted  hall  for  this  purpose. 
Let  the  superintendent  feel  that 
your  work  is  so  important  that  you 
must  have  a  suitable  place  for  it, 
if  possible.  This  will  also  help 
other  nurses  who  follow  you  in  the 
field. 

If  the  school  does  not  have  a 
pair  of  scales  it  will  be  well  to  ar- 
range for  them  early.  In  the  small 
town  it  may  be  necessary  to  bor- 
row from  the  grocer,  butcher,  or 
elevator  man.  Very  seldom  will 
you  find  a  pair,  even  in  the  physi- 
cian's oflfice,  in  the  small  country 
town,  so,  if  possible,  write  the  su- 
perintendent of  schools  of  your 
visit  and  ask  him  to  have  a  pair 
ready  for  you  upon  your  arrival. 
Unless  you  are  successful  in  get- 
ting scales  with  the  measuring  rod 
attached  you  will  need  to  use  a 
yard  stick  tacked  to  the  side  of  the 
door  or  wall.  This  will  answer  the 
purpose  very  satisfactorily. 


Arrange  the  desk  in  a  neat  and 
orderly  manner.  This  is  impor- 
tant in  teaching  order  to  the  pu- 
pils. A  large  clean  blotter  adds 
greatly  to  the  appearance  of  the 
table.  Keep  the  tongue  blades  in 
a  neat,  clean  linen  sack  which  can 
be  closed  with  a  draw  string  when 
not  in  use.  The  finger  nail  file, 
orange  wood  stick,  and  nail  clip- 
pers may  be  placed  in  a  convenient 
place.  The  nail  file  and  stick 
should  be  kept  in  an  antiseptic  so- 
lution. They  are  used  in  showing 
the  child  the  use  of  each,  rather 
than  in  trying  to  carry  out  a  com- 
plete manicure.  All  other  neces- 
sary supplies  should  be  kept  under 
cover.  When  the  room  and  all  else 
is  in  readiness  you  are  then  ready 
to  begin  the  inspection  of  the 
pupils. 

Remember,  you  are  making  your 
first  appearance  as  a  school  nurse 
and  the  children  have  queer  ideas 
of  just  what  this  means  to  them, 
so  that  tact,  in  large  letters,  is  nec- 
essary for  the  process  of  "getting 
acquainted." 

It  is  better  to  start  the  inspec- 
tion with  the  third  or  fourth  grade. 
These  are  your  best  little  adver- 
tisers. They  are  so  interested 
themselves  in  the  new  visitor  that 
they  will  interest  instead  of  fright- 
ening the  younger  pupils. 
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You  have  been  introduced  to 
grade  three  and  have  greeted  them 
with  a  pleasant  "good  morning." 
These  boys  and  girls  seem  unduly 
alarmed  at  your  entrance.  A  little 
talk  full  of  "pep"  is  necessary  and 
must  be  most  tactfully  presented. 
It  may  take  something  of  ihis 
form : 

"Boys  and  girls,  I  am  very  happy 
to  be  with  you  today  and  in  order 
that  we  may  become  acquainted 
more  quickly,  I  am  going  to  ask 
you  to  join  me  in  a  few  games. 
You  all  enjoy  games  and  I  wish 
you  would  play  a  little  flower 
game  with  me.  Each  one  is  to 
represent  some  strong,  beautiful 
flower  that  grows  out  in  the  sun- 
shine and  fresh  air  all  the  time. 
(Point  to  a  little  girl  wearing  a  big 
red  hair  ribbon.)  What  a  lovely 
red  rose  you  would  be,  or  (to  the 
boy  with  golden  hair)  you  would 
represent  such  a  strong  sun  flower 
or  golden  rod.  Now  the  violet  has 
a  very  beautiful  face,  but  its  little 
stem  is  very  tender  because  it 
grows  down  in  the  grasses  out  of 
the  sunshine,  so  be  sure  you  are 
not  a  flower  like  the  violet  or  the 
buttercup,  but  a  strong  flower  with 
a  happy  face,  healthy  leaves  and 
strong  stem.  I  will  be  a  daisy  be- 
cause I  am  tall  and  wear  a  white 
collar.  Now  when  you  come  up  to 
see  me  in  my  room  I  will  try  and 
guess  which  flower  you  represent." 

They  will  usually  choose  a 
flower  the  color  of  their  dress,  hair 
ribbon  or  necktie.  This  game 
makes  an  easy  entry  to  your  room 


where  the  inspection  is  to  be  con- 
ducted. 

"Now  we  are  also  going  to  play 
other  games  while  you  are  paying 
me  a  visit.  One  is  a  new  game  of 
hide  and  seek,  not  like  the  old 
fashioned  one  you  have  been  play- 
ing, but  a  game  of  hide  and  seek 
with  your  eye  and  ear." 

Here  a  demonstration  is  neces- 
sary to  show  the  child  how  to 
cover  one  eye  while  spelling  the 
letters  on  the  test  card,  without 
making  pressure  upon  the  eye,  also 
the  game  with  the  ear.  Cover  both 
eyes  with  the  card,  placing  the 
pointer  finger  on  the  temples  where 
the  card  is  being  held  and  tell  them 
that  by  wiggling  the  thumb  they 
indicate  near  which  ear  the  watch 
is  held.  (The  watch  should  be 
tested  by  four  persons  with  normal 
hearing  to  determine  the  correct 
distance  at  which  it  should  be 
held.)  A  card  about  3x8  w^ill  serve 
nicely  for  both  tests  and  if  made 
with  idea  that  it  is  a  book  mark 
and  carrying  some  health  hint,  the 
child  will  be  anxious  to  get  one  and 
keep  it  in  a  school  book  indefinite- 
ly. You  will  have  some  idea  of 
how  defective  the  child's  hearing 
is  by  the  distance  the  tick  is  heard 
from  the  ear.  Always  start  with 
the  normal  distance  and  gradually 
bring  the  watch  closer  to  the  ear 
in  case  the  child  does  not  respond 
well. 

It  is  better  to  take  two  pupils 
from  the  grade,  so  that  one  may 
watch  the  tests  and  will  respond 
more  readily  when  it  is  his  turn. 
When  one  pupil  goes  back  to  the 
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room  another  is  sent  to  you.  in 
this  way  there  will  be  only  two  pu- 
pils from  the  class  room  at  a  time. 
This  plan  works  very  satisfactorily 
until  the  sixth  grade  is  reached, 
and  then  one  is  sent  at  a  time. 

For  a  very  thorough  inspection 
a  nurse  usually  takes  from  twenty- 
five  to  thirty  pupils  a  day,  giving 
each  a  personal  talk  and  instruc- 
tions on  health  habits  that  it  seems 
necessary  to  emphasize. 

Remember  in  giving  the  first  in- 
spection that  much  depends  on 
how  well  the  parents  and  all  con- 
cerned are  satisfied.  Bear  in  mind 
that  it  is  not  the  amount  you  do 
that  counts,  but  how  thoroughly 
you  do  it.  You  will  find  in  the 
small  towns  that  every  one  will 
know  about  your  work  and  how 
it  is  conducted.  If  visitors  wish 
to  watch  the  inspection  they  may 
without  interfering  while  you  are 
having  the  pupils  below  the  sixth 
grade.  After  that  grade  the  child 
usually  feels  embarrassed  by  visi- 
tors and  listeners. 

The  first  and  second  grades  will 
respond  well  to  the  flower  game 
or  to  a  bird  game. 

Each  child  represents  some  bird 
that  he  likes  best  of  all.  The  kind 
of  birds  that  the  nurse  wants  to 
fly  up  to  her  nest  are  those  sleep- 
ing out  of  doors  in  nests  or  those 
sleeping  in  little  bird  houses  with 
open  windows  and  doors  so  that 
they  will  grow  strong  and  can  fly 
a  long  distance.  Two  or  three 
children  then  go  out  of  the  room 
and  they  pretend  to  be  flying  to 
the  mother  bird's  nest,  represented 


by  the  nurse's  room.  The  nurse 
then  tries  to  guess  the  birds  they 
represent. 

Stories  and  games  seem  to  be 
the  best  way  of  interesting  the 
children  in  forming  health  habits. 
The  Health  Crusade  chore  chart 
has  been  most  valuable  in  getting 
this  over  to  the  children  and  often 
carries  the  message  home  to  par- 
ents who  have  not  been  very  regu- 
lar about  the  shaping  of  such 
habits. 

It  is  important  to  sustain  inter- 
est after  class  room  inspection  for 
cleanliness — the  nurse  may  be 
away  for  a  time  and  unless  the 
teacher  continues  to  follow  up  the 
work  the  child  loses  interest.  Try 
having  the  grades  elect  little 
nurses  to  do  the  class  room  inspec- 
tion, under  the  direction  of  the 
teacher,  during  the  absence  of  the 
nurse  in  other  parts  of  the  coun- 
try. This  has  proven  very  success- 
ful in  grades  from  the  first  to  the 
fifth. 

One  school  in  Ida  County,  Iowa, 
conducted  a  class  room  inspection 
for  several  months,  while  the  nurse 
was  elsewhere.  The  pupils  of  the 
grades  elected  their  own  head 
nurse  and  assistant  by  ballot  be- 
fore the  nurse  left.  The  election 
was  a  lively  and  exciting  event,  for 
the  children  were  careful  to  choose 
the  ones  who  were  neat,  clean  and 
had  good  personal  habits.  They 
surprised  the  nurse  upon  her  re- 
turn by  presenting  her  with  indi- 
vidual records  of  each  pupil  during 
her  absence.  Marks  were  given  to 
indicate    dirtv    finger    nails,    neck. 
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ears,  face,  and  for  not  carrying  a 
handkerchief.  If  the  child  with  a 
fault  made  a  correction  before  the 
day  was  over  another  mark  was 
placed  on  the  chart  to  show  that 
he  was  in  good  standing  with  his 
fellow  playmates. 

The   fourth   grade   of   the   same 
school  conducted  a  clean  up  cam- 
paign.    The  girls   took   charge   of 
the  school  room  activities,  the  boys 
elected    a    captain    and    lieutenant 
to    inspect    the    premises    of    the 
home.     When  any  boy  or  girl  re- 
ported that  his  or  her  home  was 
up  to  100  per  cent,  the  captain  or 
lieutenant  went  to  the  home  to  see 
j  I       if  the  boy  reporting  had  completed 
!|        a  good  spring  cleaning  of  the  prem- 
<;        ises.    If  so,  he  was  entitled  to  have 
¥        his   name   on  a   blue  cross   which 
.    •     was   placed  on   the   honor  flag  in 
his   particular   school    room.      The 
flag  was  presented  to  the  class  by 
the  Director  of  Nursing  Activities 
while   she   was   making  a   visit   in 
the    country,    and    impressed    the 
children  very  much.     Where  there 
•^-ere    no   boys    in    the    family    the 
girls  did  the  work. 

The  young  ofificers  looked  very 
closely  to  see  whether  the  yard 
was  clean  and  raked,  tin  cans  and 
ashes  out  of  the  alley,  privies  in 
good  condition  and  if  the  house 
^  was  well  screened.  All  windows 
'.  and  doors,  that  were  opened  at  all, 

must  have  screens. 

The  parents  seemed  to  take  as 
much  interest  in  the  clean  up  cam- 
paign as  the  pupils  at  school  and 
hoped  the  nurse  who  followed 
would  promote  one  every  spring: 


the  children  regarded  the  whole 
plan  with  the  delightful  serious- 
ness of  childhood,  and  enjoyed 
every  bit  of  it,  and  never  even 
mentioned  it  as  work. 

With  any  of  the  suggestions  of- 
fered : 

The  nurse  gives  the  inspiration. 

Teacher  directs  the  work. 

Children  do  the  active  service. 

Parents  give  cooperation. 

A  pageant  in  the  interest  of 
good  health  was  written  by  the 
eighth  grade  pupils  of  Bird  school 
in  Des  Moines,  Iowa.  Each  child 
wrote  his  or  her  part  and  the  pag- 
eant has  proved  a  great  stimulator 
for  the  health  crusade.  The  school 
has  given  it  many  times  before 
large  and  enthusiastic  audiences. 
Copies  may  be  procured  from  the 
Iowa  Tuberculosis  Association  and 
also  the  pamphlet  on  "Teaching 
Health  Through  Stories,  Games 
and  Outlines,"  which  suggests 
method  of  giving  a  tooth  brush 
drill  in  the  schools. 

Handkerchief  drills  may  be 
given  in  several  ways.  First,  the 
nurse  may  present  the  drill  in 
story  form.  Each  time  the  word 
cough,  sneeze,  or  nose  blowing  is 
mentioned,  the  pupil  tries  quickly 
to  get  his  handkerchief  and  dem- 
onstrate its  use  by  carefully  cover- 
ing both  the  nose  and  mouth,  when 
catching  the  cough  or  sneeze.  If 
any  child  makes  an  error,  the  nurse 
gives  the  correct  way  of  doing. 
Teach  them  to  give  short,  quick, 
forceful  blows  and  call  attention  to 
the  fact  that  there  is  a  hand  side 
and  nose  side  to  the  handkerchief. 
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and  that  it  should  be  folded  prop- 
erly and  placed  in  the  pocket. 

The  need  of  the  pocket  should 
be  emphasized  for  the  little  chil- 
dren. Without  one  the  handker- 
chief is  usually  left  in  the  hall, 
desk,  or  other  unhandy  place,  so 
that  the  moment  of  need  finds  the 
child  without  it. 

Another  catch  method  in  which 
the  chidren  take  an  active  part,  is 
by  giving  the  drill  using  the  fol- 
lowing song: 

Tune    (Here  We  Go  Round  the  Mulberry 

Bush) 
This  is  the  way  I  blow  my  nose, 
Blow  my  nose,  blow  my  nose. 
This  is  the  way  I  blow  my  nose. 
When  it  is   necessary. 

(Blow  correctly.) 

This  is  the  way  I  catch  my  cough. 
Catch  my  cough,  catch  my  cough, 
This  is  the  way  I  catch  my  cough. 
When  it  is  necessary. 

(Catch  the  cough  in  the  handkerchief 
by  covering  both  nose  and  mouth.) 

This  is  the  way  I  catch  my  sneeze, 
Catch  my  sneeze,  catch  my  sneeze. 
This  is  the  way  I  catch  my  sneeze. 
When  it  is  necessary. 

(Kerchoo!    Catch    the    sneeze    in    the 
handkerchief  by  covering  both  the  nose 
and  mouth.) 
Posters  As  a  Help  in   Teaching  Health 

Posters  call  attention  to  health 
activities  in  a  most  effective  man- 
ner. The  United  States  Govern- 
ment recognized  their  efficiency 
and  used  them  extensively  during 
the  war. 

Health  posters  should  as  a  rule 
bring  out  the  positive  statement, 
and  questions  sometimes  empha- 
size the  point  more  clearly. 


If  the  nurse  has  posters  made  to 
present  the  health  talk,  she  not 
only  holds  the  attention  of  the  pu- 
pils better,  but  immediately  inter- 
ests and  inspires  them  to  do  simi- 
lar work  in  either  poster  or  book- 
let form. 

Secure  the  aid  of  the  drawing 
teacher  and  the  music  supervisor 
and  you  will  find  them  the  best 
boosters  in  promoting  health  work 
in  the  schools.  There  are  many 
little  health  songs  and  parodies 
written,  which  the  music  teacher 
will  gladly  use  in  helping  to  intro- 
duce health  work,  if  they  are  called 
to  her  attention. 

Posters  may  be  made  either 
from  free  hand  drawings  or  by 
cutting  pictures  out  of  magazines 
and  mounting  them  on  cardboard 
or  colored  paper  that  harmonizes 
well.  The  letters  may  be  put  on 
with  lettering  ink  or  cut  out  with 
letters  of  uniform  size. 

No  matter  what  your  health  talk 
may  be,  either  with  or  without 
posters,  speak  in  the  terms  your 
audience  will  understand,  when 
presenting  any  health  subject.  Do 
not  expect  the  child  in  a  strictly 
rural  district  to  know  who  you  are 
talking  about  when  you  mention 
Mary  Pickford's  or  Charlie  Chap- 
lin's beautiful  teeth.  The  child  in 
the  city  may  not  have  the  same 
conception  of  a  cow  as  would  the 
rural  child,  but  both  are  equally 
capable  and  intelligent  when  the 
subject  put  to  them  is  in  familiar 
terms. 

If  the  school  takes  up  the  poster 
idea,  arrange  to  have  an  exhibit  so 
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that  the  parents  may  have  some 
idea  of  the  use  of  your  work  in  the 
schools,  besides  regular  inspection 
for  defects.  Each  pupil  in  the 
grades  will  take  part  and  much 
ingenuity  and  real  talent  will  be 
brought  out,  with  the  result  of  ex- 
cellent material  for  exhibits. 

The  drawing  teacher  may  be 
planning  an  exhibit  of  her  materi- 
als collected  for  the  year  from  the 
grades  and  it  will  be  easy  to  ar- 
range for  a  corner  in  her  exhibit 
room  which  can  be  used  in  display- 
ing what  the  pupils  have  made  to 
represent  health  ideas. 

Health  exhibits  need  not  consist 
entirely  of  booklets  and  posters. 
The  small  grades  may  take  part  in 
making  individual  drinking  cups, 
cases  in  which  they  may  carry 
their  tooth  brushes  to  school  at  the 
time  of  the  drill,  a  tooth  brush  man 
with  jointed  arms  and  legs  made 
from  cutting  out  paper.  Many 
other  ideas  may  be  demonstrated 
by  cut  out  work. 

The   One  Room  Rural  School 

Great  difficulty  has  been  experi- 
enced in  handling  inspections  in 
the  strictly  rural  community 
school. 

The  suggestions  that  have  been 
offered  can  be  used  in  introducing 
the  work  for  the  first  time.  It  is 
wise  to  talk  to  the  pupils  upon 
your  arrival  and  explain  that  the 
tests  are  to  be  made  in  game  form. 

If  the  day  is  warm  enough  for 
the  nurse  to  make  the  inspection 
out  of  doors,  it  will  not  disturb  the 
progress  of  the  regular  recitations. 
It   is   better   to   inspect   the   small 


town  schools  in  bad  weather  and 
the  country  school  in  good 
weather,  in  order  to  secure  the  best 
possible  accommodations. 

The  eye  tests  may  be  made  in 
the  school  room  after  the  general 
inspection  is  completed,  or  out  of 
doors  by  tacking  the  eye  chart  on 
the  outside  of  the  school  building 
in  the  proper  light,  and  then  mark- 
ing the  correct  distance  from  the 
chart  by  a  stone  against  which  the 
children  put  their  toes. 

If  the  weather  is  too  chilly  to 
work  outside,  it  is  permissible  to 
excuse  the  school  for  the  period  of 
the  inspection  and  allow  the  pupils 
to  play  outside  until  they  are 
wanted.  It  is  impossible  to  make 
the  ear  and  eye  tests,  and  at  the 
same  time  to  keep  the  children  in- 
terested in  their  studies,  even 
though  you  are  screened  off  from 
the  other  pupils. 

Always  inspect  the  children  of 
the  lower  grades  first  so  that  they 
may  see  what  is  going  on  and  may 
not  be  unduly  frightened  by  tales 
of  the  older  pupils. 

Arrange  the  teacher's  desk  as 
directed  previously.  In  case  you 
cannot  carry  a  large  blotter,  a  roll 
of  paper  toweling  makes  an  excel- 
lent substitute.  Place  the  piece  of 
paper  toweling  over  the  top  of  the 
desk  and  use  thumb  tacks  to  hold 
it  in  place.  Some  children  will  al- 
ways be  found  without  handker- 
chiefs, so  take  with  you  a  small 
roll  of  paper  toweling — this  will 
be  convenient  for  blowing  the  nose 
before  making  the  nasal  test.  Some 
nurses  use  paper  napkins  for  this 
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purpose,  and  a  paper  handkerchief 
is  put  out  by  the  Dennison  Com- 
pany ;  both  these  serve  as  excel- 
lent substitutes. 

In  order  that  all  may  take  part 
in  the  handkerchief  drill  during  the 
time  of  your  talk,  give  a  square  of 
toweling  or  paper  napkin  to  each 
pupil  who  does  not  possess  a  hand- 
kerchief. This  serves  also  as  a 
gentle  reminder. 

The  teacher  will  be  glad  to  help 
you  with  the  history  side  of  the 
cards,  and  usually  can  write  the 
names  of  the  pupils  and  get  other 
simple  data  w^hile  the  nurse  is  in- 
specting another  pupil,  and  thus 
help  to  save  considerable  time. 

Instead  of  giving  an  individual 
talk  about  habits  while  you  are 
making  the  regular  inspection, 
much  time  may  be  saved  in  the 
rural  schools  by  giving  the  talk 
after  the  pupils  have  all  been  in- 
spected. At  that  time,  the  nurse 
may  explain  the  method  of  brush- 
ing the  teeth,  correct  way  of  ar- 
ranging desk  while  eating  noon 
lunches,  use  of  individual  drinking 
cup,  and  demonstrate  the  way  of 
making  paper  cups. 

Drop  in  on  your  school  without 
making  notification  and  you  will 
find  things  as  they  usually  are 
every  day.  The  unannounced  visit 
also  gives  you  a  better  opportunity 
to  judge  sanitary  conditions.  A 
written  report  of  these  should  be 
hrmded  to   the  county  superinten- 


dent of  schools.  Make  careful  ob- 
servations in  your  inspection  of  the 
school  buildings  and  make  notes 
at  the  time,  so  that  they  may  be 
written  up  later. 

Make  record  of: 
How  often  the  floor  is  scrubbed? 
Does    the    teacher    use    sweeping    com- 
pound? 
How   often   are   the   desks   washed  and 

dusted? 
Are  the  seats  the  proper  height  for  the 

pupils? 
Is  the  Hghting  and  ventilating  good? 
Where  are  the  rubbers  and  dinner  pails 

kept? 
Have  the  pupils  been  instructed  on  ar- 
ranging    desks     while     eating     noon 
lunches? 
Is    a    sanitary    water    container    used? 

How  often  is  it  cleaned?  By  whom? 
How  many  wash  pans  available? 
How  many  pupils  use  them  for  washing 
their  hands  before  lunches  and  after 
going  to  the  toilet? 
Has  the  public  towel  been  abolished? 
Are  the  privies  in  good  condition? 
Is  there  a  jacketed  stove? 
Do  the  pupils  have  individual  drinking 

cups? 
Where  is   the   drinking   water   secured? 

W^ho  carries  it? 
Is  the  room  well  dusted  and  orderly? 

It  is  well  to  inform  the  teacher 
of  your  report  of  the  conditions 
found,  so  that  she  may  make  the 
necessary  corrections  or  see  that 
the  directors  are  informed  of  their 
duties  and  thus  may  be  benefited 
by  your  visit. 

(For  short  list  of  books  and  cur- 
rent pamphlets  see  "Book  Reviews 
and  Digests.") 
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Urban  Communities 

BY  MARY  E.  MARSHALL 

Secretary  for  Nursing,  National  Tuberculosh   Association 


CERTAIN  factors  which  played 
an  important  part  in  bringing 
about  the  agreements  between  the 
National  Organization  for  Public 
Health  Nursing,  the  American  Red 
Cross  and  the  National  Tubercu- 
losis Association,  for  the  correla- 
tion and  coordination  of  their  pub- 
lic health  nursing  activities,  have 
an  equally  important  place  in  the 
consideration  of  all  other  organiza- 
tions, national,  state  or  local,  con- 
cerned with  public  health  nursing 
work.  Important  among  them  are 
the  following: 

1.  The  fact  that  public  health 
nursing,  though  of  such  compara- 
tively recent  origin,  has  demon- 
strated itself  as  so  vital  a  factor  in 
the  problem  of  protecting  and  pro- 
moting the  public  health  that  the 
demand  now  far  exceeds  the  sup- 
ply and  will  continue  to  do  so  for 
some  time  to  come. 

2.  The  consequent  necessity 
for  using  every  trained  worker  in 
the  field  in  such  a  way  as  shall  se- 
cure the  greatest  amount  of  service 
to  the  largest  number  of  people, 
who  need  that  pjwPncular  kind  of 
service. 

3.  The  responsibility,  whether 
recognized  or  not,  that  is  imposed 
by  these  conditions  upon  every 
public  health  nursing  organization 
so    to    organize    and    develop    its 


work  that  it  will  attract  to  it  the 
type  of  woman  best  fitted  to  carry 
on  such  work. 

4.  The  crying  need  to  develop 
more  and  better  public  health 
nursing  courses  and  training  cen- 
ters where  such  women  can  be 
given  the  equipment  of  theory  and 
practical  experience  necessary  to 
fit  them  for  this  work. 

Public  health  nursing  has  been 
developing  and  proving  itself  along- 
various  lines  since  December, 
1903,  when  the  first  tuberculosis 
nurse  began  her  work  in  connec- 
tion with  the  tuberculosis  clinic  at 
the  Johns  Hopkins  Hospital.  There 
were  visiting  nurse  associations  in 
a  number  of  our  larger  cities  before 
this  time  but  their  efforts  were 
mainly  directed  to  the  bedside  care 
of  the  sick  poor  in  their  homes. 
With  the  inauguration  of  the  idea 
of  education  and  preventive  work 
a  new  and  rapid  development  be- 
gan and  today  we  have  various 
special  kinds  of  public  health  nurs- 
ing, such  as  tuberculosis,  child 
welfare,  school,  industrial,  mental 
hygiene,  etc. 

Very  few  cities  have  these  spe- 
cial services  equally  well  devel- 
oped and  many  have  only  one  or 
two.  As  a  rule  the  specialties  will 
have  been  established  under  sepa- 
rate organizations  and  a  city  may 
find  itself  with  from  one  or  two  to 
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eight  or  ten  different  organiza- 
tions, all  supporting  nurses  doing 
some  special  form  of  public  health 
work.  There  will  be  all  degrees  of 
development  and  efficiency  in 
these  organizations  probably,  but 
all  will  be  facing  the  problems  of 
a  greater  consciousness  of  need  for 
their  service  on  the  part  of  the 
public  and  the  difficulty  of  obtain- 
ing a  sufficient  number  of  nurses 
with  the  requisite  qualifications  to 
fulfill  these  needs. 

What  shall  a  city  or  town,  sud- 
denly awakening  to  a  realization 
of  this  condition,  do? 

First :  It  should  make  a  thorough 
study  of  the  situation,  to  find  out 
how  many  organizations  there  are 
doing  any  form  of  public  health 
work ;  what  their  resources  are , 
how  many  workers  they  employ; 
how  much  of  the  city  they  are  cov- 
ering; what  the  cost  per  visit  is; 
how  great  is  the  need  in  the  city 
for  each  particular  service ;  what 
are  the  needs  that  are  not  covered 
in  any  way. 

One  city  of  about  270,000  popu- 
lation on  making  such  a  study 
found  that  "the  educational  and 
preventive  side  of  nursing  has  been 
pretty  well  developed.  About  sixty 
nurses  are  engaged  in  this  form  of 
work,  divided  into  industrial  nurses 
in  the  factories,  school  nurses,  tu- 
berculosis nurses,  social  service 
nurses,  etc.  Only  five  nurses 
(three  graduate  and  two  still  in 
training  school)  are  doing  full  time 
bedside  nursing — that  is,  giving 
actual  physical  care  to  the  sick — 
and   two   doing  part   time  bedside 


nursing.  That  this  limited  amount 
of  bedside  nursing  is  unorganized 
and  undistributed;  namely,  that 
each  one  of  these  nurses  has  prac- 
tically the  entire  city  for  her  dis- 
trict." Almost  every  city  will  find 
surprises  of  one  sort  or  another  in 
such  a  study  and  both  overlapping 
and  serious  gaps  in  the  services 
may  be  disclosed. 

Second :  When  the  results  of 
such  a  study  have  been  assembled 
and  analyzed,  a  conference  should 
be  called,  consisting  of  representa- 
tives from  all  the  various  agencies 
engaged  in  or  contributing  to  any 
form  of  public  health  nursing  or 
social  welfare  work,  and  including 
the  Board  of  Health,  the  Board  of 
Education,  the  Chamber  of  Com- 
merce, the  Medical  Association 
and  any  other  body  which  is  or 
should  be  interested  in  the  health 
work  of  the  city.  The  analysis  o£ 
the  results  of  the  survey  should  be 
clearly  presented  at  this  conference 
and  if  possible  plans  outlined  for 
the  improvement  of  the  service. 
Cooperation  and  coordination  were 
fairly  forced  upon  many  industries, 
during  the  war  and  their  lesson 
should  help  us  to  arrive  at  a  solu- 
tion of  many  of  the  problems 
which  now  force  themselves  upon- 
us. 

The  questions  that  will  arise 
during  the  formulation  of  such 
plans  will  be  governed  by  the  con- 
ditions disclosed  by  the  survey. 

Is  a  central  organization,  repre- 
senting or  drawing  together  all  of 
the  separate  organizations,  desir- 
able?    If   there   is   one    especially 
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well  organized  and  efficient  asso- 
ciation, should  its  efficiency  be  les- 
sened in  any  degree  in  order  to 
strengthen  that  of  weaker  organi- 
zations, or  should  it  be  kept  intact 
and  distinct  until  the  weaker  ones 
can  be  brought  up  to  the  higher 
standard  by  cooperative  effort  and 
then  all  united  to  form  a  central 
organization  ?-  If  a  central  or- 
ganization is  decided  upon,  shall 
the  nursing  service  be  made  a  gen- 
eralized or  a  specialized  one?  How 
shall  such  an  organization  be 
financed?  How  shall  it  be  man- 
aged? 

These  are  some  of  the  leading 
questions  confronting  the  men  and 
women  who  realize  the  need  to  im- 
prove the  administration  of  public 
health  nursing  work  in  many  cities 
and  towns. 

The  arguments  in  favor  of  one 
central  organization  are  numerous : 
(a)  The  cutting  down  of  overhead 
expense  by  administering  all  the 
work  from  one  office,  thereby  mak- 
ing a  larger  sum  available  to  put 
into  actual  nursing  service.  (b) 
The  better  correlation  of  the  work 
of  the  nurses  when  their  work  is 
planned  from  one  office,  (c)  A 
great  saving  in  the  time  which 
nurses  in  different  organizations 
find  necessary  to  spend  in  confer- 
ence with  each  other,  (d)  A  bet- 
ter service  to  a  larger  number  of 
people  due  to  the  better  correlation 
of  work  and  saving  of  time,  (e) 
The  advantage  of  being  able  at  all 
times  easily  to  learn  from  one 
source  just  how  complete  a  service 
is  being:  rendered  in  the  citv  and 


what  the  needs  of  development  are. 
(f)  The  increased  force  of  an  ap- 
peal to  the  public  for  support  by  a 
united  effort  backed  by  an  efficient 
record  of  achievement. 

In  bringing  about  the  organiza- 
tion of  such  a  central  body,  many 
difficulties  may  be  encountered, 
but  if  the  preliminary  study  of  con- 
ditions is  honestly  and  efficiently 
m.ade,  and  reported  to  a  group  of 
representatives  of  all  the  different 
organizations  as  outlined  above, 
the  need  for  coordination  and  ex- 
pansion of  the  present  work  and 
for  united  effort  to  build  up  the 
gaps  in  the  service  will  usually  be 
so  clearly  revealed  as  to  overcome 
all  the  objections. 

Just  how  this  should  be  accom- 
plished will  require  the  best  judg- 
ment of  all  concerned,  and  it  will 
often  be  wise  to  secure  expert  ad- 
vice on  the  subject  such  as  may  be 
obtained  from  the  Director  of  the 
Bureau  of  Public  Health  Nursing 
in  the  State  Board  of  Health, 
wherever  such  a  bureau  exists,  and 
the  National  Organization  for 
Public  Health  Nursing  at  156  Fifth 
Avenue,  New  York  City,  which  is 
well  equipped  to  assist  in  such 
projects  in  all  parts  of  the  country, 
through  its  secretaries. 

The  question  as  to  whether  the 
nursing  service  shall  be  a  general- 
ized or  a  specialized  one  is  still 
being  warmly  debated  in  nursing 
circles.  Theoretically,  the  gener- 
alized service  "has  rather  the  better 
of  the  argument,  but  in  actual  prac- 
tice, with  the  present  difficulty  of 
securinsf    a    sufficient    number    of 
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nurses  and  the  necessity  of  giving 
many  of  those  already  in  the  spe- 
cialized field  extra  training  before 
they  are  qualified  to  undertake  a 
generalized  piece  of  work,  the  dan- 
gers that  beset  the  way  must  be 
carefully  considered  and  safe- 
guarded before  undertaking  such  a 
program. 

Some  of  the  arguments  in  favor 
of  the  generalized  program  are : 
(a)  One  nurse  in  a  small  district 
can  give  more  actual  nursing  serv- 
ice to  a  larger  number  of  patients 
than  several  specialized  nurses 
covering  a  larger  territory.  (b) 
Avoidance  of  possible  confusion 
and  friction  resulting  from  visits  of 
different  nurses  to  the  same  family, 
(c)  A  saving  of  travel  time  as  well 
as  car  fare.  (d)  Each  nurse 
knows  her  small  district  thorough- 
ly in  all  its  different  aspects  and 
should  therefore  be  able  to  give  a 
service  more  nearly  adequate  to 
the  needs  of  the  people. 

The  main  rocks  upon  which  this 
program  might  founder  are:  (a) 
The  difficulty  of  securing  a  suffi- 
cient number  of  nurses  so  that 
each  nursing  district  can  be  made 
small  enough  for  one  nurse  to 
handle  all  the  work  in  a  satisfac- 
tory manner.  Where  the  districts 
are  too  large  the  educational  and 
preventive  work  is  apt  to  be  neg- 
lected because  of  the  paramount 
necessity  of  caring  for  the  sick  pa- 
tients who  must  have  actual  bed- 
side care,  (b)  The  necessity  that 
each  nurse  shall  have  had  such 
training  and  experience  that  she  is 
qualified  to  handle  the  chief  forms 


of  specialized  nursing,  such  as  tu- 
berculosis, child  welfare  and  pre- 
natal work,  with  a  special  reference 
to  their  preventive  aspect,  (c)  The 
necessity  of  providing  in  some  way 
that  each  special  line  of  work  shall 
not  be  sacrificed  in  the  general  pro- 
gram. There  is  a  very  definite 
danger  that  the  nurse  with  a  gen- 
eralized program  will  become  too 
much  absorbed  in  some  one  par- 
ticular phase  of  it  to  the  neglect  of 
other  equally  important  needs  of 
the  public  health.  One  way,  and 
perhaps  the  only  safe  way,  to  guard 
against  this  is  to  maintain  a  suffi- 
cient number  of  specialized  super- 
vising nurses  who  will  keep  in 
close  touch  with  the  work  of  all 
the  nurses  on  the  general  staff  and 
through  a  constant  study  of  the 
nurses'  records  and  the  death  and 
morbidity  rates  of  the  city  or  town 
keep  informed  as  to  the  amount  of 
attention  required  for  each  special 
line  of  work. 

The  arguments  in  favor  of  the 
specialized  program  are  mainly  as 
follows :  (a)  A  nurse  devoting 
herself  to  one  particular  disease  or 
class  of  diseases  inevitably  be- 
comes much  better  informed  about 
that  disease  and  its  treatment,  the 
methods  of  nursing  care  that  bring 
th.e  best  and  quickest  results,  and 
also  the  most  effective  means  of 
pievention.  A  nurse  charged  with 
the  care  of  all  public  health  nurs- 
ing needs  that  arise  in  her  district 
cannot  keep  equally  well  informed 
about  the  progress  made  in  the 
care  and  treatment  of  each  special 
kind  of  disease  unless  some  provi- 
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sion  is  made  for  hours  of  study  and 
attendance  at  the  conferences  and 
conventions  where  the  various  spe- 
cialties are  discussed.  (b)|  It  is 
much  easier  to  rouse  and  hold  pub- 
lic interest  and  support  in  the  care 
and  prevention  of  a  special  health 
hazard  than  in  a  program  of  gen- 
eral health  promotioni 

How  shall  a  combined  or  coor- 
dinated organization  be  financed? 
Logically  it  should  be,  and  even- 
tually it  will  be,  financed  by  public 
funds  drawn  from  the  whole  body 
of  citizenship  through  taxation. 
When  the  weight  of  emphasis  in 
the  nursing  service  is  placed  upon 
the  prevention  of  illness  through 
teaching  and  demonstrating  the 
methods  of  both  personal  and  com- 
munity hygiene  and  its  effect  upon 
the  sickness  and  death  rates  of  the 
city  it  is  not  so  difficult  to  make 
the  taxpayers  understand  that  the 
benefits  accrue  to  every  member  of 
the  community. 

But  the  first  demonstration  has 
to  be  financed  usually  by  private 
funds.  This  has  been  accomplished 
in  various  ways  by  different  com- 
munities. A  pooling  of  funds  by 
all  the  different  organizations  en- 
tering into  the  coalition  is  usually 
the  first  move  and  these  may  be 
supplemented  by  city  or  county 
funds,  by  the  Red  Cross,  Chamber 
of  Commerce,  women's  clubs, 
churches  and  any  other  public- 
spirited  organizations.  Where  there 
is  a  "community  chest"  or  similar 
plan  of  financing  local  enterprises 
of  this  sort  it  should  be  the  me- 
dium through  which  the  funds  are 


obtained.  The  City  of  Detroit  is 
perhaps  the  best  example  at  pres- 
ent of  this  method.  But  whatever 
means  are  employed  there  should 
always  be  kept  in  mind  the  even- 
tual placing  of  the  burden  where 
it  belongs,  i.  e.,  upon  the  whole 
body  politic. 

How  shall  such  an  organization 
be  administered?  It  has  just  been 
stated  that  the  financial  support 
should  come  eventually  from  the 
public  funds.  When  that  time  ar- 
rives the  management  of  the  serv- 
ice must  pass  to  the  properly  con- 
stituted authorities  charged  with 
the  administration  of  such  funds. 
This  fact  should  be  kept  in  mind 
when  planning  the  administration 
of  any  coordinated  nursing  serv- 
ice and  the  closest  possible  affilia- 
tion should  be  established  with  the 
Health  Department. 

Whenever  it  is  possible  to  do  so 
advantageously,  such  a  cooordi- 
nated  service  should  be  made  a 
bureau  of  nursing  in  the  Depart- 
ment of  Health.  This  establishes 
from  the  beginning  its  connection 
with  the  branch  of  the  government 
that  must  eventually  become  re- 
sponsible for  it.  Local  condition^ 
will  have  to  determine  the  extend 
of  the  affiliation,  however,  and  if, 
is  absolutely  necessary  to  guard 
against  the  possibility  of  the  serv-. 
ice  becoming  involved  in  political 
contests  or  controversies.  This 
fear  will  often  prove  to  have  been 
an  exaggerated  one, however, when 
an  earnest,  open  minded  effort  has 
been  made  to  bring  about  the  right 
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sort  of  understanding  and   agree- 
ments. 

Before  it  is  possible  to  attempt 
any  move  of  this  kind  it  must  have 
become  very  evident  that  the  ma- 
jority of  the  members  of  all  the 
different  organizations,  or  at  least 
of  the  largest  and  most  influential 
among  them,  are  ready  to  forget 
all  prestige  or  personal  glory  which 
might  accrue  to  their  individual  as- 
sociation and  to  work  wholeheart- 
edly for  the  greatest  good  to  the 
community  as  a  whole. 

With  this  promise  firmly  estab- 
lished there  should  be  created  a 
Board  of  Managers  or  Directors 
composed  of  representatives  from 
all  the  different  organizations  con- 
tributing to  the  support  of  the  new 
project.  These  representatives 
should  include  the  men  and  women 
whose  interest  and  efforts  have 
been  most  influential  in  building 
up  the  various  kinds  of  nursing 
and  welfare  service  in  the  com- 
munity and  who,  because  of  this 
experience,  are  best  qualified  to  as- 
sist in  developing  a  larger  and 
more  efficient  service. 

For  example,  a  visiting  nurse 
association,  tuberculosis,  child  wel- 
fare, and  any  other  organization 
supporting  nursing  service  might 
continue  to  pay  the  salaries  of 
their  nurses  and  place  them  all  un- 
der a  competent  supervising  nurse 
whose  salary  is  paid  by  the  Health 
Department  or  shared  jointly  by 
the  cooperating  agencies.  This 
supervisor  or  director  of  nurses 
might  have  an  office  at  the  Health 
Department    and    be     responsible 


first  to  the  Health  Oft'icer  and 
through  him  to  the  joint  Board  of 
Managers  for  the  planning  and  su- 
pervision of  the  work  of  all  the 
nurses.  Questions  of  policy  and 
further  development  would  be 
taken  up  by  the  Board  and  decided 
by  them  in  consultation  with  the 
Health  Officer,  who  would  then 
become  responsible  for  seeing  that 
these  decisions  were  carried  out. 

One  of  the  important  advantages 
of  this  arrangement  is  that,  while 
the  nursing  service  is  still  under 
the  control  of  the  voluntary  organ- 
izations by  reason  of  their  financial 
support,  the  Health  Department 
officials  are  becoming  familiar 
with  the  duties  and  responsibilities 
of  the  administration  of  such  a 
service  and  with  the  standards 
necessary  to  be  maintained ;  and 
when  the  time  comes  that  the  gov- 
ernment can  assume  the  entire  sup- 
port it  should  welcome  the  con- 
tinuance of  the  Board  of  Managers 
in  the  capacity  of  an  Advisory 
Council. 

The  experience  of  a  considerable 
number  of  States,  cities  and 
smaller  communities  in  various 
parts  of  the  country  has  proved 
that  such  an  Advisory  Council, 
composed  of  the  men  and  women 
in  the  community  most  interested 
and  best  informed  on  the  subject, 
is  absolutely  essential  in  order  to 
keep  up  the  interest  of  the  com- 
munity in  the  service  and  to  help 
the  governmental  agency  maintain 
the  same  high  standard  of  effi- 
ciency to  which  it  had  been  devel- 
oped under  the  voluntary  organi- 
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zations.  Without  such  a  Council 
the  service  is  very  apt  to  become 
a  mere  routine  procedure,  and 
when  it  reaches  this  stage  the  best 
nurses  seek  other  positions  and  the 
general  efficiency  is  reduced  to  a 
considerably  lower  level. 

In  the  discussion  relating  to  the 
coordinated  service  under  the  gen- 
eral supervision  of  the  Department 
of  Health  the  question  may  arise 
as  to  whether  the  school  nursing 
should  be  under  the  Board  of 
Health  or  the  Board  of  Education. 
Here  again  the  local  equation 
should  be  the  determining  factor. 

Given  Boards  of  equal  intelli- 
gence on  the  subject  and  willing- 
ness to  develop  the  service  accord- 
ing to  the  best  standards,  the 
weight  of  argument  seems  to  be 
with  the  Board  of  Health.  Charged 
as  it  is  with  the  responsibility  for 
protecting  the  health  of  the  com- 
munity, in  time  of  threatened  epi- 
demic its  authority  must  not  be 
questioned,  and  quicker  and  more 
effective  results  may  be  achieved 
if  it  is  at  all  times  directing  the 
health  work  among  the  school 
children. 

The  school  nurse  frequently  will 
need  the  support  and  authority  of 
the  Board  of  Health  behind  her 
recommendations  and  this  will  be 
more  often  and  more  generally  ap- 
plied if  her  work  is  a  part  of  the 
whole  general  public  health  pro- 
gram. When  the  Department  of 
Health  becomes  as  much  con- 
cerned with  the  promotion  of 
health  throusrh  conserving:  and  de- 


veloping all  the  agents  that  aid  in 
the  upbuilding  of  physical  vigor  as 
it  now  is  with  the  safeguarding  of 
all  sources  of  infection,  the  relation 
of  the  Department  of  Health  to 
the  school  nurse  will  not  be  so 
often  questioned. 

On  the  other  hand,  the  teachers 
and  school  officials  may  take  a 
greater  interest  in  her  work  if  the 
school  nurse  is  a  member  of  their 
own  department,  and  it  may  there- 
fore be  possible  to  develop  the 
school  nursing  more  quickly  and 
secure  greater  benefits  for  the 
children  under  the  management  of 
the  Board  of  Education.  In  this 
event  the  work  of  the  school  nurses 
should  be  correlated  as  closely  as 
possible  with  that  of  all  other 
nurses  in  the  community. 

This  can  be  accomplished  by  ar- 
ranging to  occupy  adjoining  offices 
v.henever  possible,  and  by  regular 
hours  for  frequent  conferences  be- 
tween the  supervisors  and  individ- 
ual nurses  and  by  an  exchange  of 
weekly  or  monthly  reports. 

When  it  is  not  possible  to  put 
the  nursing  service  under  the  gen- 
eral supervision  of  the  Health  De- 
partment because  of  local  condi- 
tions political  or  otherwise,  the 
Board  of  Managers  must  assume 
this  duty.  It  should  always  keep 
in  mind,  however,  its  responsibility 
so  to  administer  the  service  that 
the  community  will  become  famil- 
iar with  its  aims  and  objects  and 
by  recognizing  its  value  become 
ready  to  assume  its  support. 
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SERVICE  IN  CLEVELAND 
By  Isabel   fF.  Loivman 


OS  May  14th,  1920,  at  half 
past  eight  o'clock  in  the  eve- 
ning, there  was  held  in  Trinity 
Cathedral,  Cleveland,  a  service  in 
commemoration  of  the  life  and  la- 
bors of  Florence  Nightingale.  The 
Cathedral  clergy,  choir  and  seven- 
teen hospital  training  schools  and 
nursing  organizations  participated 
in  this  centenary  celebration. 

The  hymns  and  anthems  were 
chosen  with  reference  to  the  dif- 
ferent periods  of  Florence  Night- 
ingale's life,  and  included  her  fa- 
vorite hymn,  "The  Son  of  Man 
Goes  Forth  to  War" — "Against 
the  rulers  of  the  darkness  of  this 
world,"  one  could  fancy  her  say- 
ing, as  the  mighty  organ  under  a 
master's  hand,  thundered  out  its 
interpretation  of  her  dauntless 
spirit. 

After  the  entrance  of  the  choir, 
the  hospital  training  school  stu- 
dents in  uniform  tiled  in,  one  after 
another,  their  ranks  quietly  falling 
away  into  the  pews  off  the  middle 
aisle. 

The  Red  Cross  nurses,  includ- 
ing the  over-seas  nurses  with  their 
capes,  and  the  graduate  nurses, 
also  in  uniform,  marched  steadily 
in  as  though  passing  in  review  be- 


fore their  Lady  in  Chief,  whose 
memory  they  were  met  to  honor. 
The  emotions  of  the  lay  members 
of  the  audience  were  profoundly 
stirred  as,  sitting  in  the  beautiful 
church,  they  looked  upon  this 
great  congregation  of  earnest,  at- 
tentive women. 

On  the  altar  stood  white  lilies, 
placed  there  in  remembrance  of 
Isabel  Hampton  Robb  and  Jane 
Delano.  The  dean  of  the  Cathe- 
dral, the  Very  Reverend  Francis 
S.  White,  gave  the  address.  After 
sketching  briefly  the  life  and  la- 
bors of  the  founder  of  modern 
nursing  he  turned  to  his  audience 
below  and  in  intimate  fashion 
spoke  to  them  those  quickening 
words  which  enkindle  the  soul  and 
make  of  man  a  living  spirit.  I 
think  that  all  of  us  who  heard  him 
came  away  with  the  feeling  that 
nursing  is  one  of  the  great  instru- 
mentalities through  which  God's 
will  may  be  done  on  earth.  One 
felt  also  that  in  accepting  this  trust 
the  dean  became,  as  it  were,  the 
spokesman  of  the  great  Victorian, 
who.  through  him,  yet  once  again 
reached  her  children,  with  the 
deathless  challenge  of,  "The  Son 
of  Man  Goes  Forth  to  War,  Who 
Follows  in  His  Train?" 
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*in  memory  of  a  great  woman  and  her  work 

By  Rev.  Dr.  fVilliam  Rosenau 
Professor  of  Semitic  Languages,  Johns  Hopkins   University,  Baltimore,  Md. 

HISTORY    is    the    work    not  hood  to  bandage  her  dolls  and  her 

only    of    men    but    also    of  pet  animals, 
women.      Alongside    of    the    illus-         Her  life  history  is  indeed  inter- 

trious  hero  is  the  heroine ;  beside  esting.     While  it  shall  not  be  re- 

the    immortal    author    is    the    au-  cited    here,    you   would    do   well — 

thoress ;  and  so  forth.  and    you    are    able — to     acquaint 

Of  course  in  the  last  one  hun-  yourselves  with  it.  Let  me  say 
dred  years,  more  so  than  previ-  only,  by  way  of  summary,  that 
ously,  we  have  been  made  to  rec-  Florence  Nightingale  is  to  all 
ognize  feminine  possibility  in  the  other  people,  as  well  as  to  the  fol- 
development  of  the  social  well-  lowers  of  her  profession,  an  ex- 
being.  In  the  widespread  emanci-  ample  for  emulation.  Is  not  self- 
pation  which  has  taken  place,  that  sacrifice  the  leit-motif  of  her  every 
of  woman  is  not,  by  any  means,  effort? 
the  least  important.  The   influence   of   her   soul   was 

What  a  woman  can  accomplish,  fgi^  ^ot   only   by   England   in   the 

provided  she  is  given  an  opportu-  Crimean  War,  but  also  by  America 

nity   and   the   opportunity    is    em-  i^i  the  Civil  War  and  by  Germany 

braced    by   her,    is    shown    in    the  jri  the  Franco-German  War.     And 


career  of  her  whom  we  desire  to 
honor  tonight.  I  refer  to  Florence 
Nightingale. 

Deservedly  the  hundredth  anni- 
versary of  her  birth  has  been  com- 
memorated at  the  hands  of  men 
and  women,  scientists  and  relig- 
ionists alike. 


if  a  publication  ever  gave  marked 
impetus  to  the  study  of  a  subject, 
such  publication  is  Florence  Night- 
ingale's "Notes  on  Nursing." 

She  has  been  immortalized  in 
the  Training  School  for  Nurses  in 
London  and  even  in  verse ;  but  her 
chief    immortalization    lies    in    tlie 


That  Florence  Nightingale  was  tendencies  for  which  she  is,  by  her 

the    famous    nurse    who    brought  Hfe,  in  great  measure,  directly  and 

balm  and  cheer  to  the  dying  and  •    j-       ,i                    •,  ,        tt-i    . 

■^     ^  mdirectly,  responsible.     What  are 

wounded  in  the  Crimean  War,  you  ^.Upop  ^enA 
know.     However,  as  you  contem 


plate  this  fact  let  it  not  be  over- 
looked that  she  was  suited  to  her 
calling  by  the  bent  of  her  nature, 
which  prompted  her  early  in  child- 


*Abstract  of  address  delivered  at  the 
Eutaw  Place  Temple,  Friday  evening, 
May  14,  1920. 


encies? 
First  and  foremost,  I  would 
suggest  that  nursing  was,  through 
Florence  Nightingale,  made  a  pro- 
fession. Who  will  dispute  that 
she  turned  the  nurse  into  the  phy- 
sician's efficient  helper?  Who  will 
deny  that  she  added  a  serviceable 
and  legitimate  calling  to  the  few 
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vocations  which,  in  her  day,  were 
open  to  women  ?  Who  will  gainsay 
that  she  demonstrated  the  neces- 
sity of  proper  hygienic  conditions 
in  every  sick  room?  Who  will 
contradict  that  she  made  general 
the  belief  that  the  knowledge  of 
the  fundamentals  of  her  science 
should  be  commanded  by  the 
women  of  every  home?  In  fact  it 
may  be  asserted  that  the  Red  Cross 
nurse,  bringing  relief  in  battle- 
ridden  and  misery-laden  zones, 
finds  her  justification  in  Florence 
Nightingale. 

Has  her  life  a  message  for  the 
future?  Yes!  An  important  mes- 
sage! It  calls  for  recruits  to  enter 
the  nursing  profession.  It  pleads 
for  the  founding  of  new  schools 
for  nurses  and  the  expansion  of  ex- 
isting ones.  As  long  as  there  shall 
be    sickness,    so    long   nurses    and 


schools  for  nurses  will  be  required. 
But  let  no  school  for  nurses  be  es- 
tablished or  maintained  which  fails 
to  conserve  the  dignity  of  this 
most  sacred  of  woman's  callings. 
And  let  no  recruit  be  kept  within 
the  ranks  who  does  not  make  her 
personal  advantage  secondary  to 
the  altruistic  service  she  should 
render. 

In  the  face  of  an  all-too-pre- 
valent selfishness,  the  world  wants 
persons  imbued  Avith  self-sacrifice. 
It  would  own,  by  the  thousands, 
women  like  Florence  Nightingale 
whom,  in  death  as  in  life,  mankind 
is  prepared  to  honor,  and  of  whom 
Longfellow  sang  in  his  "Santa 
Filomena" : 

"A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land, 
A  noble  type  of  good, 
Heroic  womanhood." 


CELEBRATION  IN  MINNEAPOLIS 


A  very  beautiful  program  was 
arranged  for  the  Florence  Night- 
ingale Centennial  in  Minneapolis, 
which  was  celebrated  in  the  First 
Baptist  Church.  A  processional  of 
nurses  represented  different  orders 
since  Phoebe,  making  a  beautiful 
picture,  as  they  ranged  themselves 
on  the  platform  and  the  choir  loft 
behind. 

On  the  cover  of  the  program 
leaflet  was  reproduced  the  Flor- 
ence  Nightingale   Window   in  the 


Chapel  of  the  Royal  Informary, 
Glasgow — a  very  beautiful  picture 
of  the  "Lady  with  the  Lamp." 

Special  leaflets  were  distributed 
through  the  high  schools ;  and  stu- 
dent nurses  from  the  diflFerent 
training  schools  were  sent  to  their 
own  high  schools  to  give  out  litera- 
ture and  address  the  pupils.  This 
created  great  interest  not  only 
among  the  high  school  girls,  but 
also  among  the  principals  and 
teachers. 
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CELEBRATION 

In  New  Haven,  Connecticut,  a 
program  including  tableaux  and 
demonstrations  was  given  in  the 
high  school  auditorium,  under  the 
auspices  of  the  Connecticut  Train- 
ing School,  Grace  Hospital  Train- 
ing School,  St.  Raphael  Training 
School  and  the  Visiting  Nurses 
Association. 

The   program    was   divided    into 


IN  new  haven 

three  parts,  the  first  consisting  of 
tableaux  illustrative  of  the  life  of 
Florence  Nightingale,  the  second 
showing  demonstrations  of  mod- 
ern nursing,  etc.,  and  the  third 
being  devoted  to  public  health,  in- 
cluding an  address  by  Professor  C. 
E.  A.  Winslow,  and  tableaux  and 
demonstrations  by  the  different 
public  health  nursing  groups. 


celebration   in   CHICAGO 


One  thousand  nurses  gathered 
at  Orchestra  Hall,  Chicago,  for  the 
celebration  of  the  birthday  of 
Florence  Nightingale  on  May  12th. 
A  most  significant  program  was 
presented.  Professor  Scares  of 
Chicago  University,  Rev.  Father 
]Moulinier,  S.  J.,  President  Catho- 


lic Hospital  Association,  and  Miss 
Eldridge  were  the  principal  speak- 
ers. A  charming  feature  was  the 
Nightingale  chorus  of  one  hundred 
pupil  nurses,  trained  by  John  Nor- 
ton of  the  Civic  Music  Association. 
Higher  education  and  higher  ideals 
for  nurses  was  the  keynote  of  the 
addresses. 


service  in  W 

The  following  account  of  the 
commemoration  service  held  in 
Westminster  Abbey  is  taken  from 
"The  Nursing  Mirror"  (London) 
and  has  come  to  us  through  the 
courtesy  of  Miss  Lloyd  Still,  ma- 
tron and  superintendent  of  the 
Nightingale  Training  School,  St. 
Thomas  Hospital,  London : 

The  centenary  of  the  birth  of  Miss 
Nightingale  was  celebrated  on  May  12 
by  a  special  service  held  at  Westminster 
Abbey — a  service  which  is  one  not 
likely  to  be  forgotten  bj'  those  who 
were  privileged  to  attend.  The  choir 
and  lantern  were  well  filled  with  nurses, 
the  Nightingale  School  being  repre- 
sented by  a  large  number  of  the  staff, 
who    walked    over    to    the    Abbev    with 


estminster  abbey 

their  matron,  Miss  Lloj^d  Still,  in  their 
indoor  uniform  with  white  caps,  but 
wearing  scarlet-lined  cloaks. 
After  the  opening  praj'ers  Psalm  LXV 
was  sung.  The  first  lesson,  read  by 
Canon  Temple,  was  taken  from  the 
sixty-first  chapter  of  Isaiah — "He  hath 
sent  me  to  bind  up  the  broken-hearted," 
and  the  second  from  St.  Matthew 
XXV  36 — "I  was  sick  and  ye  visited 
me;  I  was  in  prison  and  ye  came  unto 
me."  Then  came  Schubert's  beautiful 
anthem,  "Where  Thou  Reignest,  King  of 
Glory,  Throned  in  Everlasting  Light," 
followed  by  an  address  from  the  Dean 
of  Westminster  (Bishop  Ryle).  He 
took  as  his  text  the  twenty-ninth  verse 
of  the  thirtieth  chapter  of  Proverbs, 
"Man}-  daughters  have  done  virtuoush', 
but  thou  exccUest  them  all."  He  spoke 
of  the   three   great   outstanding   charac- 
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ters  in  the  last  century  who  had  helped 
to  conquer  pain — Simpson,  known  as 
the  discoverer  of  chloroform;  Lister, 
who  introduced  antiseptic  methods; 
Florence  Nightingale,  who  founded 
scientific  nursing.  He  expressed  his 
regret  that  her  statue  did  not  stand 
by  that  of  the  Earl  of  Shaftesbury,  as 
had  been  proposed  at  the  time  of  her 
death,  when  her  family  refused  the  of- 
fer of  her  burial  in  the  Abbey.  In  de- 
scribing shortly  the  chief  events  of  her 
life,  the  Dean  spoke  of  Miss  Nightin- 
gale as  a  strong,  gracious  woman,  with 


complete  masterj-  over  her  own  do- 
minion. He  thanked  God  for  all  the 
great  women  He  had  given  this  coun- 
try during  the  nineteenth  century,  par- 
ticularly Queen  Victoria  and  Florence 
Nightingale,  those  two  who  for 
strength  of  mind  and  integrity'  of  pur- 
pose stood  above  all  others.  The  serv- 
ice concluded  with  the  hearty  singing 
of  "The  King  of  Love  My  Shepherd 
Is."  Later  many  a  nurse  could  be 
seen  lingering  in  the  cloisters  before 
returning  to  the  busy,  noisy  world  out- 
side. 


*Charge  to  a  Graduating  Class 

BY  HARRIET   LECK,   R.   N. 
Acting  Superintendent,  J'isiting  Nurse  Association,  Neic  Haven,   Conn. 


WHEREVER  and  when- 
ever there  is  life  to  be 
tended,  nourished  or  nursed,  edu- 
cated and  saved,  whether  the  life 
be  yet  unborn  or  new-born  or 
senile  or  ill,  there  is  the  lield  for 
womanhood  exercising  its  great 
function  of  foster  motherhood." 
You  have  prepared  yourselves  to 
be  trained  foster  mothers  in  your 
district,  wherever  that  district  may 
be.  Which  means  that  just  as  the 
mother  is  alive  to  and  interested  in 
all  the  needs — physical,  mental, 
spiritual — of  her  child,  just  so  your 
people  will  recognize  in  you  a  sym- 
pathy and  human  interest — a  com- 
forter well  worth  listening  to. 
"Who  giveth  himself  with  his  alms 
feeds    three — himself,    his   hunger- 


*Charge  to  the  graduating  class  in 
the  eight  months'  course  in  Public 
Health  Nursing  of  the  Visiting  Nurses' 
Association  in  New  Haven. 


ing  neighbor,  and  Me."  Back  of 
the  sick  body  there  is  a  reason  al- 
ways which  many  times  has  its 
source  in  lack  of  knowledge  of  the 
value  of  a  recreational  and  social 
life  or  of  the  necessity  of  a  nour- 
ishing of  the  spiritual  life. 

Teach  your  people  the  way  to 
the  larger  life  with  all  of  its  pos- 
sibilities. "Through  teaching  we 
serve" — and  we  teach  by  example, 
we  gain  cooperation  by  sympathy 
and  interest,  as  well  as  by  demon- 
stration. They  have  eyes  which 
see ;  they  have  ears  that  hear, 
much  more  sometimes  than  you 
may  realize.  Then  if  you  would 
give  them  the  greater  things  of 
life,  take  with  you  always  and 
everywhere  the  spirit  of  the  Mas- 
ter, who  never  tired  or  grew  im- 
patient with  the  lack  of  apprecia- 
tion, ignorance,  or  indifference  of 
the  people. 
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Somewhere  on  Miss  Hills'  desk 
I  found  these  phrases ;  had  she 
been  here  today  she  might  have 
enlarged  on  these  points  with  you : 
"1,  Patient  waiting;  2,  tactful 
working;  3,  wise  cooperation." 
Can  we  follow  out  their  meaning 
and  be  the  ideal  Public  Health 
Nurse  without  daily  conference 
with  One  whose  hand  is  mighty  to 
save,  whose  heart  is  big  enough 
to  encompass  the  whole  world  and 
whose  guidance  we  must  depend 
upon  if  we  would  be  a  "mother"  to 
our  people? 

I  therefore  commend  you  not 
to  forget  this  one  thing  that  many 
of  us  are  apt  to  forget  in  our  busy 
lives,  and  to  call  your  attention  to 
the  fact  that  your  success  in  being 
able  to  inspire  and  reach  your  peo- 
ple depends  as  much  upon  that 
one  source  of  strength  as  upon  the 
knowledge  you  have  gained  in 
both  the  theory  and  practice  ol 
Public  Health  Nursing. 

We  hear  a  great  deal  at  present 
about  industrial  unrest.  Who  can 
better  help  in  "pouring  oil  upon 
the  troubled  waters"  than  you,  as 
you  gain  entrance  into  the  homes 
with  all  their  problems  and  diffi- 
culties? The  manager  of  a  large 
industrial  plant  not  long  ago  asked 
for  more  nurses — his  reason  being 
that  the  nurse  whom  he  now  had 
had  done  more  to  keep  his  em- 
ployes happy  and  contented  than 
any  one  he  had  yet  tried  in  the 
plant.  It  does  not  take  the  family 
long  to  know  whether  or  not  your 
heart  is  working  right  along  with 
\onr  hand. 


In  conclusion,  I  would  urge  you 
to  strive  for  a  solidarity  in  the 
ranks  of  your  profession.  Because 
you  are  a  graduate  Public  Health 
Nurse  you  are  not  separated  from 
a  full  realization  of  the  problems 
of  every  other  field  of  nursing. 
Are  you  interested  in  filling  up 
the  ranks  of  the  public  health 
field?  Then  you  must  aid  at  every 
turn  of  the  road  in  interesting  the 
young  women  of  character  and  of 
a  desire  for  service  to  enter  the 
training  school.  This  year  we  are 
having  the  centennial  celebration 
of  the  birth  of  our  patron  saint, 
Florence  Nightingale;  let  us  put 
forth  our  efforts  and  avail  our- 
selves of  every  opportunity  to 
show — even  as  we  demonstrated 
in  the  World  War — that  the  call 
of  the  world  for  nurses  shall  be 
answered  and  that  we  as  a  profes- 
sion will  not  be  found  wanting. 
By  adjusting  ourselves  to  one  an- 
other and  pulling  together — will- 
ing to  follow  our  leaders  with  not 
too  much  criticism — we  shall  ac- 
complish the  task  before  us,  mam- 
moth though  it  may  now  seem. 

"He  has  achieved  success  who 
has  lived  well,  laughed  often  and 
loved  much,  who  has  gained  the 
respect  of  intelligent  men  and  the 
love  of  little  children ;  who  has 
filled  his  niche  and  accomplished 
his  task;  who  has  left  the  world 
better  than  he  found  it,  wfTether 
by  an  improved  poppy,  a  perfect 
poem,  or  a  rescued  soul ;  who  has 
never  lacked  appreciation  of 
earth's  beauty  or  failed  to  express 
it ;  who  has  alwavs  looked  for  the 
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best  in  others,  and  given  the  best 
he  had ;  whose  life  was  an  inspira- 
tion, whose  memory  a  benedic- 
tion." 

My  heart  goes  out  to  you  as  you 
are  deciding  upon  your  fields  of 
work  and  with  all  of  our  dear 
nurses,  many  of  whom  have  been 
faithful  in  their  work  for  a  number 


of  years  and  each  have  had  a  part 
in  the  building  up  of  so  splendid 
an  organization  as  our  X'isiting 
Xurse  Association — we  wish  you 
a  life  of  usefulness.  May  your 
motto  give  you  enthusiasm  and 
your  colors — the  green  and  white 
— keep  you  pure  and  full  of  hope. 


An  Institute  of  School  Hygiene 

BY  CHARLOTTE  TOWXSEXD 
Supervisor  of  School  Nurses,  Omaha,  Neb. 


THH.  .--ummer  of  1916  opened 
the  first  session  of  the  In- 
stitute of  School  Hygiene  under 
the  direction  of  the  Cleveland 
School  of  Education.  The  accom- 
panying graph,  representing  the 
enrollment  in  the  school  nursing- 
class  during  these  five  consecutive 
summers,  represents  well  the 
nurses'  appreciation  of  the  school. 

This  course  is  designed  express- 
ly for  registered  nurses  who  are, 
or  expect  to  be  engaged  in  school 
health  work,  and  every  possible 
advantage  is  being  (pfFered  this 
summer.  , 

A  general  conference  on  the 
llealth  Program  of  the  School  and 
Community  is  held  each  morning 
in  the  auditorium  at  8  o'clock. 
This  course  affords  the  best  speak- 
ers that  can  be  obtained,  each  plac- 
ing emphasis  on  his  special  line. 
The  very  best  and  latest  ideas  and 
experiments  in  school  health  work 
are  brought  before  these  young 
women.      The    speakers    who    are 


contributing  to  this  work  are :  Dr. 
Thomas  D.  Wood,  Professor  of 
Physical  Education,  Columbia 
University;  Dr.  C.  E.  A.  Winslow, 
Professor  of  Public  Health,  Yale 
University ;  Dr.  E.  A.  Peterson, 
Director,  Department  of  Health 
Service,  American  Red  Cross, 
Washington,  D.  C. ;  Dr.  William 
H.  Burnham,  Professor  of  Peda- 
gogy, Clark  University ;  Miss 
Mary  S.  Gardner,  Superintendent. 
Providence  District  Nursing  Asso- 
ciation ;  Dr.  William  R.  P.  Emer- 
son, .Vational  Society  of  Nutrition 
Clinics  for  Delicate  Children,  Bos- 
ton, and  Dr.  J.  Mace  Andress.  De- 
partment of  Psychology  and  Child 
Study,   Boston   Normal  School. 

The  course  in  School  Nursing, 
ci'Uducted  by  .\nna  L.  Stanley,  has 
increased  in  enrollment  to  such  an 
extent  that  it  has  become  neces- 
sary to  divide  it  into  three  sec- 
tions. This  class  numbers  ninety- 
four  in  all.  Eight  of  its  members 
are  nurses  who  have  attended  the 
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(,RAPH     REPRESENTING    THE     ENROLLMENT    OF    THE    SCHOOL    NURSING    CLASS 

FROM   1916  TO    1920. 


course  previously  and  who  have 
returned  to  take  additional  work. 
There  are  represented  in  this 
group  nurses  from  twenty-four 
States  and  three  Provinces  in  Can- 
ada. The  lectures  and  discussions 
are  directly  related  to  school  health 
problems  and  actual  demonstra- 
tions are  given  of  the  work  as  it 
is  conducted  in  the  class  room. 
There  are  also  additional  oppor- 
tunities provided  for  training  and 
experience  in  the  homes,  through 
actual  home  visits. 

The  course  in  Personal  Hygiene, 
under  the  direction  of  Mrs.  Harriet 
E.  Ballard,  has  proven  a  most  at- 
tractive and  helpful  one  to  the 
nurses.  Special  emphasis  is  placed 
on  executing  health  habits,  and  ac- 


tual class  room  demonstrations  are 
given. 

Nurses  who  are  especially  inter- 
ested in  the  election  and  prepara- 
tion of  food  for  children  are  enjoy- 
ing the  lecture-conference-demon- 
stration course  given  by  Miss 
Carolotta  Greer. 

The  class  in  Principles  and 
Practice  of  Teaching,  as  applied 
to  the  work  of  the  Red  Cross 
Xurse  Instructor,  which  is  being 
conducted  by  Helen  R.  Landfear 
and  Laura  A.  Buchanan,  is  prov- 
ing a  most  beneficial  one.  Some 
of  the  Public  Health  Nurses  are 
giving  their  entire  time  and  many 
are  giving  at  least  part  time  to  this 
work  and  thev  find  these  instruc- 
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tions  and  demonstrations  very 
valuable. 

A  course  in  Practical  Sociology, 
conducted  by  Professor  James  El- 
bert Cutler,  gives  the  nurse  an  op- 
portunity to  go  a  step  beyond  the 
methods  and  demonstrations,  and 
to  take  into  consideration  the  rea- 
sons and  the  conditions  calling  for 
such  work.  The  students  express 
a  great  appreciation  for  this  op- 
portunity. 

The  Institute  of  School  Hygiene 
has  an  enrollment  of  approximate- 
ly   two   hundred    nurses    who   are 


interested  in  the  various  lines  of 
work  mentioned.  This  Institute  is 
the  outgrowth  of  the  School  Nurs- 
ing Course  begun  in  1916. 

It  is  very  encouraging  to  have 
such  a  large  enrollment  in  the 
School  Nursing  Class  when  it  is 
realized  that  thousands  of  young 
Americans  in  the  public  schools 
will  reap  the  benefits  of  the  per- 
sistent efforts  of  this  splendid 
group  of  nurses  who  are  pursuing 
their  studies  in  the  School  of 
Hygiene. 


Notice  to  Nurses. 

The  National  Organization  for  Public  Health  Nursing  is  very  fre- 
quently asked  for  pictures  illustrating  incidents  in  the  lives  of  Public 
Health  Nurses.  They  are  needed  for  making  slides,  illustrating  pamph- 
lets, and  for  other  propaganda  work  throughout  the  country.  The 
Organization  will  very  much  appreciate  receiving  from  nurses  in  the 
field,  copies  of  such  pictures,  illustrative  of  any  phase  of  public  health 
nursing  work,  that  they  may  be  able  to  contribute.  All  material  sub- 
mitted should  bear  the  name  of  the  sender  so  that  due  credit  may  be 
given,  and  should  be  forwarded  to  the  Publicity  Department  of  the 
National  Organization  for  Public  Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 
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Suggestions  to  Parents 

BY  ANNA  L.  STANLEY 


THE  following  outline  gives 
some  helpful  suggestions 
which  may  be  given  to  parents  at 
the  opening  of  school  and  at  other 
periods  of  the  school  year.  Fre- 
quent modifications  will  be  of  help 
in  keeping  the  interest  of  the 
parents. 

To   the  Fathers  and  Mothers  of 
School. 

School  days  bring  responsibili- 
ties for  the  parents  as  well  as  for 
the  children  and  their  teachers. 

On  mothers  particularly  falls  the 
responsibility  of  helping  to  pro- 
tect the  little  ones  from  the  rav- 
ages of  preventable  diseases. 

By  taking  simple  precautions,  by 
watching  carefully  for  first  symp- 
toms, the  mother  can  do  a  great 
deal  to  hold  in  check  the  so-called 
children's  diseases,  which  menace 
m.ost  when  large  groups  of  chil- 
dren are  brought  together  in  class 
rooms. 

What    Do    We    Mean    By    "Taking 

Simple  Precautions"? 
*This: 

1.  Children  should  eat  a  good  sub- 
stantial breakfast  in  the  morning  be- 
fore going  to  school. 

2.  They  should  be  given  sufficient 
time  in  which  to  eat  so  that  they  do 
not  bolt  their  food. 


3.  They  should  wear  clothing  that 
is  adapted  to  the  season.  Rubbers  and 
raincoats  are  as  much  a  necessity  for 
wet  weather  as  a  heavy  coat  is  neces- 
sary for  cold  weather. 

4.  Children  should  have  ample  time 
in  which  to  reach  school  in  order  that 
they  may  not  arrive  breathless  and 
exhausted. 

What     Do     We     Mean     By     "First 

Symptoms'^? 
*This: 

1.  Children  who  show  one  or  more 
of  the  following  symptoms  should  be 
kept  at  home  and  the  school  notified: 
Rash,  fever,  sore  throat,  vomiting, 
coughing  and  sneezing,  red  and  watery 
e3'es. 

What  to  Do 
*This: 

1.  Call  a  doctor  for  any  kind  of  a 
sore  throat.     Don't  wait. 

2.  Keep  all  children  away  from  any 
child  with  any  kind  of  a  sore  throat 
or  rash  or  cough. 

3.  Allow  no  visitors  in  the  house  if 
your  child  complains  of  feeling  sick. 

Special  Note:  Diphtheria,  scarlet 
fever,  ?neasles,  whooping  cough  and 
the  other  contagious  diseases  are  most 
frequently  given  to  others  during  the 
first  day  or  two  of  the  disease. 
Frotn  Principal,  Teachers  and 
Nurse,  School. 


♦Quoted. 
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What  the  Rural  Nurse  Should  Know 
About  the  Country 

BY  E.  L.  MORGAN 
Director  of  the  Rural  Ser^^ice,  American  Red  Cross 


DURING  the  past  decade  the 
public  health  moveinent  has 
c<;me  to  appreciate  the  fact  that 
while  some  very  good  things  have 
been  done  in  cities  the  larger  part 
of  the  health  field  is  not  only  un- 
touched but  for  the  most  part  un- 
known as  to  the  principles  and 
methods  that  should  form  the 
basis  of  successful  work  in  it.  This 
interest  in  the  health  of  the  small 
town  and  open  country  arises  from 
the  human  necessity  of  occupying 
the  entire  field  at  the  earliest  pos- 
sible time,  for  if  any  large  portion 
of  it  is  left  uncared  for  a  condition 
is  created  which  vitiates  the  whole. 

It  is  generally  recognized  that 
most  towns  of  8,000  and  under 
must  be  classed  as  rural,  because 
they  are  dependent  on  agriculture 
and  things  rural  for  their  whole 
basis  of  living.  There  are  some 
small  industrial  towns  in  the 
country  which  do  not  come  under 
this  classification,  but  they  are  the 
exception,  for  they  are  relatively 
few  in  number.  In  this  series  of 
articles  it  should  be  kept  in  mind 
that  wherever  the  term  small  town 
or  rural  community  is  used  it  re- 
fers to  towns  up  to  8.000  in  popu- 
lation. 


*Thc   first  of  a   series   of   articles  on 
this  subject. 


There  are  appro.\imately  125,000 
towns  in  the  United  States  having 
a  population  of  above  100.  Of 
these,  according  to  the  1910  cen- 
sus, 984  are  above  8,000  and  are 
here  c1a.>-^scrl  as  cities.  Tb.is  leave.^ 
the  enormous  number  of  124,016 
in  the  small  rural  town  class. 
These  towns  and  the  open  coun- 
try comprise  about  65  per  cent  of 
our  total  population.  This  com- 
parison gives  a  clear  idea  of  that 
portion  of  the  public  health  field 
in  which  onl}'  a  bare  l)eginning  has 
been  made  in  modern  health  work. 
There  are  several  reasons  for  this : 

1.  The  cities  have  i)resented 
some  bad  health  conditions,  but 
they  have  been  ready  to  make  the 
necessary  adjustments  to  meet 
their  needs  in  a  fairly  substantial 
vv-ay.  The  population  is  compact 
and  therefore  can  be  readily  ap- 
pealed to.  Most  public  health 
leadership  exists  in  cities,  in  which 
attention  has  naturally  been  given 
first. 

2.  Contrary  to  the  facts,  the 
small  town  and  open  country  have 
been  thought  to  be  much  more 
healthful  than  the  city.  Their 
condition  has  not  been  given  pub- 
licity and  has  not  aroused  us  to 
their  desperate  need  as  has  that  of 
the  city.  Then,  it  is  rather  diflFi- 
cnlt  to  launch  a  health  movement 
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and  adequately  finance  it  in  the 
country  for  several  towns  usually 
have  to  be  combined  to  get  a  work- 
ing unit  of  sufficient  size  to  insure 
permanency.  Among  these  towns 
there  is  usually  much  petty  jeal- 
ousy which  makes  such  a  combi- 
nation exceedingly  difficult.  Onthe 
farms  the  population  is  scattered 
and  without  vital  "better  health" 
appreciation.  They  do  not  see 
health  as  a  purchasable  thing  nor 
that  a  modern  health  arrangement 
with  a  Public  Health  Nurse  or  a 
health  center  is  a  worth  while  un- 
dertaking. They  do  not  readily 
see  that  it  is  worth  the  cash  put 
into  it.  All  of  this  makes  a  direct 
appeal  on  the  basis  of  unity  of  in- 
terest not  impossible,  but  rather 
difficult. 

When  the  long  years  of  patient, 
sympathetic  educational  work  that 
the  city  has  had,  have  been  put  into 
the  small  community,  it  will  be 
found  ready  to  meet  the  matter 
squarely,  for  country  people  are 
amply  able  and  usually  willing  to 
finance  any  movement  which  they 
are  convinced  will  yield  a  definite, 
tangible,  long  term  good. 

Any  intelligent  approach  to  the 
rural  field  is  impossible  without  a 
clear  understanding  of  the  general 
nature  of  that  field,  the  basis  on 
which  its  institutions  rest,  and 
from  which  the  fundamental  ap- 
preciations of  its  people  rise. 

Small  town  and  rural  life  rests 
squarely  on  a  peculiar  and  highly 
cc  mplete  industry  —  agriculture. 
This  industry  is  not  only  exacting 
in  the  extreme,  but  extra  hazard- 


ous both  to  life  and  health  and 
also  to  the  assurance  of  a  fair  eco- 
nomic return,  because  of  the  un- 
certain elements  of  nature  and  of 
the  fluctuations  of  the  market  price 
of  the  products  sold. 

The  rural  home  is  the  only  type 
of  home  that  is  an  integral  part  of 
an  industry.  There  are  certain 
farm  operations  into  which  the 
home  must  tit  and  make  its  contri- 
bution. This  means  that  the  farm 
home  must  be  of  a  peculiar  and 
special  type.  It  is  obvious,  there- 
fore, that  it  is  impossible  to  meas- 
ure a  rural  home  and  a  city  home 
by  the  same  standard,  for  they  are 
called  upon  to  perform  radically 
different  functions. 

The  communities  within  a  health 
district,  which  is  often  a  county, 
are  usually  of  great  variety  as  to 
size,  population  elements,  general 
prosperity  and  local,  open  minded 
leadership.  All  this  produces  a 
great  variety  of  conditions  which 
it  is  difficult  to  harmonize  into  a 
definite,  composite  program  of 
work  to  which  all  localities  will  be 
loyal. 

The  rural  field  needs  the  nurse 
who  can  see  the  small  town  and 
farm  home  in  its  true  light  and 
deal  with  it  on  its  own  pure  bred 
basis. 

What  is  it  that  needs  to  be  done? 
If  this  is  asked  of  a  number  of  peo- 
ple it  will  be  found  that  one  will 
say  that  the  thing  necessary  to  the 
development  of  country  life  is  bet- 
ter edticational  facilities,  another 
health,  another  recreation  and  bet- 
ter morals,  while  still  another  will 
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say  that  the  only  thing  necessary 
is  to  make  the  farmer  more  pros- 
perous and  to  develop  gradually 
the  business  basis  of  the  com- 
munity. Each  of  these  people  will 
glibly  tell  you  that  his  own  par- 
ticular interest  is  the  panacea  and 
if  properly  developed  will  redirect 
the  whole  of  the  fabric  of  rural  life. 

It  would  only  be  a  repetition  of 
the  same  fallacy  for  us  to  contend 
here  that  the  need  lies  in  some- 
thing of  still  another  particular 
brand.  Our  experience  in  rural 
progress  work  over  a  period  of 
years,  however,  leads  us  to  have 
certain  convictions  concerning  the 
matter. 

A  small  community  is  a  social 
unit,  an  organism  that  functions 
because  of  its  constituent  parts, 
just  as  the  human  body  does.  Xo 
one  would  contend  that  all  the 
needs  of  the  body  could  be  pro- 
vided for  through  an  abundant 
supply  of  fresh  air.  It  is  equally 
as  unsound  to  think  of  meeting  the 
needs  of  an  organism  as  complex 
as  a  community  by  developing 
only  one  of  its  major  interests.  To 
have  a  normal  development  there 
must  be  forethought  and  planning 
applied  to  all  of  those  things  by 
which  the  people  live — industry, 
education,  health,  recreation,  mor- 
ality, transportation,  civic  affairs, 
and  others. 

People  are  so  constituted  that 
their  interests  vary  and  there  will 
l)e  found  in  every  community  a  few 
who  are  especially  interested  in 
some  one  of  these  items  and  care 
verv  little  for  others.     When  one 


interest  alone  is  developed  it 
means  that  the  people  who  are  con- 
cerned chiefly  with  other  things 
are  not  enlisted  and  become  a 
dead  weight  on  the  project  being 
promoted. 

It  is  a  rather  simple  matter  to 
get  a  small  community  to  consider 
its  composite  needs,  definitely  de- 
termine its  plans  and  proceed  to 
the  development  of  all  interests. 
This  has  come  to  be  called  com- 
munity organization,  since  it 
strikes  directly  at  the  development 
of  each  item  of  interest  at  its  best 
and  ties  them  all  to  the  whole  in 
an  organized  rather  than  a  disor- 
ganized relation.  The  need,  then, 
is  for  a  broad  consideration  of  the 
needs  of  the  community  which  re- 
sults in  definite  plans  for  long  term 
development. 

The  work  of  the  Public  Health 
Xurse  should  fit  in  as  a  part  of  this 
larger  development  and  should 
bear  distinct  relation  to  educa- 
tional, recreational  and  civic  prog- 
ress. 

There  may  be  isolated  cases 
where  there  is  not  sufficient  com- 
munity spirit  to  develop  more  than 
one  line  of  work  at  a  given  time. 
Frequently  nursing  work  will  be 
the  easiest  thing  to  start.  In  such 
a  case  the  nurse  should  appreciate 
the  fact  that  her  function  as  a  com- 
munity servant  should  be  two- 
fold: 

1  To  do  her  technical  work  well. 
2.  To  lead  the  community  to  see  that 
it  has  problems  other  than  those  of 
health  and  to  do  her  utmost  to  con- 
nect the  community  with  the  State 
or    voluntary    organizations,    boards 
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and    institutions    which    can    give    it 
specialized  help. 

At  work  in  the  small  towns  are 
a  number  of  agencies  whose  pro- 
grams are  rather  specialized,  but 
bear  somewhat  on  the  whole 
health  question.  Some  of  these 
are: 

Town   and   county   governments. 
The  Grange. 
The  school. 
Women's   clubs. 
The    American    Red    Cross. 
Fraternal   organizations. 
The  Farm  Bureau. 
Medical  and  Dental  Societies. 
Boy  Scouts   and   Camp   Fire   Girls. 
County  Teachers'  Association. 
Town  or  County  Chambers  of  Com- 
merce, 
County  Y.   M.   C.   A. 
Y.  W.  C.  A. 

The  nurse  should  be  conversant 

I        with  the  program  of  work  of  each 

I      of  these,  because  they  have  a  rela- 

il       tion  to  her  work  and  because  they 

I       are  the  very  best  avenues  through 

which  she  can  reach  special  groups 

of  people  in  her  effort  to   spread 

interest  in  better  health. 

There  are  a  number  of  individ- 
uals, some  of  them  in  these  organ- 
izations, with  whom  the  nurse 
should  establish  direct  relation, 
nam  el  V : 


County  Superintendent  of  Schools. 

County  Farm  Agent. 

County  Home  Demonstration  Agent. 

Boys'  and  Girls'  Club  Leader  (who 
may  or  may  not  be  a  different  per- 
son from  2  and  3). 

Y.  M.  C.  A.  and  Y.  W.  C.  A.  secre- 
taries. 

Recreational  leaders. 

School  attendance  officer. 

Executives  of  local  organizations. 

Probation  officer. 

Members  of  city  council  or  the 
county  board  of  commissioners 
or  supervisors. 

The  small  town  and  open  coun- 
try present  a  most  attractive  field 
for  a  Public  Health  Nurse.  The 
unit  is  small  enough  so  that  it  is 
possible  to  know  the  people  inti- 
mately anci  deal  with  them  with  a 
full  knowledge  of  many  factors 
which  in  a  city  are  closed  books. 
If  she  approaches  her  work  with  a 
genuine  sympathy  and  love  for  the 
country  this  will  immediately  be 
appreciated  by  the  people  and  ^'  i 
be  returned  by  a  genuine,  open 
hearted  hospitality  and  friendli- 
ness that  will  make  the  difficulties 
of  the  task  seem  light.  Here  the 
conditions  are  favorable  for  a  ful- 
filling of  Drummond's  measure- 
ments of  happiness  in  work : 

"Regret  at  leaving  it  at  night — 
Joy  in  meeting  it  in  the  morning." 
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Making  the  Dentist  Popular 

BY  LOUISE  JOHNSON  AND  RAE  HERMAN 
School  Nurses,  I'isiting  Nurse  Association,   York,  Pa. 


OX  January  15th,  1920,  a  Dental 
Dispensary  was  opened  for 
the  7,000  children  of  York's  Public 
Schools.  The  agencies  making 
this  possible  are  : — 

The  Board  of  Education,  giving 
a  room  in  a  centrally  located 
school  building,  paying  for  the 
material  used  in  the  children's 
teeth  and  the  dentist's  salary. 

The  York  County  Chapter  of  the 
American  Red  Cross,  at  a  cost  of 
$1,800,  giving  a  splendid  equip- 
ment including  an  X-Ray  ma- 
chine. 

The  Visiting  Nurse  Association 
furnishing  the  services  of  its  two 
school  nurses  for  the  social  inves- 
tigation necessary  and  assisting 
the  dentist  alternate  weeks. 

The  Dental  Association  of  York, 
supervising  the  work. 

P2ach  pu])il  who,  at  the  time  of 
his  medical  inspection  was  re- 
corded as  having  defective  teeth, 
receives  a  card  to  take  home.  If 
the  family  has  a  dentist  and  is  able 
to  pay  for  the  work  done,  the  card 
merely  acts  as  a  gentle  reminder 
that  a  trip  to  said  dentist  is  due. 
If  unable  to  employ  a  dentist  the 
card  serves  its  real  purpose.  It 
reads : — 

To   the   Parents   of 

Your  child  needs  dental  attention  for 
his  or  her  future  welfare  and  proper 
progress  in  school  work.  You  should 
consult  your  family  dentist  as  to  proper 
treatment,  or,  if  unable  to  pay,  sign  the 


other  side  of  this  card  and  return  to  the 
child's    teacher. 

DENTAL  COMMITTEE. 
(And  on  the  reverse  side) — 
Dental  Committee: — 

You  are  hereby  authorized  to  do  any 
dental  work  for  my  child  that  you  may 
deem  necessary,  said  work  to  be  with- 
out any  cost  to  me. 

Sign  

The  number  of  signed  cards  re- 
turned has  been  most  gratifying, 
and  the  whole-hearted,  eager  re- 
sponse of  the  children  has  been 
even  more  so.  To  date,  more  than 
200  pupils  have  received  treat- 
ment. The  Dispensary  is  open 
each  morning  from  8  to  12,  includ- 
ing Saturday  morning. 

After  the  dental  hygiene  talks 
given  by  the  school  nurses  and  the 
response  by  the  children  with  their 
clever  posters,  a  trip  to  the  school 
dentist  is  the  most  logical  thing 
that  could  happen.  They  bring 
their  cards  and  go  in  turn,  just  as 
gayly  as  they  go  from  building  to 
building  for  manual  training,  sew- 
ing, etc. 

Oh  the  joy  of  the  prophylactic 
treatment!  Each  little  patient  re- 
ceives one  as  a  sort  of  "send  off" 
and  when  they  behold  their  shin- 
ing ivories,  and  the  disappearance 
of  the  erst-while  "Green  Moss,"  all 
thoughts  of  the  deftly  extracted 
"baby  tooth"  or  the  "touched 
nerve"  flee :  and  the  polished  one 
skips    away    to    show    teacher    or 


y/" 


w  S 

<   S 


ry;   [I- 


College  Women  as  Public  Health  Nurses 


697 


mother — promising  dentist  and 
nurse  that  now  "he  really  will  keep 
his  teeth  just  like  that." 

The  accompanying  poster  is  one 
of  the   group   on   the   care   of  the 


teeth,  turned  in  by  an  eighth  grade 
student,  Carl  R.  May — aged  13 
years.  We  thought  anything  so 
clever  should  really  receive  recog- 
nition. 


College  Women  as  Public  Health  Nurses 

BY  EM  ELI  E  M.  PERKINS,  R.  N. 
Public  Health  Nurse,  Pouglikeepsie,  N.  Y. 


WHY  is  public  health  nurs- 
ing still  looked  upon  askance 
as  a  profession  for  college  women? 
It  is  work  with  the  hands  as  well 
as  the  head,  but  so  is  farming.  It 
is  hard  work,  but  the  satisfaction 
repays  the  effort.  The  pay  is  not 
high,  but  neither  is  it  for  teaching, 
a  highly  respected  occupation,  "the 
proper  profession  for  the  female," 
as  I  was  once  told.  The  hours  are 
long,  but  the  work  is  full  of  va- 
riety, and  whatever  else  it  may  be, 
it  is  not  tedious.  The  nurse  must 
face  grim,  unpleasant  facts,  but  so 
must  the  social  worker  of  any  na- 
ture. I  do  not  think  these  are  the 
reasons  which  influence  the  young 
Bachelor  of  Arts,  eagerly  survey- 
ing the  wealth  of  interests  open  to 
her.  It  is  not  even  an  indifference 
to  health,  her  own  or  her  neigh- 
bor's. I  think  a  misconception  of 
the  requirements  for  a  competent 
Public  Health  Nurse  is  at  the  bot- 
tom of  it. 

The  young  graduate  wishes  to 
start  in  a  work  which  oflfers  plenty 
of  room  for  initiative  and  ad- 
vancement. Unfortunately,  nurs- 
ing standards  varv  greatlv,  and  the 


term  "nurse"  too  often  suggests  a 
woman  whose  general  education 
has  been  limited  to  grammar 
school,  or  at  the  most,  high  school, 
and  whose  slavish  obedience  to  the 
orders  of  those  in  authority  is  tem- 
pered by  no  efifort  of  the  mind. 
The  scores  of  intelligent  and  high- 
ly educated  women  who  have  re- 
ceived a  carefully  arranged  prac- 
tical and  theoretical  training  in  our 
best  hospitals,  are  greeted  incred- 
ulously at  first,  and  then  dismissed 
as  exceptions.  If  women  of  less 
education  and  intelligence  can 
make  satisfactory  nurses,  why 
waste  the  college-bred  women? 

The  young  graduate  is  impa- 
tient, too.  After  four  years  of 
theoretical  work  she  is  loath  to 
spend  three  years  more  in  training 
for  a  profession.  She  is  discour- 
aged by  her  family  if  she  does 
manifest  any  interest  in  a  hospital 
course.  The  training  is  described 
as  drudgery,  accentuated  by  long 
hours  and  extreme  fatigue.  The 
manual  nature  of  the  service  is 
emphasized,  and  the  subordination 
oi  the  individual.  It  is  a  fact  that 
the  transition  from  college  student 
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living  in  a  delightful  world  whose 
sole  aim  is  to  develop  her,  mentally 
and  physically,  to  hospital  proba- 
tioner, the  humblest  worker  in  a 
world  where  she  exists  principally 
to  serve,  is  difficult.  But  it  is  not 
impossible,  and  it  is  not  insalutary. 

I  have  talked  with  many  college 
girls  on  this  subject.  A  large  pro- 
portion are  interested  in  social 
service  of  one  kind  or  another,  but 
vaguely.  These  girls  expect  to 
t?ke  a  short  course  at  a  school  of 
philanthropy,  or  perhaps,  take  a 
minor  position  in  some  large  or- 
ganization. A  few  consider  the 
study  of  medicine,  but  very  few 
manifest  interest  in  a  nurse's  train- 
ing. 

I  would  like  to  emphasize  some 
phases  of  nursing  which  the  col- 
lege students  do  not  consider.  Are 
the  opportunities  for  social  service 
as  great  for  the  woman  physician 
as  for  the  nurse?  The  physician 
may  become  a  medical  missionary, 
abroad  or  in  our  own  congested 
districts ;  she  may  take  a  position 
as  physician  in  some  large  manu- 
facturing plant ;  or  she  may  take 
an  executive  position  under  the 
Government ;  or  as  health  officer. 
But  her  opportunities  are  not  as 
great  as  are  those  of  the  nurse. 
Her  contact  with  those  whom  she 
serves  is  much  more  limited.  Often 
the  nurse  can  ascertain  the  cause 
for  disease  through  knowledge  of 
the  living  and  economic  conditions, 
when  the  doctor  is  baffled.  Her 
influence  in  getting  the  condition 
remedied  is  greater  than  the  doc- 
tor's,   because    she    is    friend,    and 


often  assistant  to  the  busy  mother, 
as  well  as  adviser. 

It  requires  no  small  amount  of 
ability  to  be  a  successful  Public 
Health  Xurse  in  lonely  districts, 
as  in  the  mountain  regions  of  the 
South,  or  in  the  prairies.  The  life 
ot  the  patient  often  depends  upon 
the  judgment  and  skill  of  the 
nurse.  To  be  sure,  she  lacks  the 
theoretical  training  of  the  physi- 
cian, but,  on  the  whole,  her  value 
i"?  not  less  to  the  community.  Her 
experience  in  the  actual  nursing 
care  is  as  valuable  in  its  way  as 
the  doctor's  superior  wisdom. 
There  is  great  satisfaction,  in  being 
able,  through  the  possession  of  deft 
and  trained  hands,  to  bring  com- 
fort and  order  out  of  pain  and 
chaos.  The  Public  Health  Nurse 
is  also  proving  herself  invaluable 
as  a  teacher  of  health  habits.  In 
our  populous  Eastern  cities  and  in 
our  country  districts,  the  nurse  is 
implanting  in  the  minds  of  thou- 
sands of  school  children  habits  of 
health  which  may  prevent  years  of 
sickness.  And  not  "anyone"  can 
do  this  successfully.  The  qualifi- 
cations which  Florence  Nightin- 
gale specified  as  requisite  hold 
good  to  an  added  degree  today. 

"The  nurse  must  have  method, 
self-sacrifice,  watchful  activity,  de- 
votion to  duty  (that  is,  the  serv- 
ice of  the  good),  the  courage,  the 
coolness  of  the  soldier,  the  tender- 
ness of  the  mother,  the  absence  of 
the  prig  (that  is,  thinking  that  she 
has  attained  perfection  or  that 
there  is  nothing  better).  She  must 
have    a    threefold    interest    in    her 
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work — an  intellectual  interest  in 
the  case,  a  (much  higher)  hearty 
interest  in  the  patient,  a  technical 
(practical)  interest  in  the  patient's 
care  and  cure." 


Surely,  no  college  bred  women 
need  feel  that  she  has  not  heeded 
"Noblesse  oblige"  if  she  can  meas- 
ure up  to  that ! 


Terms  Used  to  Describe  Child  Health  Activities 


The  nomenclature  of  the  various 
child  welfare  activities  has  been  as 
confusing  to  the  Librarian  of  the 
National  Organization  for  Public 
Health  Nursing  as  to  the  enquir- 
ing nurses  who  write  to  the  Li- 
brary for  enlightenment.  An  en- 
deavor has  been  made  to  find  out 
how  to  distinguish  these  activities 
and  the  actual  difference  between 
the  somewhat  loosely  applied 
terms. 

The  result  of  these  enquiries 
seems  to  be  that  State  divisions 
dealing  with  the  health  of  children 
under  State  Boards  of  Health  are 
usually  termed  Child  Hygiene  or 
Child  Welfare  Divisions.  Child 
Welfare  is  obviously  a  broader 
term  than  Child  Hygiene,  and 
should  include  besides  health,  so- 
cial, economic  and  civic  problems. 
One  State  Board  of  Health  has  re- 
cently changed  the  name  of  its  di- 
vision from  Child  Hygiene  to  a 
Child  Health  Division,  "Hygiene" 
according  to  their  opinion  usually 
implying  something  less  than 
"Health."  "A  Children's  Health 
Center"  seems  to  convey  a  station 
or  center  where  well  children  are 
taken  for  examination  and  advice, 
while  a  "Clinic"  implies  a  station 


or  center  for  sick  children.  "Milk 
Depot"  is  another  term  sometimes 
used  in  place  of  a  children's  health 
center.  "Observation  Center," 
"Consultation  Center,"  "Baby  Wel- 
fare Station"  are  also  used. 

The  Children's  Bureau  in  its 
leaflet,  "Children's  Health  Cen- 
ters, states : 

"The  purpose  of  a  children's  health 
center  is  to  keep  well  children  well — 
to  make  available  to  all  the  mothers  of 
a  community  knowledge  of  the  way  to 
prevent  needless  sickness.  The  essen- 
tials of  a  successful  health  center  are 
a  good  doctor  and  a  good  Public  Health 
Nurse  who  understands  children,  a 
mother  and  a  child,  and  a  room  in 
which  to  meet."  *  *  *  *  Children  who 
are  ill  are  not  cared  for  at  these  cen- 
ters. 

The  Bureau  of  Child  Hygiene  of 
the  Texas  State  Board  of  Health 
has  recently  published  a  pamphlet 
"Child  Health  Centers,"  by  Mrs. 
Ethel  Parsons,  which  also  gives  di- 
rections for  the  establishment  of 
such  a  center. 

In  connection  with  this  whole 
question  of  child  welfare  activities, 
the  Statistical  Bulletin  of  the  Met- 
ropolitan Life  Insurance  Company 
for  May,  1920,  says : 

"There  is  evident  a  growing  apprecia- 
tion   of   the   value   of   health    work    for 
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school  children.  In  Great  Britain,  the 
plan  has  been  developed  much  further 
than  in  the  United  States.  In  that  coun- 
try, it  is  now  proposed  to  have  continu- 
ous health  supervision  of  the  child,  be- 
ginning with  the  prenatal  clinic.  A  con- 
tinuous record  is  to  be  kept  from  the 
moment  of  birth  through  the  period  of 


pre-school  life,  of  grade  schools,  sec- 
ondary schools,  and,  in  fact,  throughout 
all  the  years  of  childhood  and  adoles- 
cence. In  the  L'nited  States,  the  Chil- 
dren's Bureau  is  fostering  the  same 
plan.  Rliode  Island  seems  to  be  the  first 
State  wh'ch  has  definitely  committed  it- 
self to  such  work." 


Mississippi  Valley  Conference. 
The  Eighth  Annual  Mississippi  Valley  Conference  on  Tuberculosis 
will  meet  in  Duluth,  Minn.,  on  September  2nd,  3rd  and  4th,  1920.  A 
full  program  has  been  prepared  in  which  all  Public  Health  Nurses  are 
interested.  The  Nurses'  Association  of  Minnesota,  District  No.  2,  are 
planning  to  entertain  the  nurses  that  they  may  have  a  pleasant  and  in- 
teresting time  while  attending  this  conference,  and  it  is  hoped  that  all 
who  possibly  can  will  attend. 
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Despite  the  fact  that  the  sum- 
mer months  are  usually  expected 
to  bring  a  slight  lull  in  the  pres- 
sure of  work,  in  that  many  nurses 
are  on  vacation  and  that  new  ac- 
tivities are  postponed  until  fall,  the 
work  of  the  different  departments 
in  the  New  York  office  continues 
to  be  exceedingly  brisk. 

It  is  always  a  pleasure  to  note 
the  number  of  nurses  who,  in 
passing  through  New  York,  make 
it  their  business  to  call  to  get  first 
hand  knowledge  of  the  work  of 
their  Organization.  These  calls  are 
of  mutual  benefit  for  they  enable 
the  secretaries  to  learn  the  condi- 
tions in  the  various  fields,  and  to 
meet  the  workers  with  whom  they 
have  been  in  correspondence,  and 
they  also  enable  those  who  call  to 
interpret  to  their  communities  the 
resources  and  purposes  of  the  Or- 
ganization. The  objects  of  these 
calls  present  a  wide  variety  of  in- 
terests. Some  of  the  nurses  desire 
publicity  material ;  others  need 
pamphlets  or  reading  lists  or  sug- 
gestions from  the  library  depart- 
ment, while  others  wish  to  learn 
from  the  occupational  department 
what  opportunities  are  offered  by 
certain  locations  or  branches  of 
nursing.  Those  who  are  not  al- 
ready members  become  enrolled 
or  bring  in  their  friends  for  en- 
rollment ;  some  wish  to  discuss 
educational   needs   and   opportuni- 


ties ;  others  bring  in  perplexing 
problems  or  their  plans  for  expan- 
sion for  consultation  and  discus- 
sion. Many  nurses  just  finishing 
their  public  health  courses  come  in 
to  discuss  future  plans.  Many  of 
our  visitors  come  in  just  to  get  ac- 
quainted and  to  give  the  secre- 
taries the  opportunity  of  knowing 
them.  Interviewing  our  visitors 
who  come  from  all  over  the  coun- 
try and  who  represent  every  phase 
of  public  health  nursing  activity, 
is  a  pleasurable  and  welcome  task 
to  all  of  the  secretaries. 

Two  accomplishments  of  out- 
standing importance  take  prece- 
dence over  all  other  activities  of 
the  Executive  Office  during  the 
month  of  June.  The  first  was  the 
completion  of  arrangements  for 
the  establishment  of  headquarters 
of  the  three  national  nurses'  asso- 
ciations. These  were  consumated 
at  a  session  of  a  specially  ap- 
pointed joint  committee,  which 
was  named  by  the  Directorates  of 
the  three  associations  during  the 
convention  in  Atlanta.  It  was 
impossible  to  secure  the  services 
of  women  in  every  way  qualified 
to  work  out  the  details  of  policy 
and  program  for  the  Joint  Head- 
quarters before  the  autumn,  but  a 
small  advisory  committee  was 
named  to  assist  the  executives  of 
the  Red  Cross  Bureau  of  Advice 
and  Information  and  the  National 
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Organization  for  Public  Health 
Xursing-  during  the  intervening 
months.  The  work  of  the  Bureau 
as  it  is  now  functioning  will  be 
transferred  to  the  new  headquar- 
ters under  the  direction  of  Miss 
Albaugh  and  Miss  Hitchcock. 
The  Red  Cross  presented,  through 
Miss  Noyes,  a  proposition  to 
launch  immediately  a  nation-wide 
campaign  to  recruit  student 
nurses  for  the  training  schools. 
This  campaign  was  to  be  done 
under  the  auspices  and  at  the  ex- 
pense of  the  Red  Cross,  but  in  the 
name  of  the  tTiree  national  nurses' 
associations  and  the  Red  Cross.  A 
special  committee  of  the  tempo- 
rary joint  committee  was  appointed 
to  work  with  Miss  Xoyes.  and 
Miss  Albaugh  was  detailed  to 
carry  out  the  plans  under  the  di- 
rection of  this  committee.  The 
headquarters  Avill  be  established  at 
156  Fifth  Avenue,  which,  as  our 
members  all  know,  has  been  the 
headquarters  of  the  National  Or- 
ganization for  Public  Health 
Nursing  for  the  past  three  years. 
The  second  matter  of  special  im- 
portance has  been  the  consumma- 
tion of  the  National  Council  for 
the  Coordination  of  Child  Health 
Activities.*  Professor  C.  E.  A. 
A\'inslow  and  the  Executive  Sec- 
rctarv  represent  the  N.  O.  P.  H.  N. 
on  this  council. 

The      Organization      has      been 
called    upon    by    the    Civil    Service 


*A  statement  of  the  purpose  of  this 
Council  was  published  in  our  June 
issue. 


Commission  in  the  State  of  New 
York  to  assist  in  the  examination 
of  candidates  for  the  office  of  Di- 
rector of  the  Division  of  Public 
Health  Nursing  in  the  State  De- 
l)artment  of  Health. 

The  month  of  June  was  spent 
l)y  the  Financial  Secretary  in 
Ohio,  organizing  a  State  Ways 
and  Means  Committee  of  the  Na- 
tional Organization  for  Public 
Health  Nursing.  Mrs.  C.  C.  Bol- 
ton, Jr..  has  accepted  the  chair- 
manship for  the  State ;  and  all  the 
large  towns  in  Ohio  will  have  rep- 
resentatives on  her  committee. 
Miss  Lent  has  been  visiting  these 
towns,  speaking  before  groups  of 
nurses  and  interested  lay  people. 
She  has  found  everywhere  that  as- 
sociations and  individuals  never 
miss  an  opportunity  of  discussing 
their  problems  with  a  secretary  of 
the  National  Organization  for 
Public  Health  Nursing,  and  that 
there  is  a  keen  realization  of  the 
need  for  the  kind  of  expert  service 
and  advice  which  the  Organization 
is  prepared  to  give. 

It  is  hoped  that  a  similar  com- 
mittee may  be  formed  in  each 
State. 

Miss  Lent,  who  has  been  a 
member  of  the  Editorial  Board  of 
The  Public  Health  Nurse  for 
the  last  four  years,  has  been  ap- 
pointed as  the  liaison  officer  be- 
tween the  Publications  Committee 
in  Cleveland  and  the  head  office  of 
the  Organization  in  New  York ; 
she  is  thus  able  in  a  special  way  to 
represent  the  magazine  in  her  ex- 
tensive travels  in  the  field. 
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The  Assistant  Secretary,  Miss 
Geister,  attended  the  second  con- 
ference called  by  the  United  States 
l*ublic  Health  Service  to  discuss 
and  develop  a  program  for  pro- 
moting educational  work  on  ques- 
tions pertaining  to  Venereal 
Disease. 

The  publicity  department  re- 
ports a  steady  demand  for  pub- 
licity material,  especially  for  the 
film  "An  Equal  Chance."  While 
there  has  been  a  brisk  demand  for 
the  rental  of  this  film  a  number  of 
departments  of  health  and  other 
health  agencies  have  purchased 
copies  outright. 

It  is  gratifying  to  continue  to 
report  that  the  staff  of  the  mem- 
bership and  eligibility  department 
is  taxed  to  its  utmost  in  its  efforts 
to  meet  the  demands  put  upon  it 
in  the  work  incident  to  the  enroll- 
ment and  re-registration  of  mem- 
bers. There  has  been  an  increase 
in  the  number  of  National  Organ- 
isation for  Public  Health  Nursing 
pins  issued  to  members.  This  is 
probably  due  to  the  fact  that  at- 
tention has  been  called  to  the  pins 
in  the  acknowledgement  of  the  re- 
ceipt of  the  application  blanks. 
Frequently  we  meet  nurses  who 
do  not  know  that  the  Organiza- 
tion has  an  official  pin  which  may 
be  purchased  and  worn  by  indi- 
vidual active  members.  This  pin 
is  made  both  in  solid  and  rolled 
gold  and  is  the  replica  of  the  Na- 
tional Organization  for  Public 
Health  Nursing  seal,  a  copy  of 
which  appears  on  the  cover  of  our 
magazine. 


Recent  newspaper  and  magazine 
publicity  relating  to  the  oppor- 
tunities in  the  nursing  field,  to- 
gether with  the  increasing  interest 
in  nursing  matters,  have  brought 
to  this  department  many  inquiries 
from  young  women  who  wish  to 
take  nurse's  training  or  from  grad- 
uate nurses  who  desire  to  enter  the 
public  health  nursing  field.  This 
department  has  always  had  many 
inquiries  of  this  sort  but  the  steady 
increase  in  them  in  the  last  few 
months  challenges  our  earnest  ef- 
forts toward  providing  increased 
opportunities  for  public  health 
nursing  training. 

The  report  of  the  library  depart- 
ment in  which  Miss  Bradley  dis- 
cusses the  convention  of  the 
American  Library  Association  in 
Colorado  Springs,  which  she  at- 
tended in  June,  is  of  such  special 
interest  to  Public  Health  Nurses 
that  it  will  be  included  in  its  en- 
tirety in  this  report. 

Miss  Haliburton,  Occupational 
Secretary,  represented  the  Organi- 
zation at  the  Tuberculosis  Insti- 
tute, National  Tuberculosis  Asso- 
ciation, in  New  York  City,  at  the 
State  Health  Officers'  Institute  at 
Mount  Alto,  Pa.,  and  at  the 
Florence  Nightingale  Centennial, 
Johnston,  N.  Y.  At  each  one  of 
these  meetings  she  made  addresses 
on  public  health  nursing.  Miss 
Geister,  assistant  to  Miss  Cran- 
dall,  addressed  the  Child  Hygiene 
Institute  at  Hartford,  Connecticut, 
and  at  the  request  of  the  President 
of  Berea  College.  Berea,  Ky., 
made  a  survey  in  Berea  of  public 
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health  nursing  possibilities.  Miss 
Geister  was  loaned  to  the  Cleve- 
land Hospital  and  Health  Council 
for  four  days  to  assist  in  the  com- 
pletion of  the  survey  on  public 
health  nursing  in  that  city. 

As  usual,  there  has  been  a  con- 
stant demand  for  representation 
from  this  Organization  at  com- 
mittee meetings  or  conferences 
concerned  with  health  or  welfare 
activities.  Attendance  at  these 
conferences  is  very  important  in 
that  it  keeps  the  Organization  in 
active  touch  with  movements  re- 
lated to  health  and  welfare,  at  the 
same  time  enabling  us  to  interpret 
to  the  various  organizations  our 
resources  and  purposes. 

The  Central  Branch  Office  has 
been  moved  from  904  Lake  View 
Building,  to  1500  in  the  same 
building,  sharing  offices  with  the 
Chicago  Nurses'  Club,  the  Direc- 
tory and  the  Central  Council  for 
Nursing  Education. 

Miss  Fuller  spent  the  entire 
month  of  June  in  the  city  of  Chi- 
cago. Three  talks  on  School 
Nursing  were  given  at  the  Chicago 
School  of  Civics  and  one  on  the 
National  Organization  for  Public 
Health  Nursing  at  the  annual 
meeting  of  the  Chicago  Industrial 
Nurses'  Club. 

LIBRARY    DEPARTMENT 

The  librarian  attended  the  meet- 
ing of  the  American  Library  As- 
sociation June  2-7  in  Colorado 
Spiings,  Colorado.  It  was  a  happy 
coincidence  that  this  meeting  fol- 
lowed so  closely  upon  the  Nursing 
Convention    in    Atlanta    at    which 


the  librarian  was  also  present.  The 
main  value  of  the  Atlanta  meeting 
had  been  in  that  the  librarian  was 
able  to  talk  personally  with  nurses 
from  the  field  and  realize  for  the 
first  time  the  extent  of  their  need 
for  public  health  nursing  litera- 
ture, also  how  nearly  our  library 
service,  organized  as  it  is  under 
its  four  divisions  of  work — Pack- 
age Library,  Reference  Collection, 
Advisory  Service  and  State  Li- 
brary Centers — was  meeting  their 
requirements. 

These  impressions  were  carried 
to  the  A.  L.  A.  meeting  for  the 
purpose  of  applying  to  the  general 
library  situation  and  with  the  re- 
sult that  the  following  conclusions 
presented  themselves,  and  are  now 
suggested  to  Public  Health  Nurses 
as  a  basis  for  further  coordination 
of  our  work  with  that  of  all  pub- 
lic libraries. 

Libraries  need  further  interpre- 
tation of  the  Public  Health  Nurse 
and  her  work.  They  are  conscious 
of  the  need  of  such  a  community 
worker  but  they  do  not  yet  recog- 
nize her  under  the  name  of  "Pub- 
lic Health  Nurse."  This  can  be 
accomplished  only  by  a  concerted 
effort  on  the  part  of  all  Public 
Health  Nurses  to  meet  librarians 
and  to  enlist  their  interest  and  sup- 
port in  the  various  community 
problems  that  confront  them.  The 
librarian  may  almost  be  said  to 
stand  forth  as  a  composite  of  all 
community  workers.  She  is  nec- 
essarily interested  in  and  sympa- 
thetic to  every  community  devel- 
opment   and    its    effect    upon    the 
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reading  of  her  public.  Especially 
is  this  true  of  the  public  health 
movement. 

Librarians  are  willing  to  spend 
a  certain  percentage  of  their  an- 
nual appropriations  for  books  on 
community  health,  if  Public 
Health  Nurses  will  suggest  titles 
best  suited  to  supplement  their 
work. 

For  rural  nurses  the  following 
extract  is  especially  interesting: 
"The  county  library  plan,  which  is 
in  successful  operation  in  several 
States,  is  intended  primarily  for 
the  benefit  of  dwellers  in  rural 
communities,  and  upon  this  move- 
ment the  A.  L.  A.  will  focus  a  large 
share  of  its  efforts."  "Books  for 
Everybody"  is  the  A.  L.  A.  slogan 
and  it  emphasizes  the  need  of  bet- 
ter library  facilities  for  the  rural 
dweller.  Here  is  the  definite  op- 
portunity for  a  very  nice  give  and 
take  between  county  nurse  and 
county  librarian.  Library  exten- 
sion-work varies  in  each  State,  but 
is  usually  carried  on  by  means  of 
book  trucks,  State  traveling  li- 
braries, or  county  work  under  a 
State  Library  Commission.  The 
librarian  of  the  National  Organiza- 
tion for  Public  Health  Nursing 
will  be  very  glad  to  have  nurses 
confer  with  her  if  they  are  inter- 
ested in  establishing  some  form  of 
relationship   with   rural   librarians. 

Since  attending  the  Nursing  and 
the  Library  Conventions,  the  li- 
brarian is  convinced  that  the  N. 
O.  P.  H.  N.  Library  should  con- 
tinue to  collect  all  new  pamphlet 
material  for  the  files  of  its  Package 


Lending  Service  and  the  best  of 
recent  book  publications  for  its 
Reference  Collection,  but  that  a 
maximum  of  effort  must  be  put 
upon  building  up  the  State  Library 
Center  service,  making  public 
health  literature  available  to 
nurses  within  their  own  States. 

Letters  from  nurses  in  Canada 
continue  to  reflect  a  growing  in- 
terest in  our  library  and  the  gen- 
eral reading  facilities  of  American 
Public  Health  Nurses.  Judging 
from  questions  asked  their  great 
need  is  for  school  nursing  litera- 
ture. Mrs.  Hanington,  of  the  Vic- 
torian Order  of  Nurses,  visited  the 
library  and  asked  for  selected 
book  lists,  pamphlet  literature,  and 
available  reprints.  So  far  as  pos- 
sible the  library  is  glad  to  offer  its 
advisory  service  to  Canadian 
nurses. 

Because  of  the  urgent  need  of 
summer  institutes  for  suggestions 
of  good  public  health  pamphlets. 
Miss  Carr  completed  the  first 
rough  drafting  of  the  Bibliogra- 
phies that  the  library  has  been  at- 
tempting for  some  weeks  to  com- 
pile. 

An  "Outline  of  Talks  to  Girls," 
by  Miss  Stella  Fuller,  was  printed 
by  the  Library  Department  and  is 
being  sold  at  $  .10  per  copy.  This 
is  the  first  time  that  such  an  ex- 
periment has  been  tried,  and  was 
done  at  the  advice  of  Miss  Olm- 
sted, Miss  Holmes  and  Miss  Doug- 
las. If  successful,  the  library  will 
feel  that  occasionally  it  can  under- 
take the  printing  of  other  booklets, 
together   with    the    stimulating   of 
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?uch  writing  on  the  part  of  Public 
Health  Nurses.  Unfilled  demands 
for  pamphlet  material  is  the  con- 
slant  problem  of  the  Library  De- 
partment. 

MEMBERS     ADMITTED     DURING 

JUNE 
Arkansas 

Hilpert,  Ida  M. 

MacKay,  Marie 

California 

Burton,  Alice 
Carlotta  Woman's  Club 
Mill,  Gertrude   E. 
Reed,  Lila 
Theile,  Ida  M. 

Canada 

Boultbee,   Ethel 
Jacobson,  Agnes 
de  Launay,  Josephine 
Chisholm,  Agnes 
Lightbound,  Gertrude 

Colorado 

Ahlene,   Frances 
Pine,  Mrs.   Edna  ^^ay 

Connecticut 

Bancroft,   Marion 

Pickup,   Eva  M. 

Wright,  Mary  L. 
Delau-are 

Robelcn,   Caroline 
Florida 

Todd,  Luis  G. 
Georffia 

Newell,  Anna  L. 

Bolster,  Agnes 

O'Malley,    Grace    G. 
Illinois 

Druet.  Mildred 

Fairchild,    Esther 

Shoaflf,   Lavone 

Van   DeMark.   May 

Wagner,  Constance  M. 
Indiana 

Liddell,  Mabel 

Peterson,  Annabelle 

Thomas,  Fanny  A. 


loiia 

Henderson,  Mrs.  Alice 

Maakestad.   Carrie   E. 

Meinzer,    Esther   Charlotte 

Morse,   Elba  L. 
Kansas 

Byers.  M.  Jeannette 

MacDonald,  Gail  G. 

Westrom,  Bertha  Louise 
Kentucky 

Hooe,  Katherine 
Maine 

Shean,  Mary  E. 
Maryland 

Grady,  Nellie  E. 

Maddox,  Margaret  E. 
Massachusetts 

Cunningham,  Agnes  B. 

Emory,   Madge  A. 

Judd,  Helen  Katherine 

Lade,  Helen  Ross 

MacCormack,  Mary  C.  V. 

McCaig,  Sara  D. 

Reilly,  Margaret  Gilson 

Reubens,   Mrs.  Anna  S. 

Ricketts,  Myrtle 
Michigan 

Brugger,   Elfrieda 

Crowley,  Ellen  M. 

Floyd.  lona  Ethel 

Frisbie,  Una  B. 

McKenzie,  Lisabel 

Rittenhouse,  Valeria 
Minnesota 

Bjeldanes,    Ragnihild    B. 

Peter,  Minnie   M. 

Walz,  Caroline 
Mississippi 

Sheil,  Mary  F. 
Missouri 

Buterbaugh,   Rouan 

Grannemann,  Myrtle 

Heinzelman,  Nellie  H. 

Nash,  Myrtle  J. 

Wachtel,   Lena  Marie 

Williams,  Mary 
Nebraska 

Beachly,   Belle 

Sheridan,   Emma 

Hollar,  Lula 

Townsend.    Charlotte 
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Ne^v  York 

Bennett,  Mrs.  Alma  L. 

Crane,  Mrs.  Jos.  B. 

Dickerson,  Mrs.  Mary  F. 

Gray,  Emma 

Hill,  Margaret 

Knapp,  Ruth  L. 

Meyer,   Frances   Helen 

Sanford,  Mrs.  Fanny  R. 

Sheffield,  Jane 

White,  Frances   E. 

White,  Miss  H.  H. 

Williamson,  Mrs.  F.  E. 

Wood,  Ruby  E. 
North  Carolina 

Whiteside,   Lula   L. 
Ohio 

Allen,   Mrs.   Lydia   Freund 

Baker,  Tessora  Bella 

Ball,  Wilma  A. 

Ellison,  Katherine 

Williams,  Mrs.  Elizabeth 

Laverick,   Elizabeth  A. 
Oregon 

Harrison,   Miss  J. 


Pennsylvania 

Buck,  Mattie  F. 

Cline,  Mary  E. 

Ireland,  Mrs.  R.  Livingston,  Jr. 

Schlessing,  Alary  Alice 

Scholleart,   Eleanor 

Willets,  Mrs.  Mary  K. 
Rhode  Island 

Carberry,    Margaret  A. 
South   Carolina 

Woodson,   Elizabeth  A. 
South  Dakota 

Carr,  Audie  M. 
Texas 

Houston,  Mrs.  Laura 
Virginia 

McCluer,  Mrs.  Sally  Edwards 

Millner,  Angele  R. 
Wisconsin 

Angell,  Rose  Z. 

Eichenberger,  Anne  E. 

Witwen,  Miss   Edna  Pearl 
France 

Breckinridge,  Mrs.  Mary 
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REVIEWS 

Traveling  Publicity  Campaigns, 
Educational  Tours  of  Railroad 
Trains  and  Motor  \'ehicles. 
Mary  S.  Routcahn,  Russell  Sage 
Foundation,  130  East  22nd  Street, 
New  York.  Here  for  the  first  time 
has  been  gathered  authoritative  in- 
formation on  the  latest  and  most 
spectacular  method  of  presenting 
"helps  to  better  crops,  beitc. 
houses,  better  health."  These  new 
peddlers  of  old  wares,  as  we  will  see, 
if  we  read,  are  satisfied  with  nothing 
but  the  best  and  latest  developments 
of  science  as  applied  to  travel,  and 
science  and  art  combined  in  their  de- 
vices for  attracting  customers. 

The  successes,  failures,  and  dif- 
ficulties of  seventy-five  tours  of 
the  various  trains,  trucks,  motor 
vehicles  and  other  modes  of  travel 
are  here  analyzed  and  recorded. 
The  Cleveland  Children's  Year 
Special,  The  Child  Welfare  Spe- 
cial of  the  Children's  Bureau, 
Canning  Kitchens,  Dairy  Kitch- 
ens, and  others  are  described,  and 
much  excellent  advice  on  how  to 
get  the  message  of  the  tour  across. 

An  appendix  gives  reference 
lists  of  the  traveling  campaigns 
about  which  accurate  information 
has  been  gained,  and  there  is  also 
a  bibliography.  Most  of  the  avail- 
able   printed    material     is    in    the 


form  of  articles  in  magazines. — 
A.  M.  C. 

E  V  E  R  Y  D  A  V  Mouth  Hygiene. 
Joseph  Head,  Md.,  D.  D.  S.  W.  B. 
Saunders  Company,  $1.00.  This 
small  book  considers  mouth  hygiene 
from  a  dififerent  angle  to  that  of 
Ferguson's  ''Child  Book  of  the 
Teeth,"  reviewed  in  a  recent  num- 
ber. The  preface  hopes  that  this 
book  will  be  an  inspiration  to  moth- 
ers and  nurses  who  will  pass  on  to 
future  generations  the  correct  prin- 
ciples of  mouth  cleansing,  and  elim- 
inate mouth  infection  in  some  happy 
future. 

Infection  of  the  teeth  and  gums 
is  considered  and  described  with 
the  aflfect  upon  the  body.  The  ad- 
vantage of  dental  floss  in  remov- 
ing deposits  is  elaborately  pointed 
out  and  the  proper  use  of  the  silk 
explained  and  illustrated.  A  care- 
ful and  practical  exposition  of  how 
to  use  a  tooth  brush,  what  to  use 
as  dentifrices — and  what  not  to 
use — also  illustrated,  follows.  .\ 
short  chapter  on  Irregularity  in 
Children's  Teeth,  and  points  to  be 
especially  observed  during  denti- 
tion completes  a  valuable  and 
practical  little  book.  A  picture  of 
a  stalwart  youth  with  healthy 
teeth  and  gums,  biting  on  a 
Gnadthodynamometer — a  word  we 
have  never  met  before — and  exert- 
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ing  a  force  equal  to  three  hundred 
and  forty  pounds  should  appeal  to 
the  young  desirous  of  athletic 
prowess. — x\.  M.  C. 

Outline  of  Lectures  on  Tuber- 
culosis, FOR  Nurses,  Occupa- 
tional Aides  and  Social  Work- 
ers, WITH  Bibliography  Prepared 
BY  H.  A.  Pattison,  M.  D.,  and 
Mary  E.  Marshall,  R.  N.  We 
are  glad  to  be  able  to  announce 
that  the  above  outline  is  now  ready 
for  distribution  and  can  be  obtained 
from  the  National  Tuberculosis  As- 
sociation, 381  Fourth  Avenue,  New 
York  City.  The  title  does  not  in  the 
least  convey  the  amount  of  work  put 
into  these  most  carefully  prepared 
outlines  and  their  value  to  training 
schools  for  nurses,  courses  in  occu- 
pational therapy,  and  institutes.  We 
would  suggest  that  Public  Health 
Nurses  make  them  known  to  super- 
intendents of  training  schools  as  far 
as  possible.  The  outline  is  offered 
only  as  a  guide,  so  that  the  lecturer 
may  express  his  own  individuality  in 
the  presentation  of  each  lecture,  and 
is  also  readily  adaptable  to  varying 
circumstances  and  groups. 

Health  Education  in  Rural 
Schools.  /.  Mace  Andress.  One 
of  the  strongest  impressions  left 
with  those  nurses  so  fortunate  as 
to  attend  the  Nurses'  Conventions 
at  Atlanta  this  spring  is  that  rural 
public  health  nursing  is  having  an 
unprecedented  growth  and  devel- 
opment at  this  time  and  that  the 
next  few  years  are  to  see  great 
progress  in  this  particular  phase  of 
nursing. 


For  this  reason  it  seems  an  op- 
portune time  to  call  to  the  atten- 
tion of  the  readers  of  The  Public 
Health  Nurse,  J.  Mace  Andress' 
"Health  Education  in  Rural 
Schools."  Geographical  location 
does  not  seem  to  have  an  appre- 
ciable effect  on  the  general  char- 
acteristics of  the  average  rural 
school.  Dr.  Andress  quite  evi- 
dently bases  what  he  writes  in  this 
book  on  knowledge  of  rural 
schools  east  of  the  Mississippi,  but 
most  of  what  he  says  will  apply 
equally  well  to  other  parts  of  the 
country. 

Rural  Public  Health  Nurses 
making  their  regular  rounds  over 
their  counties,  from  school  house 
to  school  house,  and  finding  the 
deplorable  majority  of  improperly 
planned  and  inadequately  equipped 
school  buildings,  unenlightened 
and  indifferent  teachers,  and  phy- 
sically defective  pupils,  will  find  in 
this  book,  in  spite  of  the  fact  that 
it  was  written  primarily  for  teach- 
ers, a  great  deal  of  most  practical 
help  and  some  real  encouragement 
in  what  they  are  trying  to  accom- 
plish. 

From  the  first  chapter  in  which 
Dr.  Andress  sets  forth  health  as 
the  foundation  essential  for  happy, 
useful  living  and  therefore  quite 
properly  the  ultimate  aim  of  the 
school,  the  whole  subject  of  health 
education  in  the  schools  is  handled 
in  a  constructive,  practical  way 
which  leaves  the  reader  with  a 
most  wholesome  thought  that  here 
are  suggestions  and  plans  that  are 
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applicable  to  her  own  present 
problems. 

The  chapters  on  health  habits, 
un  the  teaching  of  hygiene  simul- 
taneously with  the  formation  of 
these  health  habits,  and  on  posture 
and  health,  are  especially  worth 
while  for  the  Public  Health  Nurse. 
Almost  every  rural  nurse  through- 
out the  entire  country  is  placing 
emphasis  on  the  Modern  Health 
Crusade  but  in  her  contacts  with 
teachers  she  needs  to  stimulate 
them  not  only  to  cooperate  in  this 
but  to  corrolate  the  teaching  of 
hygiene  more  closely  with  habit 
formation  and  to  systematically 
watch  the  posture  habits  of  the 
pupils. 

Xurses  as  they  read  this  book 
will  wonder  at  the  almost  total 
lack  of  any  mention  of  the  Public 
Health  Nurse  and  the  part  she  has 
in  rural  health  education.  Dr. 
Andress  has  very  recently  made 
the  statement  that  at  the  time  of 
writing  the  book  there  were  very 
few  Public  Health  Nurses  in  the 
rural  districts.  \Micn  he  revises 
the  book  he  plans  to  incorporate 
adequate  data  about  the  relation  of 
the  Public  Health  Nurse  to  the 
rural  school.  The  book  as  it  stands 
now  is  first  and  last  for  the  rural 
teacher,  yet  at  the  same  time  offers 
much  to  the  nurse  reader.  Every 
rural  Public  Health  Nurse,  east, 
west,  north  or  south,  will  do  well 
to  read  it  carefully. — Jane  C.  Allen, 
R.  N. 

Social  Games  Axn  Grovp 
Dantrs.  /.  C.  Elsom  and  Blanche 
M.   Trilliug.      (Lippincott,   Philadel- 


phia.) As  a  result  of  years  of  ex- 
perience, the  assistant  and  asso- 
ciate professors  of  physical  educa- 
tion at  the  University  of  Wiscon- 
sin give  their  suggestions  for 
games  and  dancing.  While  con- 
siderable emphasis  is  placed  upon 
the  contribution  of  social  games 
and  group  dancing  to  physical  edu- 
cation, their  social  value  is  even 
more  prominent.  Physical  im- 
provement as  a  by-product  in  the 
development  of  the  social  instinct 
is  an  achievement  that  appeals  to 
us  all  as  a  pill,  delectably  sugar- 
coated.  The  community  worker, 
the  rural  school  nurse,  the  home 
visitor,  the  social  engineer  in  the 
small  town  or  the  city,  will  find  the 
suggestions  admirable  and  easily 
followed. 

The  very  slightest  equipment  is 
required  for  diversions  which  may 
be  used  for  children  and  for  those 
adults  who  are  usually  more  awk- 
ward and  ditTicult  to  entertain 
than  children.  Leaders  who  have 
to  overcome  the  restraint  and  dif- 
fidence of  adults  in  rural  communi- 
ties and  foreign  sections  of  the 
city  will  discover  many  sugges- 
tions. 

If  I  were  going  into  an  isolated 
community  or  an  overcrowded  one 
where  normal  social  contacts  were 
in  abeyance,  I  should  like  to  be 
armed  with  this  book,  for  it  prom- 
ises usefulness  in  city  settlements 
and  for  church  socials,  on  the  lawn 
or  around  the  fire.  The  sugges- 
tions would  help  to  unite  awkward 
parties,  to  abolish  the  self  repres- 
sion that  hinders  enjoyment  of  the 
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occasion,  to  limber  up  muscles, 
that  are  tense,  in  short,  to  perform 
the  offices  of  a  good  "mixer." 
Given  a  spirited  pianist,  and  an 
enthusiastic  dance  leader,  the 
group  dances  should  prove  as 
amusing  and  certainly  more  pleas- 
ing to  the  eye  than  the  more  hectic 
dancing  that  is  in  vogue.  To  help 
readers  A\'ho  are  inspired  to  go 
further  with  the  subjects,  an  excel- 
lent   bibliography    refers    them    to 

the    best    printed    aids. Esther 

Johnston,  New  York  Public  Li- 
brary. 

BOOKS      AND      CURRENT      PAM- 
PHLETS FOR  SCHOOL  NURSES 
Books 

Health    Education    in    Rural    Schools 
J.      Mace      Andress.        Houghton, 
Mifflin. 
Health        Master — S.       H.       Adams. 

Houghton,    Mifflin. 
Child's  Book  of  the  Teeth — Harrison 

Ferguson.      World    Book    Co. 
Boys    and     Girls    of     Garden     City — 
Dawson.     Ginn  &  Co. 

Pamphlets 

Child  Health  Organization,  156  Fifth 
Avenue,    New    York    City: — 

Some  Further  Steps  in  Teaching 
Health;    Child    Health    Program 
for      Parent-Teacher's      Associa- 
tions      and       Women's       Clubs; 
School   Lunch   Hour. 
Cho-Cho   Health   Poster. 
National     Tuberculosis     Association, 
381     Fourth     Avenue,     New     York 
City:— 

Modern  Health  Crusade — Man- 
ual for  Teachers  and  Health 
Teachers  (gives  history  of  move- 
ment, plan  of  organizing  and 
school  program). 
National  Council  of  Education,  Com- 
mittee on    Health,   525   West    120th 


Street,   New   York   City: — 

Health      Essentials      for      Rural 
School   Children. 

Health    Charts — showing    minia- 
ture reproduction   of  charts   pre- 
pared by  the  Council. 
U.  S.  Department  of  Interior,  Bureau 
of   Education,  Washington,  D.  C: — 
Educational    Hygiene    (No.    48), 
contains     information     on     phy- 
sical      education,       malnutrition, 
oral  hygiene,  etc. 
"Health    Education    Series." 
School  Life  for  June  1st,   1920— 
special  "Health   Education   Num- 
ber." 
State    Associations    publishing    good 
inexpensive     booklets      on      health 
teaching  are: 
Iowa    State    Tuberculosis    Assn.,    518 

Century  Bldg.,  Des  Moines,   la. 
Wisconsin    Anti-Tuberculosis    Assn., 
558  Jefferson   St.,   Milwaukee,   Wis. 
Illinois     State     Tuberculosis     Assn., 

Springfield,  111. 
Ohio  State  Board  of  Health,  Colum- 
bus, O. 
Note:     A   more   detailed   list   can   be 
had    from    the    Central    Library   of   the 
National       Organization       for       Public 
Health     Nursing,     156     Fifth     Avenue, 
New  York.     School  nurses  are  referred 
to   the  Public   Health   Nurse   Magazine 
for  November,  1919,  which  contained  a 
selected  list. 

The  Library  Department  has 
prepared  for  the  use  of  Summer 
Institutes  Book  Lists  on  the  fol- 
lowing subjects : 

School   Nursing   and   Health  Teaching 
Nutrition   and   School   Lunches 
Child  Welfare 

Venereal  Disease  and  Sex  Education 
Industrial    Welfare 

Sanitation    and    Hygiene    (Rural    Prob- 
lems) 
Occupational  Therapy 
Tuberculosis 
Dental   Hygiene 
Mental  Hygiene 
Health  Centers 
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Copies  of  one  or  all  can  be  ob- 
tained from  the  Library  Depart- 
ment of  the  National  Organization 
for  Public  Health  Nursing,  156 
Fifth  Avenue,  New  York  City,  at 
a  slight  charge. 

The  Literary  Digest  for  May 
22nd  calls  attention  to  an  article 
in  the  London  Graphic,  on  Edith 
Cavell,  which  brings  out  the  spir- 
itual quality  which  places  her  in 
the  long  line  of  saintly  as  well  as 
of  heroic  women. 

The  Oxford  University  Press 
has  just  published  in  facsimile, 
with  an  introduction  by  the  Dean 
of  Westminster,  the  copy  of  "The 
Imitation  of  Christ,"  which  Edith 
Cavell  was  allowed — strange  privi- 
lege— to  keep  with  her  to  the 
morning    of    her    execution.      The 


original  copy  was  sent,  through 
the  American  Embassy,  to  her 
cousin.  Air.  E.  D.  Cavell,  three 
years  after  her  death.  The  notes 
and  markings  made  before  and 
during  the  days  of  her  captivity 
are  all  carefully  reproduced,  and 
the  strength  and  constancy  of  the 
noble  woman  who  found  her  com- 
fort in  the  "Imitation"  which,  per- 
haps more  than  any  other  book  of 
devotion,  fills  the  deep  needs  of  the 
soul,  stand  out  in  these  marked 
passages :  "Give  me  strength  to 
resist,  patience  to  endure,  con- 
stancy to  persevere."  We  under- 
stand more  fully  those  last  words, 
said  just  before  her  execution,  "I 
realize  that  patriotism  is  not 
enough,  I  must  have  no  hatred  or 
bitterness  for  anyone." 
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Edited  By  Elizabeth  G.  Fox 


CONFERENCES  OF  LOCAL 
COUNTY  NURSES 

Policies  and  plans  for  the 
conduct  of  a  nursing  service  may 
be  created  and  formulated  in 
National  or  Division  Headquar- 
ters, but  it  is  upon  the  work  of  our 
community  and  county  nurses  that 
the  successful  carrying  out  of 
these  plans  depends.  Their  work 
is  more  often  than  not  of  a  pioneer 
nature,  as  they  are  usually  the  first 
Public  Health  Nurses  in  their  lo- 
cality. 

Owing  to  the  distance  of  their 
nursing  service  from  Division 
Headquarters,  and  to  the  urgency 
of  their  own  work,  they  get  few 
chances  to  attend  stafT  conferences 
and  other  meetings  where  they 
may  exchange  ideas  with  other 
nurses  engaged  in  the  same  or  dif- 
ferent forms  of  public  health  nurs- 
ing. Consultations  with  the  Red 
Cross  supervisors  and  the  excel- 
lent literature  put  at  their  disposal 
by  the  National  Organization  for 
Public  Health  Nursing  go  far  to- 
wards smoothing  out  the  difficul- 
ties which  the  local  nurses  are 
called  on  to  meet,  but  they  do  not 
give  quite  the  same  stimulation  as 
personal  contact  and  discussion 
with  those  engaged  in  the  work. 

The  nurses  realize  their  need  for 
this    sort   of   interchange   of   ideas 


and  experiences,  and  in  Minnesota 
are  beginning  to  meet  it  in  their 
own  way  by  small  monthly  con- 
ferences of  nurses  from  adjacent 
counties.  The  letter  of  Miss  Le 
Brie,  Public  Health  Nurse  for  the 
Stevens  County  Public  Health  As- 
sociation, and  the  report  of  Miss 
Muckley,  assistant  to  the  Director 
of  the  Northern  Division,  to  Miss 
Andersen,  the  Director,  give  a  fine 
account  of  both  the  spirit  and  sub- 
stance of  the  first  meeting  of  Pub- 
lic Health  Nurses  working  in  and 
around  Stevens  County.  It  is  a 
matter  of  satisfaction  and  pride  to 
us  also  to  see  with  what  sympathy 
and  generosity  our  local  chapter 
committees  enter  into  the  plans  of 
the  nurses  in  charge  of  their  nurs- 
ing services,  not  only  making  the 
conference  a  pleasant  occasion 
from  a  social  point  of  view,  but 
also  attending  the  meetings  and 
taking  an  active  interest  in  the  dis- 
cussions. 

It  is  in  the  hope  that  other 
groups  of  county  nurses  may  be 
stimulated  to  initiate  the  same  sort 
of  neighborly  conferences  that  we 
are  publishing  almost  entire  Miss 
Le  Brie's  letter  and  Miss  Muck- 
ley's  report : 
Dear    Miss   Andersen: 

As  we  planned,  the  meeting  took 
place  Saturday,  May  29th.  Two  of  the 
nurses    arrived    by    train    Friday    after- 
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noon,  and  we  were  entertained  in  the 
evening  by  one  of  the  local  doctors  and 
his  wife.  Saturday  morning  the 
weather  did  not  look  very  encouraging 
but  was  not  sufficiently  alarming  to 
keep  county  nurses  at  home,  for  at  in- 
tervals up  to  noon,  the  five  nurses  ar- 
rived in  their  cars,  one  having  driven 
eighty-nine  miles.  The  lineup  of  two 
Ford  coupes,  a  Ford  sedan,  two  open 
Ford  touring  cars  and  the  Stevens 
County  car  made  quite  a  showing. 

When  we  were  all  assembled  the  fol- 
lowing nurses  and  counties  were  rep- 
resented: 

Miss  Dorothy  Motl,  Chippewa  Coun- 
ty; Miss  Olivia  Peterson,  Pope  Coun- 
ty; Miss  Inga  Imsdahl,  Kandiyohi 
County;  Miss  Theodore  Davis,  Grant 
County;  Miss  Ragnhild  Bjeldanes, 
Todd  County;  Miss  Mayme  Lee, 
school  nurse;  Miss  Irene  Labrie, 
Stevens  County;  Miss  Ella  C.  Ander- 
son Swift  County,  and  Miss  Muckley, 
from  the  Bureau  of  Public  Health 
Nursing,  Northern  Division;  in  all,  nine 
nurses  and  a  representative  of  the 
press.  Miss  McGowan,  of  the  "Benson 
Monitor,"  who  came  with  Miss  Ander- 
son. 

Because  of  the  late  arrival  of  some 
of  the  motorists,  there  was  only  time 
to  call  the  meeting  to  order.  At  1 
o'clock  one  of  the  directors  of  the 
Stevens  County  Red  Cross  Chapter  en- 
tertained us  at  luncheon  at  the  Mer- 
chants Hotel.  There  were  sixteen 
guests  in  all.  Mrs.  Hancock,  our  chair- 
man, by  her  novel  introductions,  made 
everyone  feel  so  well  acquainted  the 
time  passed  all  too  quickly  and  it  was 
soon  time  to  return  to  our  meeting. 

Upon  our  return  to  the  Commercial 
Club,  we  again  took  up  the  matter  of 
summer  plans  and  problems,  every- 
thing being  very  informal. 

Miss  Bjeldanes  plans  on  spending 
her  summer  doing  tuberculosis  and  in- 
fant welfare  work.  She  is  particularly 
fortunate  in  being  in  a  county  with  a 
tuberculosis    sanitorium     available    and 


will  be  able  to  take  advantage  of  the 
tuberculosis  clinics  which  are  held 
every  two  weeks  at  the  county  seat. 

Miss  Davis  of  Grant  County  has  in- 
fant welfare  and  tuberculosis  work 
lined  up  for  her  summer  work.  Her 
county  has  no  child  welfare  board  and 
she  plans  to  get  interest  aroused  and 
the  proper  steps  taken  to  organize  one. 
The  other  nurses  all  have  child  welfare 
boards  in  their  counties. 

Miss  Anderson  of  Swift  County  is 
employed  only  for  the  school  year,  so 
there  will  be  no  summer  work  outside 
of  the  general  children's  clinics  to  be 
held  throughout  the  county  in  June. 
The  fall  will  again  be  devoted  to  school 
work. 

Miss  Peterson  of  Pope  County  will 
spend  most  of  the  summer  instructing 
classes  in  hygiene  and  home  care  of 
the  sick,  clinics  not  being  desired  just 
at  present. 

Miss  Imsdahl  of  Kandij'ohi  plans  on 
a  tuberculosis  and  child  welfare  cam- 
paign with  possibly  more  clinics — her 
county  having  had  a  series  of  infant 
welfare  and  dental  clinics  this  spring 
which  met  with  splendid  cooperation. 

Miss  Motl  of  Chippewa  will  not  take 
up  any  special  program,  but  will  con- 
tinue working  on  some  special  prob- 
lems she  is  at  present  occupied  with, 
one  being  a  smallpox  epidemic. 

Our  plan  of  Stevens  County  is  to 
follow  up  the  school  examinations 
which  wall  give  an  opportunity  for  in- 
fant welfare,  prenatal  and  the  tubercu- 
losis surveys.  There  will  not  be  suf- 
ficient time  to  give  the  regular  course 
in  home  care  of  the  sick,  so  a  plan  is 
being  worked  up  to  give  three  or  four 
intensive  demonstration  lectures  in 
each  of  the  five  towns  of  the  county, 
with  nutritional  clinics  whenever  they 
can  be  secured.  The  Red  Cross  Chap- 
ter will  have  the  health  clown  and 
clinics  for  the  two  days  of  the  county 
fair  in  September. 

Miss  Muckley  brought  m.anv  helpful 
suggestions  from  the  recent  convention 
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in  Georgia.  She  tells  us  that  the  gen- 
eral opinion  of  all  there  was  that  too 
much  time  is  being  devoted  to  school 
nursing  to  the  detriment  of  other 
fields,  that  we  should  so  plan  that  with 
the  school  survey  as  an  entering  wedge 
our  real  work  should  be  centered  on 
prenatal,  infant  welfare'  and  pre-school 
programs  from  which  real,  lasting  ben- 
efit will  be  derived.  To  start  the  child 
right  on  the  path  to  health  and  right 
living  it  should  have  special  care  from 
the  time  of  its  conception.  Health 
being  principally  a  matter  of  education, 
a  great  deal  of  emphasis  should  be 
placed  on  this  aspect  of  the  work  and 
in  so  doing,  good  publicity  is  one  of 
our  chief  aids. 

A  great  many  problems  were  brought 
up  and  discussed  and  we  were  all 
greatly  helped  by  the  suggestions  re- 
ceived and  the  wisdom  and  experience 
of  Miss  Muckley's  judgment.  Among 
some  of  the  matters  discussed  were^  the 
subject  of  vacations,  advance  of  salary 
and  the  grey  uniform,  the  latter  re- 
ceiving quite  a  bit  of  comment. 

Six  o'clock  found  us  still  with  many 
things  to  discuss,  but  owing  to  the 
fact  that  the  motorists  wished  to  start 
home  before  dark  we  adjourned.  It 
was  decided,  since  this  meeting  was 
such  a  pleasant  one  and  so  much  bene- 
fit had  been  derived  from  it,  to  make 
them  a  monthly  afTair  as  nearly  as  pos- 
sible and  to  include  a  few  more  of  the 
nurses  from  the  surrounding  counties. 
Our  next  meeting  will  be  at  Alexandria, 
Saturday,  July  3rd,  1920.  with  July  4th 
and  5th  for  play  and  rest  at  the  beau- 
tiful lakes  near  there.  We  not  only 
had  the  great  pleasure  of  Miss  Muck- 
ley's  presence,  but  it  was  also  the  first 
meeting  of  five  of  us  nurses  after  tak- 
ing the  course  together  at  the  Univer- 
sity last  fall. 

Will  you  ask  Miss  Muckley  to  please 
send  the  names  of  the  other  nurses  I 
am  to  notify  of  the  July  meeting?  I 
do  wish  you  could  have  been  here,  Miss 
Andersen,    for   you    surely   would   have 


enjoyed  the  enthusiasm  and  interest 
displayed  by  all  the  nurses  and  the  gen- 
erosity and  kindness  of  our  local  chap- 
ter directors.  Will  you  try  to  be  with 
us  at  our  July  meeting?  We'd  all  love 
to  have  you. 

Sincerely  yours, 

IRENE  LABRIE. 

The  following  is  an  abstract  of 
Miss  Muckley's  report  to  Miss 
Andersen : 

The  purpose  of  this  meeting  was  to 
get  together  and  talk  over  difficulties 
and  accomplishments,  to  see  how  much 
we  could  be  benefited  by  hearing  each 
other's  point  of  view. 

A  luncheon  was  given  at  one  o'clock 
by  the  women  of  the  Morrison  branch 
of  the  Red  Cross  Chapter  and  each 
branch  was  asked  to  send  a  represen- 
tative. There  were  three  lay  repre- 
sentatives frorn  three  different  branches 
and  in  addition  to  those  three  was  the 
publicity  representative  of  the  chapter, 
the  chairman  of  the  chapter,  and  a 
member  of  the  Executive  Committee  of 
the  County  Public  Health  Association. 
This  luncheon  was  very  cunningly  ar- 
ranged; place  cards  were  arranged  with 
the  Red  Cross  stickers  on  them  and 
tied  to  a  small  bouquet  of  lilies  of  the 
valley.  Each  member  of  the  local  Red 
Cross  branches  and  chapter  was  intro- 
duced and  the  nurses  were  introduced 
to  them. 

After  luncheon  we  continued  the 
meeting  which  was  held  at  the  Com- 
mercial Club  rooms,  and  had  quite  a 
live  discussion  about  summer  work. 
Points  brought  out  were  those  regard- 
ing keeping  the  community  alive;  doing 
a  more  eflficient  piece  of  public  health 
work  by  not  adhering  so  closely  to 
school  work;  making  use  of  the  vari- 
ous State  organizations  and  mailing 
lists;  and  the  county  nurse  not  spread- 
ing herself  out  too  much  on  extreme 
cases  that  cannot  be  helped. 

The  Red  Cross  Chapter  was  so  in- 
terested    and     complimented     by     the 


716 


The  Public  Health  Xurse 


group  of  nurses  coming  to  Morrison 
for  such  a  meeting  that  they  were 
eager  to  do  everything  in  their  power 
to  make  us  happy  and  comfortable. 

I  feel  the  meeting  was  very  worth- 
while. The  nurses  got  a  lot  out  of  it 
and  also  gave  a  representative  from 
Division  Headquarters  an  opportunity 
of  giving  them  suggestions  on  conduct- 
ing  their    school    work    and    branching 


out  from  too  much  school  work.  At 
the  meeting  on  July  3rd  I  also  believe 
that  a  representative  from  the  Nursing 
Department  of  the  Division  should 
meet  with  them,  for  many  things  at 
this  meeting  remained  unanswered  and 
many  questions  will  come  up  in  the 
nurses'  minds,  in  the  deciding  of  which 
they  will  appreciate  the  help  of  some- 
one who  has  had  experience. 
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NATIONAL   CONFERENCE   OF 
SOCIAL  WORK 

The  conflict  of  dates  between 
the  convention  in  Atlanta  and  the 
meeting  of  the  National  Confer- 
ence of  Social  Work  in  New  Or- 
leans, in  April,  made  it  impossible 
for  the  N.  O.  P.  H.  N.  to  be  rep- 
resented throughout  the  confer- 
ence at  New  Orleans. 

Miss  Lent,  who  was  to  address 
the  conference  on  the  subject  of 
"State  Public  Health  Nursing 
Committees,"  was  detained  at  the 
last  moment  and  Miss  Geister  was 
sent  in  her  place. 

At  the  meeting  devoted  to  pub- 
lic health  nursing  under  the  health 
section.  Miss  Jessie  L.  Marriner 
presented  a  paper  on  "A  Program 
for  Coordinating  State  and  Pri- 
vate Agencies  Engaged  in  Health 
Activities."  Miss  Marriner's  pre- 
sentation of  the  subject  was  direct, 
exceedingly  well  thought  out,  and 
brought  out  all  phases  of  this 
much  discussed  subject.  There 
have  been  so  many  demands  for 
copies  of  this  paper,  that  reprints 
will  undoubtedly  be  available. 

The  following  officers  were 
elected  for  the  coming  year : 

President :  Allen  T.  Burns,  New 
York,  New  York. 

First  Vice  President :  Roberta 
A.   Kelso,   Boston,   Massachusetts. 

Second  Vice  President :  Marcus 
C.  Fagg,  Jacksonville,  Florida. 


Third  Vice  President :  Mary  E. 
Richmond,  New  York. 

The  next  meeting  will  be  held  in 
Milwaukee,  Wisconsin,  in  1921. 

MEETING  OF  PUBLIC  HEALTH 
NURSES   OF   NORTH   DAKOTA 

On  July  2nd  and  3rd,  at  James- 
town, North  Dakota,  the  Public 
Health  Nurses  of  the  State  gath- 
ered for  a  general  meeting. 

The  meeting  was  social  as  well 
as  educational  and  also  afforded 
the  county  nurses  an  opportunity 
of  becoming  acquainted  and  ex- 
changing ideas  in  methods  most 
suitable  for  securing  results  in 
their  work. 

Saturday  from  9  to  12  the  nurses 
met  in  the  Presbyterian  church 
parlors  where  Miss  Ruth  Bracken, 
State  supervisor  of  Public  Health 
Nurses,  led  the  discussions. 

Subjects  taken  up  were: 

1.  Method  of  organizing  coun- 
ty work. 

2.  Problem  of  mentally  defec- 
tive children  in  school,  and 
remedy. 

3.  The  school  lunch  and  its 
importance. 

4.  Problem  of  transportation 
for  nurses  and  method  of  handling 
same  in  various  counties. 

5.  Correcting  defects — methods 
of  financing,  etc. 

Miss  Rose  R.  Schaub  then  gave 
a  history  of  her  work  as  school 
nurse  of  LaMoure  County. 
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There  are  at  present  seventeen 
county  nurses  in  North  Dakota, 
but  a  number  were  unable  to  at- 
tend because  of  vacations  and 
work  interfering. 

The  meeting  was  very  satisfac- 
tory and  profitable  and  it  is 
planned  to  have  more  in  the  near 
future  as  a  means  of  securing  more 
efficient  work  and  closer  coopera- 
tion in  this  vitally  important  field. 

AMERICAN  SANITARY  WORK  IN 
THE  VIRGIN  ISLANDS 

What  the  American  flag  means 
to  the  Virgin  Islands,  expressed  in 
terms  of  life  and  death,  is  shown 
in  the  vital  statistics  for  the  first 
quarter  of  the  present  year.  A 
statement  by  the  chief  municipal 
physician  of  St.  Thomas  and  St. 
John  shows  that  the  death  rate  for 
the  first  three  months  of  1920  is 
the  lowest  on  record,  being  about 
one-half  the  death  rates  recorded 
for  the  English,  French  and  Dutch 
West  Indian  Islands,  and  four  be- 
low the  1919  rate  of  the  registra- 
tion area  in  the  United  States.  In 
addition,  the  birth  rate  exceeded 
the  death  rate  by  over  133  per  cent, 
while  infant  mortality  was  76.9 — 
less  than  half  the  infant  mortality 
recorded  in  the  surrounding 
islands,  and  considerably  below 
the  rate  in  the  States. 

Health  and  sanitary  work  is 
under  the  supervision  of  the  Amer- 
ican naval  government  of  the  pos- 
session, and  navy  medical  officers 
aver  that  the  American  Red  Cross, 
which  has  in  the  last  two  years 
spent  nearly  $44,000  for  the  equip- 


ment of  hospitals  on  the  island,  has 
been  of  very  great  assistance  in 
improving  conditions. 

Funds  for  the  administration  of 
the  island  are  limited,  but  in  spite 
of  this,  in  two  years  the  general 
death  rate  has  been  lowered  from 
39.5  per  1,000  to  13.6,  and  the  in- 
fant mortality  from  251.7  to  76.9. 

INDUSTRIAL    NURSING 
INSTITUTE 

An  Institute  of  Industrial  Nurs- 
ing under  the  auspices  of  the  New 
Haven  Visiting  Nurse  Association 
will  be  held  September  20th  to 
30th,  inclusive,  at  35  Elm  Street, 
New  Haven,  Connecticut. 

An  intensive  and  interesting 
program  has  been  prepared  and 
the  following  experts  in  public 
health  will  give  lectures: 

Professor  C.  E.  A.  Winslow,  Indus- 
trial Hj'giene. 

Florence  Swift  Wright,  Industrial 
Nursing. 

C.  C.  Burlingane,  Hospital  Manage- 
ment and  Record  Keeping. 

Mary  Grace  Hills,  Public  Health 
Nursing. 

Dr.  George  Blumer,  Industrial  Dis- 
eases. 

Mr.  R.  M.  Thompson,  Industrial  Re- 
lations. 

Miss  Mary  P.  Wheeler,  Social  Prob- 
lems. 

Mr.  H.  C.  Link,  Industrial  Psychol- 
ogy. 

Maria  Nelson,  Nutrition  and  Budgets. 

Only  graduate  registered  nurses 
interested  in  industrial  work  are 
eligible — preferably  nurses  with 
public  health  experience. 

The  fee  is  $5.00,  payable  at  time 
of  registration,  which  must  be  not 
later  than  September  12th. 
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EDITORIAL 


The  United   States  Public  Health 
Service 

When  I  was  a  very  young  per- 
son I  was  told  one  day  that  the 
discovery  of  Louis  Pasteur  as  to 
the  nature  of  a  disease  attacking 
the  French  vineyards  had  saved 
France  a  sum  equaling  the  war  in- 
demnity which  was  paid  to  Prussia 
in  1870.  This  has  remained  in  my 
mind  as  the  type  and  example  of 
what  the  trained  power  of  man 
can  achieve  Avhen  it  devotes  itself 
to  the  pursuit  of  truth  through 
scientific  research. 

The  United  States  Public  Health 
Service  has  always  appeared  to  me 
in  this  same  guise  ;  the  quiet  devo- 
tion and  great  discoveries  of  the 
men  in  its  laboratories  persistently 
solving  problems  which  lift  from 
the  whole  nation  incalculable  dan- 
gers of  scourge  and  infection.  All 
these    efforts    go    constantlv    for- 


ward unheralded,  unknown  in  fact, 
except  to  the  very  few.  Every  year 
these  workers  save  the  country  un- 
counted millions  through  the  exer- 
cise of  highly  trained  faculties  and 
a  common  devotion  to  the  discov- 
ery of  those  facts  whose  applica- 
tion plays  such  a  mighty  part  in 
our  health   as  a   nation. 

One  is  thrilled  by  the  thought 
of  the  eternal  vigilance  of  the 
Health  Service  at  our  ports  of  en- 
try and  at  the  miracles  which  it 
has  performed  beyond  the  borders 
of  our  country.  Who  can  read  of 
its  activities  in  Panama,  in  the 
Philippines  and  in  Cuba  without 
having  a  just  sense  of  pride  in  the 
thought  that  it  is  our  own  Service? 
Something  of  this  wonderful  and 
fascinating  story  is  told  in  this  is- 
sue of  our  magazine ;  and  those 
who  would  read  it  more  fully  can 
do  so  in  the  many  publications  of 
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the  Bureau,  a  list  of  which  can  be 
obtained  from  the  United  States 
Public  Health  Service,  W'ashing- 
ton,  D.  C. 

This  Great  National  Service 
should  have  a  department  of  its 
own  and  an  appropriation  com- 
Uiensurate  with  the  exceeding 
value  of  its  eflfort.  It  is  in  the  best 
sense  of  the  word  a  war  depart- 
ment, and  the  enemies  which  its 
efforts  lay  low  for  us  are  plague 
and  pestilence,  and  those  human 
blights  and  blemishes  which  de- 
base our  standards  of  human 
health  and  reduce  the  man  power 
of  the  nation. 

If  it  were  as  easy  to  reckon  in 
terms  of  what  we  save  as  in  the 
terms  of  what  we  spend,  the 
United  States  Public  Health  Serv- 
ice would  have  a  credit  to  its  ac- 
count which  would  give  the  meas- 
ure of  its  activities  better  than  any 
\\ords  can  possibly  give  it. 

Measures    of   Conservation 

The  shortage  of  Public  Health 
Nurses  in  this  country  is  admitted 
and  it  is  also  admitted  that  some 
years  must  pass  before  we  can 
have  enough  of  them  to  satisfy  the 
need  of  our  population  for  home 
care,  instruction  and  supervision. 
The  belief  which  an  increasing 
number  of  people  now  have  in  the 
establishment  of  an  immensely 
better  standard  of  health  carries 
with  it  the  conviction  that  the  Pub- 
lic Health  Nurse  must  increase  in 
numbers  and  must  not  decrease  in 
quality — in  fact,  her  quality  must 
remain  the  object  of  our  greatest 
concern. 

Even  though  we  are  met  on  all 


sides  by  difficulties  we  know  that 
by  clear  thinking  and  energetic 
doing  we  shall  be  able  to  preserve 
what  we  have  while  we  are  at- 
tempting to  produce  more  of  these 
agents  who  have  become  so  abso- 
lutely necessary  for  the  realization 
of  the  dreams  and  plans  of  those 
who  would  sincerely  offer  "An 
Pqual  Chance  for  Equal  Health" 
to  all.  Our  plans  must  take  ac- 
count of  the  increasing  expansion 
of  the  held  of  public  health  nurs- 
ing, the  keen  interest  of  thousands 
of  lay  people  who  have  caught  a 
vision  of  what  can  be  accoiu- 
plished  by  the  education  and  su- 
pervision of  families  w^ho  have  not 
had  this  advantage  before,  and  the 
tendency  now  everywhere  mani- 
fest to  inaugurate  new  work  in  the 
face  of  a  great  shortage  of  workers. 

It  is  incumbent  upon  the  Na- 
tional Organization  for  Public 
Health  Nursing,  as  never  before, 
to  counsel  all  local  associations 
everywhere  to  examine  into  their 
work  and  into  their  relationship 
with  one  another  with  a  view^  to 
improving  in  every  possible  way 
the  organization  and  direction  of 
the  forces  at  their  command.  Or- 
dinarily this  can  best  be  accom- 
])lished  by  calling  in  from  the  out- 
side a  consultant  whose  knowl- 
edge of  the  national  field  enables 
her  to  see  a  local  problem  from  an 
entirely  unbiassed  standpoint — a 
standpoint  which  enables  her  to  ef- 
fect an  exchange  of  the  best  meth- 
ods which  are  in  use  in  the  coun- 
trv  and  which  are  constantly  being 
discovered  everywhere  in  the  field 
of  practical  work. 
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A  field  agent  of  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing who  makes  a  consulting  survey 
and  who  remains  long  enough  in  a 
locality  to  help  make  the  adjust- 
ments which  she  advises  will  often 
increase  the  efficiency  of  local  or- 
ganizations twenty-five  per  cent 
and  over.  If  we  admit  that  we 
have  less  than  10,000  Public 
Health  Nurses  in  this  country  and 
that  we  could  use  to  advantage 
four  or  five  times  that  number,  the 
saving  of  so  large  a  per  cent  of 
efifort  through  a  largely  increased 
number  of  consulting  surveys 
would  seem  a  thing  of  immediate 
necessity. 

The  second  measure  having  to 
do  with  the  conservation  of  our 
supply  concerns  a  better  salary 
schedule  for  public  health  staff 
nurses.  The  increase  in  women's 
activities,  their  wider  association 
with  one  another  through  the  me- 
dium of  women's  clubs  and  various 
civic  organizations,  brings  nurses 
into  contact  with  business  and  pro- 
fessional women  whose  earning 
power  is  greater  than  their  own, 
and  who  perhaps  find  in  other  oc- 
cupations a  greater  opportunity 
for  advancement.  This  is  notice- 
ably the  case  since  the  war,  when 
many  thousands  of  women  all  over 
the  world  became  actively  inter- 
ested in  work  outside  the  home, 
and  have  chosen  to  retain  the  in- 
dependence which  these  forms  of 
work  brought  to  them. 

There  is  in  the  minds  of  people 
generally  a  kind  of  resentment 
toward  nurses  who  forsake  the 
field    for    which    thev    have    been 


trained  in  order  to  follow  other 
lines  of  effort.  In  a  certain  sense 
this  involuntary  feeling  of  resent- 
ment is  complimentary  to  the 
nurse,  since  it  suggests  a  feeling  on 
the  part  of  those  who  have  it  that 
nursing  is  a  vocation  as  well  as  a 
profession.  A  sober  second  thought, 
however,  will  enable  us  to  see  that 
a  professional  woman  has  an  obli- 
gation to  herself  and  to  her  own 
family  which  must  be  fulfilled  as 
well  as  her  obligation  to  society. 
Few  nurses  would  change  their  oc- 
cupation merely  for  the  purpose  of 
making  more  money,  but  many  of 
them  undoubtedly  have  to  do  it  in 
order  to  meet  the  obligations 
vrhich  they  have  assumed  in  their 
private  life. 

Thus  a  very  practical  obstacle 
stands  in  our  path  when  we  at- 
tempt to  recruit  more  women  for 
public  health  nursing,  and  until 
we  face  this  difficulty  in  a  prac- 
tical manner,  by  endeavoring  to  ar- 
rive at  a  standard  which  shall  take 
into  account  the  years  the  nurse 
passes  in  getting  her  education  and 
the  character  of  service  she  is  fitted 
to  render,  we  are  not  likely  to  meet 
with  great  success  in  our  desire  to 
increase  materially  the  number  of 
such  nurses. 

It  seems  to  me  that  two  things 
will  happen  if  we  do  not  look  at 
the  whole  question  in  a  larger 
way :  fewer  strong  women  will  en- 
ter this  field  of  nursing,  and  an  in- 
creasingly large  number  will  drain 
off  into  better  paid  forms  of  nurs- 
ing and  into  other  fields  of  busi- 
ness undertaking,  for  which  some 
of  them   are   already   equipped  by 
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reason  of  their  education,  training 
and  experience. 

The  National  Organization  for 
Public  Health  Nursing  is  con- 
stantly effecting  another  and  very 
important  economy  through  the 
splendid  efforts  of  its  membership 
and  eligibility  bureau.  It  is  active 
in  giving  advice  to  nurses  as  to 
how  and  where  they  can  get  the 
supplementary  training  which  will 
make  of  them  qualified  Public 
Health  Nurses.  Thus,  in  pursuing 
its  work  of  safeguarding  and  main- 
taining a  standard  of  excellence  it 
is  in  a  position  to  enable  numbers 
of  nurses  to  enter  more  strongly 
into  this  field  of  effort. 

Thus  this  matter  of  recruiting 
carries  with  it  the  very  decided  ob- 
ligation, first,  of  seeing  that  our 
present  force  of  nurses  is  organ- 
ized and  directed  in  a  way  to  over- 
come all  the  leaks  and  strains  of 
faulty  and  overlapping  administra- 
tion and  effort ;  second,  of  recom- 
mending a  salary  for  staff  nurses 
employed  by  private  and  public  or- 
ganizations which  will  insure 
greater  stability  in  the  ranks  of 
such  organizations,  and  which  will 
seem  an  inducement  to  women 
who  have  not  yet  decided  upon 
their  life  work ;  and,  third,  of  plac- 
ing a  still  further  emphasis  on  that 
side  of  our  effort  which  helps 
nurses  who  are  not  eligible  to  the 
professional  membership  of  the 
National  Organization  for  Public 
Health  Nursing  to  secure,  either 
through  scholarships,  loans,  or 
their  own  unaided  effort,  the  added 
training  which  will  make  of  them 
valuable   members  of  this   profes- 


sion which  has  as  its  object  the 
alleviation  of  unnecessary  suffer- 
ing, and  the  promotion  of  a  better 
standard  of  human  health. 

The  Attitude  Of  Our  New  Surgeon 

General  Towards  Public 

Health  Nursing 

We  are  very  happy  to  be  able  to 
print  in  this  issue  of  The  Public 
He.\lth  Nurse  a  letter  received 
from  our  new  Surgeon  General, 
Dr.  Hugh  S.  Cummings,  in  which 
he  expresses  his  deep  interest  in 
public  health  nursing  and  his  ap- 
preciation of  its  value  to  the  coun- 
try. 

As  chief  of  those  federal  forces 
which  are  arrayed  in  perpetual 
combat  against  disease  and  which 
daily  are  winning  victories  for  the 
firmer  establishment  of  human 
health,  we  attach  the  greatest  im- 
portance to  the  words  with  which 
he  has  so  warmly  endorsed  the 
value  of  our  work  in  the  broad 
field  which  he  officially  represents 
in  the  United  States.  His  letter 
follows : 

I  am  deeply  interested  in  the  develop- 
ment in  this  country  of  a  program  for 
public  health  nursing  and  particularly 
in  the  extension  of  its  activities  in 
the  rural  areas  of  the  United  States, 
where  the  present  dearth  of  physicians 
constitutes  a  serious  danger  to  the 
health  and  development  of  the  rural 
population  of  the  country.  The  suc- 
cessful Public  Health  Nurse  should  be 
an  unusually  well  balanced,  well  trained, 
and  devoted  woman,  and  every  move- 
ment which  serves  to  enlist  and  educate 
women  for  this  work  has  my  hearty 
sympathy. 

Hugh  S.  Cummings, 
Surgeon  General. 
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Development  of  Federal  Public  Health  Functions 
in  the  United  States 

BY  ANN  DOYLE 
Supervising  Nurse,  U.  S.  Public  Health  Service. 


THE  origin  of  the  Public 
Health  Service  dates  back  to 
the  end  of  the  eighteenth  century 
when,  in  1796,  steps  were  taken  for 
providing  medical  and  surgical  re- 
lief to  merchant  seamen.  At  first 
this  was  financed  by  a  per  capita 
tax  collected  from  the  seamen,  the 
funds  being  handled  by  the  collec- 
tors of  customs  in  the  various 
ports.  Subsequently  this  was 
changed  into  a  tonnage  tax,  col- 
lected through  the  same  channels. 

This  explains  why  the  marine 
hospital  work  (the  precedent  of  the 
present  United  States  Public 
Health  Service),  came  to  be  lodged 
in  the  Treasury  Department,  for 
the  collections  of  customs  was  nat- 
urally a  branch  of  the  Treasury 
Department's  work.  With  the 
enormous  growth  of  the  American 
Merchant  Marine  in  the  first  half 
of  the  nineteenth  century  this 
method  of  providing  for  the  mer- 
chant seamen  was  found  to  be  in- 
adequate and  the  government, 
therefore,  established  "marine  hos- 
pitals" at  various  important  points. 

In  an  effort  to  guard  against  the 
introduction  of  dangerous  pesti- 
lential diseases  from  without,  it 
was  natural  that  oflficers  of  the 
marine  hospitals,  stationed  as  they 
were  at  the  important  ports  of  en- 
try, should  come  into  close  relation 
and  take  active  interest  in  mari- 
time  quarantine   matters.      In  ad- 


dition to  this,  the  repeated  intro- 
duction of  yellow  fever  into  the 
Southern  States  and  the  alarm  oc- 
casioned thereby,  caused  repeated 
calls  to  be  addressed  to  the  Fed- 
eral Government  to  take  charge  of 
the  control  measures  at  the  in- 
fected points  in  order  to  prevent 
the  spread  of  disease  to  other  ports 
of  the  United  States.  There  being 
no  special  Federal  health  agency, 
these  calls  were  naturally  referred 
to  the  United  States  Marine  Hos- 
pital Service. 

For  a  short  period,  1878-1883,  a 
terrible  epidemic  of  yellow  fever  in 
the  Mississippi  valley  caused  the 
establishment  of  a  National  Board 
of  Health  (U.  S.  Statutes  at  Large, 
Vol.  20,  page  484,  Mar.  3rd,  1879). 

This  attempt  to  turn  Federal 
health  authority  over  to  another 
group  apparently  failed  to  meet 
the  condition.  And  so  we  find  sev- 
eral years  later  the  idea  of  a  Na- 
tional Board  of  Health,  distinct 
from  the  Marine  Hospital  Service, 
abandoned,  and  the  work  again  en- 
trusted to  the  Marine  Hospital 
Service. 

More  and  more,  therefore,  this 
Service  began  to  undertake  Fed- 
eral public  health  activities,  a  fact 
which  was  recognized  by  Con- 
gress, when  in  1902  (U.  S.  Statutes 
at  Large,  Vol.  32,  page  712,  Act  of 
July  1st,  1902),  it  changed  the 
name  of  the  Service  to  the  United 


724 


The  Public  Health  Nurse 


States  Public  Health  Service  and 
Marine  Hospital  Service,  and  later 
by  an  act  approved  August  14th, 
1912,  the  name  was  changed  to  its 
present  designation,  the  United 
States  Public  Health  Service,  and 
the  power  to  "study  and  investi- 
gate the  diseases  of  man  and  con- 
ditions influencing  the  propagation 
and  spread  thereof,  including  sani- 
tation and  sewage  and  the  polu- 
tion,  either  directly  or  indirectly  of 
the  navigable  streams  and  lakes  of 
the  United  States." 

Beginning  as  the  Marine  Hos- 
pital Service,  through  successive 
acts  of  Congress,  the  Service  has 
undergone  a  process  of  evolution 
so  that  all  of  its  duties  are  essen- 
tially of  a  public  health  character, 
and  it  is  organized  with  a  view  to 
their  performance.  At  its  head  is 
the  Surgeon  General.  He  is  as- 
sisted by  a  staff  of  Assistant  Sur- 
geon Generals.  Most  of  these  of- 
ficers have  charge  of  important 
functional  divisions.  As  at  pres- 
ent organized,  the  work  is  carried 
on   under  the  following  divisions : 

Division  of  Personnel  and  Accounts. 
(As  its  name  implies,  has  to  do  largely 
with  matters  of  internal  administra- 
tion.) 

Division  of  ^Marine  Hospital.  (In 
addition  to  caring  for  merchant  sea- 
men, this  division  has  charge  of  all  the 
medical  and  surgical  relief  work  for 
discharged  soldiers,  sailors,  marines 
and  nurses  who  are  beneficiaries  under 
the  War  Risk  Insurance  Act.) 

Division  of  Maritime  Quarantine. 
(This  conducts  almost  all  the  mari- 
time quarantine  stations  for  the  United 
States  and  the  insular  possessions.) 

Division     of     Domestic     Quarantine. 


(This  controls  the  important  field  re- 
lating to  the  control  of  diseases 
through  inter-State  traflfic.) 

Division  of  Scientific  Research. 
(This  is  a  large  division  engaged  in 
studying  the  diseases  of  man  through 
field  investigations  and  laboratory 
work.) 

Division  of  Sanitarj^  Reports  and 
Statistics.  (This  division  collects  in- 
formation regarding  the  prevalence  of 
communicable  diseases,  and  dissemi- 
nates it  through  publications  and 
otherwise  to  Health  Officers  and  Sani- 
tarians throughout  the  country.) 

Division  of  Venereal  Diseases.  (This 
recently  created  division  was  estab- 
lished by  Congress  primarily  to  safe- 
guard the  nation's  manhood  against  the 
ravages  of  venereal  infection.) 

Section  of  Public  Health  Education. 
(A  recently  established  activity  for 
promoting  public  health  through  popu- 
lar health  education.) 

Under  the  Constitution  and  ex- 
isting statutes,  the  Federal  Public 
Health  Service  is  restrained  from 
assuming  duties  that  properly  de- 
volve upon  State  and  municipal 
authorities.  But  their  relations 
are  so  intimate  that  Congress  made 
provision  not  only  for  cooperation, 
but  for  conferences  on  public 
health  matters.  By  Act  of  Con- 
gress, July  1st,  1902  (U.  S.  Statutes 
at  Large,  Vol.  32,  page  712),  pro- 
vision was  made  for  an  annual  con- 
ference with  all  or  a  part  of  the 
State  health  organizations,  and 
upon  application  of  not  less  than 
five  State  health  authorities,  a  spe- 
cial conference  must  be  called. 
The  deliberations  pertain  particu- 
larly to  administrative  matters.  In 
eflfect,  there  is  thus  provided  an 
advisory  council  on  administrative 
matters,  which  in  its  development 
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will  insure  cooperation  and  be  an 
arbiter  on  vexed  sanitary  ques- 
tions, and  in  which  each  State  is 
entitled  to  representation. 

The  development  of  public 
health  protection  as  a  Federal  re- 
sponsibility was  a  gradual  one.  No 
mention  of  such  responsibility  ap- 
pears in  the  Constitution. 

Dr.  Frank  J.  Goodnow,  in  an  ad- 
dress before  the  Conference  of 
State  and  Provincial  Boards  of 
Health,  June  7th,  1919,  at  Atlantic 
City,  on  the  Constitutional  Foun- 
dations of  Federal  Public  Health 
Functions,  points  out  that  while  no 
specific  mention  is  made  of  public 
health  protection  per  se,  the  Fed- 
eral Government  has  the  right  to 
protect  the  health  of  the  citizens 
in  the  United  States  under  the 
Constitution. 

He  says : 

The  National  Government,  although 
of  enumerated  powers,  is  supreme  in 
the  exercise  of  the  powers  enumerated. 

If  now  we  examine  the  Constitution 
with  the  purpose  of  finding  in  the 
enumeration  of  powers  granted  to  the 
National  Government  the  mention  of 
any  power  over  the  public  health  we 
shall  discover  that  no  such  power  has 
been  expressly  granted.  We  shall  find, 
however,  one  clause  granting  the 
power  to  make  all  laws  necessary  and 
proper  for  carrying  into  execution  any 
of  the  powers  vested  by  the  Constitu- 
tion of  the  Government  of  the  United 
States  or  in  any  department  or  ofificer 
thereof. 

We  must,  therefore,  examine  some 
of  the  general  clauses  of  the  Constitu- 
tion with  the  purpose  of  ascertaining 
whether  any  of  these  when  combined 
with  the  power  to  make  all  laws  nec- 
essary and  proper  for  carrying  into 
execution    the    powers    granted    are    or 


may  be  construed  as  granting  to  the 
National  Government  powers  relative 
to  the  public  health. 

The  most  important  of  these  general 
clauses  from  the  point  of  view  of  to- 
day's discussion  is  unquestionably  the 
power  to  regulate  commerce  with  for- 
eign nations  and  among  the  several 
States.  It  is  to  be  noted  that  the  Con- 
stitution neither  defines  nor  describes 
"commerce"  nor  states  what  is  the 
meaning  of  the  words  "regulate"  and 
"among  the  several  States." 

At  first,  governed  bj^  the  particular- 
istic States'  rights  ideas  of  the  time, 
which  were  justified  in  large  measure 
by  the  existing  economic  conditions, 
both  Congress  and  the  Supreme  Court 
took  a  rather  narrow  view  of  the  ex- 
tent of  this  power. 

Then,  too,  at  the  time  of  the 
writing  of  the  Constitution,  little 
or  nothing  was  known  and  much 
less  proven  regarding  the  epidemic 
and  contagious  diseases,  their 
cause,  method  of  spread,  carriers, 
etc. 

Not  until  the  discovery  of  bac- 
teria and  their  relation  to  disease 
was  there  any  great  move  toward 
public  health  protection.  Great 
Britain  passed  her  first  Health  Act 
in  1848.  In  France  the  history  of 
hygiene  is  shown  by  the  statistics 
of  the  mean  length  of  human  life. 
In  the  eighteenth  century  it  was 
twenty-three  years ;  from  1825  to 
1830  it  was  thirty-two  years  and 
eight  months,  and  since  1864, 
thirty-seven  years  and  six  months. 
(Andrew  D.  White,  A  History  of 
the  Warfare  of  Science  with  The- 
ology in  Christendom,  II,  pp.  84, 
91,  92,  95.) 

Interesting  indeed  is  the  history 
of  the  development  of  bacteriology 
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from  the  early  seventies,  and  no 
one  has  more  clearly  and  concisely 
recounted  it  than  has  Sir  George 
Newman,  Chief  Medical  Officer  of 
the  Ministry  of  Health  (British), 
in  An  Outline  of  the  Practice  of 
Preventive  Medicine,  1919,  an  ex- 
cerpt of  which  is  here  quoted : 

The  eighteenth  century  gave  us 
Morgagni,  Bichat,  John  Hunter  and  Ed- 
ward Jenner,  who  opened  the  book  of 
pathology.  Thus  was  provided  not 
only  a  more  accurate  and  living  knowl- 
edge of  the  structure  and  functions  of 
the  human  body  but  the  fundamental 
facts  of  morbid  anatomy,  abnormal 
structure,  perverted  function,  and  the 
resultant  signs  and  symptoms,  in  short 
the  nature  of  disease.  More  than  that 
was  provided,  for  these  epoch  makers 
subdued  to  practice  the  scientific 
method  as  basis  both  of  knowledge  and 
its  application.  They  handed  down  to 
us  a  body  of  information  and  also  a 
way  of  working.  Their  method  was  to 
drink  at  the  source.  "I  profess  both 
to  learn  and  teach  anatomy,"  wrote 
Harvey,  "not  from  books  but  from  dis- 
sections; not  from  the  positions  of 
philosophers  but  from  the  fabric  of 
nature."  This  was  the  beginning  of 
the  modern  science  of  Preventive  Medi- 
cine. 

Perhaps  the  way  of  learning  had  in 
the  long  run  a  greater  effect  than  the 
learning  itself.  For  close  upon  the 
heels  of  the  cellular  pathology  of  Mor- 
gagni and  Virchow  came  the  new 
knowledge  of  Infection,  the  acquisition 
of  which  forms  one  of  the  most  fasci- 
nating chapters  in  the  whole  range  of 
Medicine,  a  chapter  which  has  made 
bright  our  own  times.  For  long  cen- 
turies men  had  believed  that  certain 
diseases  were  caused  by  external  living 
agents  and  conveyed  by  contagion. 
Aristotle  himself  had  taught  this,  but 
in  the  sixteenth  century  the  doctrine 
began  to  be  defined  more  clearly. 
Jerome    Fracastor    in    De    Contagione 


(1546),     and     Cardan     in     De     Rerum 
Varietate    (1557),   conceived   that  infec- 
tion was  due  to  seeds  of  disease  capa- 
ble of  reproduction  in  the  human  body; 
and    this    view,    which    had    been    fore- 
shadowed   by     Paracelsus,    gained    in- 
creasing   acceptance    as    men    came    to 
believe,     like     Fallopius     in     1564     (in 
phthisis),   and    Kircher   a   century   later 
(in  plague),  that  the  "seeds"  of  disease 
bore    some    relation    to    the    corpuscles 
of  the  blood,  as  they  came  to  think  in 
terms   of  atomic  theory  enunciated  by 
Descates,    as    they    familiarized    them- 
selves  with    the   idea   of   parasitism,   as 
they  conceived  fermentation  and  putre- 
faction   to    have    a    vital    cause    and    as 
eventually  they  saw  for  the   first  time 
with  their  own  eyes  some  of  the  forms 
of  micro-parasites.     At  the  end  of  the 
first    half   of   the   nineteenth    century    a 
beginning    had    been    made    in    the    dis- 
covery of  specific  organisms  in  diseased 
tissues.       (Pollender's    bacillus    of    an- 
thrax.)    Then  came  the  immortal  work 
of  Louis  Pasteur  on  the  causes  of  fer- 
mentation  in    1857,   on   the   diseases   of 
wine,   in    1863,  on  viruses   in    1877,  and 
on  vaccines  in  1880-82.     His  vision  and 
technique   and    that   of   Robert    Koch — 
with   his    solid   culture  media   and   pre- 
cise   methods    of    identification — opened 
the  gates  of  a  new  kingdom.    They  had 
great   reward,   for  in  trooped   the   long 
line    of    their    successors.      From    1870 
to    1905   there   followed  that   wonderful 
succession    of    discoveries    which    have 
distinguished    for    all    time    the    age    in 
which  we  live,  and  which  gave  us   the 
bacillus      of      leprosy      (Hansen),      the 
gonococcus      (Neisser),      the      typhoid 
bacillus     (Eberth-Gaffky),     the     micro- 
cocci    of     suppuration      (Ogston),     the 
bacilli      of      tuberculosis      (Koch),      of 
cholera    (Koch),   of   diphtheria    (Klebs- 
Loflfler),  of  tetanus  (Nicolaier),  and  of 
plague    (Kitasato    and    Yersin).    all   be- 
tween 1871  and  1894.     In  1880  Laveran 
announced      the      discovery     of      Plas- 
modium   malarioe,    and    eighteen    years 
later  Ross  demonstrated  its  relation  to 
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the  mosquito.  In  1878  came  the 
trypanosoma  of  Lewis,  to  be  followed 
by  various  members  of  its  genus;  in 
1883  Friedlander  described  the  pneu- 
mococcus,  and  four  years  later  Weich- 
selbaum  the  meningococcus  and  Bruce 
the  micrococcus  of  Malta  Fever.  The 
last  to  be  named  in  this  brief  review  is 
Schaudinn's  Spirochaeta  of  Syphilis, 
discovered  in  1905.  These,  then,  were 
the  principal  authentic  representatives 
of  that  unseen  world,  the  existence  of 
which  had  been  long  foretold. 

It  can  be  understood   from   the 
foregoing  why  the  drafters  of  the 


Constitution  of  the  United  States 
failed  to  provide  public  health  pro- 
tection in  the  same  manner  that 
provisions  were  made  for  com- 
merce and  industry. 

This  brief  outline  of  the  history 
of  the  Public  Health  Service  and 
the  bacteriological  resume  is  in- 
tended as  a  background  of  the 
story  of  the  development  of  Fed- 
eral public  health  protection,  which 
will  be  briefly  told  in  chronological 
Older  in  a  subsequent  article. 


The  Seamen's  Service  Center 

Editor's  Note:  The  Seamen's  Service  Center,  located  at  21  Coenties  Slip, 
New  York,  New  York,  was  formally  opened  February  16th,  1920.  The  object  of 
the  Center,  as  stated  in  an  article  to  The  Public  Health  Nurse,  January  issue, 
is  to  extend  to  the  seamen  of  the  merchant  fleets  of  the  world  who  touch  at  the 
port  of  New  York,  an  advisory  service,  medical,  social  and  general.  A  regular 
system  of  social  service  is  carried  on  and  short  service  cases  are  relieved  at  the 
Center,  others  being  referred  to  the  agency  best  suited  to  solve  the  problem 
presented. 

The  following  is  an  analysis  made  of  the  first  six  months'  work  of  the  Cen- 
ter, by  P.  A.  Surgeon  E.  W.  Scott. 


DURING  the  past  six  months 
an  effort  has  been  made  to 
study  the  demands  of  the  seamen 
applying  at  the  Center  in  order  to 
develop  a  service  best  suited  to  re- 
lieve the  most  aggravated  need  and 
to  give  a  correct  idea  of  the  type 
of  personnel  best  suited  to  carry 
on  the  work.  A  careful  study  of 
over  2,000  applicants  has  led  to  the 
conclusion  that  the  need  is  for 
medical  advice  and  relief,  legal  aid, 
general  help  and  information. 
Medical 

The  demands  on  this  service  are 
for  assistance  in  obtaining  treat- 
ment for  Venereal   Infections,  ad- 


vice concerning  general  health 
matters,  including  questions  relat- 
ing to  sex  matters,  and  requests  for 
examinations  for  suspected  ven- 
ereal infections,  examinations  to 
settle  disputes  with  captains  as  to 
whether  or  not  seamen  are  fit  for 
sea  duty  of  one  kind  or  another 
(this  is  confined  largely  to  foreign 
seamen).  Many  of  the  applicants 
for  medical  advice  must  be  referred 
to  the  Social  Service  Department. 
Social 

Three  types  of  need  stand  out 
prominently  in  the  demands  for 
help  from  the  Social  Service  De- 
partment— legal    aid,    material    re- 
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lief  and  prophylactic  social  aid.  A 
study  of  the  applicants  for  material 
relief  discloses  the  need  for  a  bet- 
ter system  of  signing  seamen  on 
and  ofT  ships.  Alen  apply  at  the 
Center  for  material  relief  who  have 
"jumped"  their  ships  because  of 
dissatisfaction  regarding  the  kind 
of  work  they  are  assigned  to  do 
after  shipping.  They  frequently 
tell  of  signing  on  for  one  kind  of 
work  and  being  forced  to  do  an- 
other. An  examination  of  the  ar- 
ticles frequently  discloses  the  fact 
that  they  signed  on  to  do  the  thing 
they  were  made  to  do,  the  fault 
being  that  they  did  not  know  what 
the  contract  was,  and  no  effort  was 
made  by  anyone  to  enlighten  them. 

Very  frequently  they  "jump" 
their  ship  because  they  are  not  al- 
lowed the  privileges  they  are  en- 
titled to — that  of  obtaining  med- 
ical advice,  simply  because  the 
captain  assumes  the  responsibility 
of  deciding  whether  or  not  they 
are  in  need  of  same.  In  other 
words  the  captain  usurps  preroga- 
tives which  are  those  of  a  medical 
man. 

Another  prominent  reason  of 
this  "jumping"  of  ships  is  that  the 
hygiene  of  the  vessel  is  very  little 
thought  of  and  practically  no  ef- 
fort made  to  provide  even  meagre 
creature  comforts.  The  quarters 
are  usually  cramped  and  poorly 
ventilated  and  no  modern  facilities 
for  bathing  exist.  The  general 
condition  in  the  forecastle  of  the 
average  tramp  is  most  degrading. 

The  question  of  the  quality  and 
preparation  of  the  food  is  a  fre- 
quent   complaint.       The     facilities 


aboard  the  average  vessel  for  the 
proper  preservation,  cooking  and 
serving  of  food  is  not  even  primi- 
tive. 

There  is  a  very  definite  need  for 
a  thorough  and  conscientious  study 
of  maritime  hygiene. 

The  need  of  prophylactic  social 
aid  is  evident  from  several  stand- 
points : 

1 — Providing  standby  positions 
for  medical  cases  who  should  re- 
main ashore  for  out  patient  treat- 
ment, but  who  are  able  to  work. 
This  is  especially  important  in  the 
case  of  the  venereally  infected 
where  regular  and  frequent  treat- 
ment has  to  be  administered,  and 
this  is  only  possible  when  the  sea- 
man is  ashore  and  can  be  under 
the  observation  of  a  physician. 
Having  thus  received  an  uninter- 
rupted course  of  treatment,  he  re- 
turns to  the  sea  a  more  efficient 
unit  of  the  crew.  As  a  great  many 
seamen  are  not  able  to  afford  the 
expense  incident  to  a  long  sojourn 
ashore  it  becomes  very  apparent 
that  this  form  of  assistance  is  an 
important  public  health  and  social 
measure  against  chronicity  of  dis- 
ease and  dependency. 

2 — Standbys  for  legal  aid  appli- 
cants. 

The  underlying  principles  just 
set  forth  obtain  in  these  cases  in 
so  far  as  the  social  problem  is  con- 
cerned. A  great  many  of  these  so- 
cial wrecks  are  the  result  of  en- 
forced idleness  through  delayed 
litigation.  The  need  for  more  ade- 
quate legal  service  than  exists  at 
present  is  very  pressing.  Many 
seamen  are  kept  in  port  unneces- 
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sarily  long  pending  the  settlement  instances  a  seamen  from  becoming 

of   legitimate  claims.      Others    fall  distressed. 

into    the    hands    of    unscrupulous          Prompt    hospitalization    through 

lawyers  who  incite  them  to  enter  identification    of    service,    or    the 

suit  for  claims  which  could  be  set-  placing   of    responsibility;    provid- 

tied     by     mutual     agreement,     or  ing   convalescent   care   and   subse- 

which  have  no  grounds  at  all.   The  quently   proper    employment   have 

lack  of  a  proper  legal  aid  depart-  greatly    reduced    the    demand    for 

ment    through    which    these    cases  material   aid. 

could  be  justly  and  expeditiously          The  above  study  points  clearly 

handled  not  only  makes  it  possible  to  the  necessity  for  providing  ade- 

for    these    unprincipled    people    to  quate  and  scientific  social  service, 

ply  their  trade  and  to  extort  from  as  this  in  the  final  analysis  is  the 

ignorant    seamen    exorbitant    fees,  thing     most     lacking     and     most 

but  also  makes  a  fertile  field  for  needed  for  seamen  at  the  Port  of 

dependency.  New  York. 

3-Employment  (uncomplicated)  Because  a  large  number  of  the 

as   a   prophylaxis   agamst  depend-  p^^g^^^    applying    at    the    Center 

^^^^y-  have  medical  complications  of  one 

The    value    of    a    service    which  u;„j    „^  -.-.^^^u^^        j  u  ^i 

kind   or  another,  and  because  the 

provides   a    man   who    applies   for  p^j^^^^  ^^-^^^  ^^  ^^^^  ^^^^^^  .^  ^^^ 

material   relief  at  nme  o'clock   in  prevention  and  control  of  venereal 

the  morning  with  a  suitable  job  is  ^-^^^^^^  ^^  -^^.^^^^  ^^^^^^^^  p^^_ 

°^'''°"^-  lie  Health  Nurses  who  have  had  a 

^General  service.  ^^^-^^  ^^^-^-^^  ^^^^^  ^^^^  ^^^^.^^^ 

It    IS    difficult    to    describe    the  ^^  ^^  ^^^  g^^-^l  S^^^.^^  ^^^^ 

various  demands  made  upon  this         „,  ,.  .     ,       ^ 

T^  ^  1      4.U     r  t  ^he   policy  of  the   Center   thus 

service,     it  may  take  the  form  ot  -      ,        ,  . 

1  .  -J     ^-z:     ^-  c  ^^^  has  been  to  interpret  the  spirit 

convalescent  care,  identmcation  oi  ,          ,  ,      ,  .    , 

.,,        r      1        •,  1-     ^-  rather  than  the  letter  of  the  van- 
service  either  tor  hospitalization  or  ,  ,     .- 

^^1  ^     r        1   •       -4-  o'^s  laws,  regulations  and  customs 

settlement  of  a  claim,  it  may  mean 

,      •    r  ^.  A-        4-u  governing   seamen   and   to   relieve 

merely   information   regarding  the  ,        , 

,        ,.          r       u-     (                   -1  any  need  as  humanly  and  as  quick- 
location  of  a  ship  for  a  man  m  hos-  ,  .,  ,  -^  ^ 

.^  ,         .         .  .  ,  ly  as  possible. 

pital  or  m  prison ;  procuring  of  a  -^  ^ 

discharge,  or  a  duplicate  passport         '^^e  growth  of  the  Center  for  the 

for  a  lost  or   stolen  one.     All   of  P^^^  ^ix  months  is  shown  by  the 

these  and  many  more  are  seen  to  following  ngures : 

have  a  direct  bearing  on  the  men-  December,  1919,  and  January, 

tal  condition  of  the  seamen  making         1920  24 

them    less   able   to   cope   with    the  February    26 

already  unnatural  conditions  under  March    224 

which  they  are  forced  to  live,  and  April    423 

the    intelligent    help    they    receive  May  600 

from  the  Center  prevents  in  many  June  1198 
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State  Programs  of  Public  Health  Nursing 

BY  JOHN  A.  SMITH,  M.  D. 
Secretary  of  the  State  Department  of  Health,  Albany,  Neiv  York. 


UNTIL  health  officers  receive 
sufficient  compensation  to 
permit  them  to  devote  full  time  to 
their  duties,  the  program  of  public 
health  protection  outlined  by  the 
various  State  departments  must  be 
entrusted  largely  to  the  Public 
Health  Nurses  already  employed 
and  of  whom  a  much  larger  num- 
ber are  needed,  in  order  that  the 
known  measures  for  the  protection 
of  health  and  the  prevention  of 
disease  may  be  successfully  carried 
out. 

Even  though  full  time  health  of- 
ficers were  to  be  provided  for  all 
State  and  municipal  health  depart- 
ments the  Public  Health  Nurses, 
acting  as  the  health  officer's  repre- 
sentative, would  still  be  an  essen- 
tial factor  because  of  her  intimate 
association  with  the  members  of 
the  various  families  in  any  given 
community,  rich  and  poor,  sick  and 
well. 

Beginning  with  the  care  of  the 
mother  before  the  birth  of  her 
baby,  in  order  to  safeguard  her 
from  the  dangers  and  accidents  of 
pregnacy,  we  should  then  find  the 
Public  Health  Nurse  caring  for 
both  mother  and  child  during  the 
lying-in  period,  following  the  child 
through  its  pre-school  age  to  learn 
of  any  possible  physical  defects 
and  provide  for  their  remedy,  and 
continuing  supervision  for  the  de- 


tection of  any  communicable  dis- 
ease present  in  the  schools. 

Through  recently  enacted  legis- 
lation in  New  York  State,  schools 
in  which  atypical  or  retarded  chil- 
dren are  found  are  required  to 
maintain  special  classes  for  such 
children.  The  value  of  the  services 
of  the  Public  Health  Nurse  in  the 
schools  in  bringing  these  children 
to  clinics  or  centers  for  examina- 
tion by  psychiatrists  is  apparent. 
Many  Public  Health  Nurses  in 
New  York  State  are  also  engaged 
in  the  work  of  physical  education 
in  the  schools,  legislation  having 
been  enacted  which  makes  it  com- 
pulsory for  all  pupils,  eight  years 
of  age  and  over,  in  public,  private 
and  parochial  schools ;  thus  drills, 
games  and  athletic  sports  have  be- 
come a  coordinate  part  of  school 
activities,  among  which  exercises 
especially  designed  to  correct  phy- 
sical defects  have  been  introduced 
as  their  need  has  been  indicated. 
The  responses  of  the  public  to  this 
development  of  health  through 
play,  and  the  fact  that  the  50,000 
teachers  in  our  public  schools  are 
each  expected  to  take  some  part  in 
physical  education,  has  led  to  spe- 
cial courses  in  health  work  for  stu- 
dents in  our  Normal  Schools  and 
Teachers  Colleges — thus  fitting 
teachers  to  teach  health ;  the  State 
Department  of  Education  realizing 
that  in  order  to  place  health  educa- 
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tion  on  a  sound  basis  the  knowl- 
edge and  principles  of  general  hy- 
giene must  be  inculcated  in  the 
minds  of  the  pupils.  Beginning 
with  the  teaching  of  the  general 
principles  of  personal  hygiene  to 
the  pupils  in  the  lower  grades, 
more  and  varied  instruction  will  be 
given  in  the  hygiene  of  the  abnor- 
mal, as  rapidly  as  the  pupil  is  able 
to  absorb  such  instruction,  until, 
upon  graduation  from  school, 
health  habits  should  be  so  well 
formed  that  the  deaths  now  re- 
corded from  ignorance,  neglect  and 
those  factors  too  often  referred  to 
as  stress  and  strain  of  life  should 
diminish  progressively  to  the 
amount  and  character  of  the  in- 
struction received. 

Another  recently  enacted  legis- 
lative act  in  New  York  State  pro- 
vides for  continuation  schools  in 
municipalities  of  5,000  inhabitants 
or  over  for  adolescents  between  the 
ages  of  14  and  18  years.  Thus  the 
young  adult  leaving  school  to  enter 
industry,  having  discontinued  at- 
tendance upon  full  time  instruc- 
tion before  completing  a  four-year 
secondary  course,  is  assured  a  con- 
tinuation of  his  education  through 
the  so-called  part  time  or  contin- 
uation school. 

The  annual  requirement  in  hours 
is  not  less  than  four  and  not  more 
than  eight  hours  weekly  during 
thirty-six  weeks  in  each  year,  the 
sessions  being  held  on  regular 
school  days  between  the  hours  of 
8  a.  m.  and  5  p.  m. 

The  value  of  these  schools  to  the 
health   of   the   pupils   can   be   esti- 


mated when  one  learns  that  not 
less  than  one-eighth  of  the  time 
spent  shall  be  given  to  physical 
education  and  hygiene. 

The  types  of  schools  to  be  estab- 
lished under  this  law  include  gen- 
eral industrial  schools,  unit  trade 
schools,  schools  of  agriculture  and 
schools  in  practical  arts  and  home- 
making.  All  persons,  firms  or  cor- 
porations employing  minors  be- 
tween 14  and  18  years  of  age  are 
required  to  permit  them  to  attend 
these  schools.  Recent  surveys 
made  by  the  Division  of  Agricul- 
ture and  Industrial  Education  in- 
dicate that  manufacturers  are 
ready  to  participate  to  the  fullest 
extent  in  making  this  work  con- 
form to  the  needs  of  the  com- 
munity. 

In  this  as  well  as  in  other  civi- 
lized countries  of  the  world  the 
general  death  rate  has  been  falling 
steadily  for  a  number  of  years. 
Upon  analysis  of  the  statistics  we 
find  that  decline  has  been  most 
pronounced  in  the  younger  age 
groups.  In  middle  and  later  adult 
life  there  has  been  an  appreciable 
increase  in  mortality  from  the  de- 
generative changes  affecting  the 
circulatory  and  renal  systems, 
cancer,  etc. 

The  hygiene  of  adult  life,  with 
the  exception  of  limited  efforts 
made  by  special  groups  such  as  the 
military  service,  life  insurance 
companies,  The  Life  Extension  In- 
stitute, and  some  commercial  and 
industrial  organizations,  has  been 
untouched,  in  spite  of  the  fact  that 
very    few    individuals    of   this   age" 
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group  are  free  from  preventable  or 
remediable  disease,  defect  or  dis- 
ability. 

This  being  so,  any  State  pro- 
gram for  public  health  nursing 
should  include  provision  for  secur- 
ing health  records  of  all  adult  in- 
dividuals throughout  life.  The 
properly  qualified  Public  Health 
Nurse  should  endeavor  to  secure 
basic  physical  examinations  of  all 
adult  persons  at  least  annually, 
preferably  semi-annually,  includ- 
ing blood  pressure  determinations 
and,  when  indicated,  Wasserman 
tests,  X-ray  and  other  special  diag- 
nostic procedures.  Regular  urine 
analysis  should  be  urged,  prefer- 
ably quarterly. 

After  the  necessary  hygienic  or 
corrective  treatment  has  been  rec- 
ommended by  the  physician,  the 
Public  Health  Nurse  should  follow 
up  those  individuals  showing- 
remediable  defects  to  see  that  the 
physician's  recommendations  are 
carried  out. 

For  the  proper  carrying  out  of 
the  hygienic  or  corrective  treat- 
ment indicated  for  both  children 
and  adults  the  establishment  at 
convenient  centers  of  population  of 
one  or  more  of  the  following  will 
be  necessary: 

1 — Nutrition  classes  for  physical  sub- 
normal children. 

2 — Special  classes  for  children  need- 
ing some  form  of  special  instruction 
due  to  physical  or  mental  defect. 

3 — Open  air  clinics  and  rest  periods 
for  pre-tuberculous  and  tuberculous 
children  and  children  with  grave  malnu- 
trition. 

4 — General  and  special  hospitals,  dis- 
pensaries    and     clinics     for     maternitj' 


cases,  children,  etc.,  and  for  tubercu- 
losis, venereal  diseases,  dental,  eye,  ear, 
nose,  throat,  skin,  orthopedic  diseases 
and  defects. 

In  the  establishment  of  one  or 
more  of  these  treatment  centers 
the  cooperation  and  assistance,  in- 
cluding that  of  a  financial  charac- 
ter, of  all  local  organizations,  pub- 
lic and  private,  should  be  secured. 
In  New  York  State,  legislation  is 
now  pending  providing  for  the  es- 
tablishment of  "health  centers"  to 
be  instituted  by  the  counties  in 
their  discretion,  aided  by  the  State, 
under  authority  of  the  State  De- 
partment of  Health.  This  bill  was 
introduced  for  the  purpose  of  pro- 
viding relief  for  unattended  sick- 
ness in  the  State.  It  is  hoped  that 
it  will  draw  young  physicians  to 
the  rural  districts  which,  unless 
something  is  done,  will  in  a  few 
years  be  left  without  physicians. 

Any  State  program  for  a  com- 
prehensive public  health  nursing 
service  pre-supposes  the  existence 
of  an  adequate  supply  of  nurses.  I 
l^elieve  there  is  not  a  representa- 
tive from  any  State  in  the  Union, 
but  knows  that  no  such  supply  of 
qualified  Public  Health  Nurses  is 
available. 

The  demand  for  their  services  in 
New  York  State  is  but  an  index  of 
the  situation  existing  in  other 
States,  perhaps  to  a  lesser  degree. 

Five  years  ago  the  total  number 
of  Public  Health  Nurses  in  New 
York  State,  outside  of  the  city  of 
New  York,  under  the  jurisdiction 
of  the  State  Department  of  Health, 
was  less  than  100.  Today  there 
are  over   1,000  employed  and   the 


State  Programs  of  Public  Health  Nursing 


733 


demand  is  for  more  and  more 
nurses ;  the  iield  of  public  health 
work  developed  so  rapidly  and  the 
demand  of  health  authorities  and 
the  public  became  so  insistent  for 
work  of  this  kind,  for  which  the 
only  supply  of  nurses  obtainable 
was  the  graduates  from  the  ordi- 
nary training-  school,  that  these 
graduates  stepped  into  positions  in 
public  health  work  for  which  by 
training  they  were  not  qualified. 
These  nurses  have  had  to  learn  by 
experience,  and  the  work  has  often 
suffered  in  consequence.  If  such 
nurses  are  to  qualify  properly  as 
Public  Health  Nurses  they  must 
receive  their  training  in  public 
health  after  they  leave  the  training 
school. 

How  is  the  supply  of  Public 
Health  Nurses  to  be  increased  in 
any  State?  The  answer  involves 
the  whole  question  of  training  for 
nurses  and  nurse  training  schools. 

Public  health  nursing  is  but  one 
special  branch  of  nursing,  and  it 
cannot  be  too  strongly  emphasized 
that  it  is  a  specialty  not  provided 
for  in  the  ordinary  training  school 
course.  How  is  this  specialization 
to  be  provided  for?  I  would  make 
the  following  suggestions : 

First — The  preliminary  educa- 
tional requirements  for  admission 
to  nurse  training  schools  should  be 
raised. 

Second — Personally  I  believe  the 
course  in  training  in  the  hospital 
should  not  extend  over  more  than 
two  and  a  half  years,  preferably 
two  years. 

Third — In  the  last  six  months  of 


such  course  the  nurse  should  be 
given  the  privilege  of  specializing 
in  whatever  branch  she  chooses — 
surgery,  gynecology,  obstetrics, 
children's  diseases,  infectious  dis- 
eases, or  public  health. 

The  enforced  exploitation  of 
nursing  service  by  hospitals  and 
the  necessary  prolongation  of  the 
training  simply  for  the  benefit  of 
the  hospitals  themselves,  and  in  no 
sense  for  the  benefit  of  the  nurse, 
should  cease,  and  until  it  does  the 
valuable  time  which  nurses  should 
spend  in  perfecting  their  profes- 
sional training  will  continue  to  be 
spent  in  routine  work,  proficiency 
in  which  can  well  be  learned  by  an 
intelligent,  well-educated  woman 
in  a  considerably  shorter  period. 

Post-graduate  work  is  essential 
and  this  is  not  difficult  to  obtain 
in  the  larger  cities.  Adequate 
training  can  at  present  be  obtained 
in  practically  every  specialty  upon 
application  at  the  proper  hospital. 
In  the  case  of  public  health  train- 
ing, however,  the  situation  is  not 
as  satisfactory,  but  courses  in  pub- 
lic health  are  now  being  estab- 
lished in  many  States  in  the  larger 
centers  of  population. 

In  order  to  increase  the  supply 
of  Public  Health  Nurses  it  is  first 
necessary  to  increase  the  supply 
of  student  nurses  in  our  training 
schools.  At  the  present  time  there 
is  no  denying  the  fact  that  there 
is  a  scarcity  of  applicants  in  the 
majority  of  nurse  training  schools 
throughout  the  country. 

The  cause  of  the  acute  shortage 
of    student    nurses,    according    to 
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Miss  Isabel  AI.  Stewart,  as  quoted 
from  an  article  by  her  on  the  sub- 
ject appearing  in  the  March  issue 
of  Modern  Medicine,  is  "largely 
economic.  The  remedy  lies  in  bet- 
ter provision  for  the  nursing  serv- 
ice in  hospitals,  in  order  to  enable 
them  to  provide  conditions  which 
will  attract  young  women  in 
larger  numbers.  These  conditions 
are :  shorter  hours  of  duty ;  less 
housework  (at  least  after  the  ele- 
mentary period)  ;  better  housing 
conditions;  improved  teaching  per- 
sonnel, equipment  and  methods ; 
wholesome  recreation  and  social 
life;  the  elimination  of  the  old 
rigid  system  of  military  discipline 
and  a  greater  measure  of  self  gov- 
ernment." 

However,  with  all  of  these  pro- 
vided for  it  will  still  be  necessary 
to  interest  high  school  and  college 
students  in  trained  nursing  as  a 
profession  before  any  appreciable 
increase  in  the  supply  of  student 
nurses  will  be  noted. 

For  the  purpose  of  interesting 
high  school  and  college  students 
in  becoming  trained  nurses  the 
New  York  State  Department  has 
in  preparation  a  brief  statement  in 
the  form  of  a  pamphlet  and  also  a 
poster  setting  forth  definite  rea- 
sons why  young  women  should 
study  to  become  trained  nurses. 
These  reasons  will  also  be  pre- 
sented by  means  of  talks  given  be- 
fore high  school  and  college  stu- 
dents. Having  interested  the  dif- 
ferent groups  in  trained  nursing 
we  next  seek  to  interest  young 
women   finishing   their   courses    in 


nurse  training  schools  in  the  sub- 
ject of  public  health  nursing. 

In  cooperation  with  Miss  Hitch- 
cock of  the  American  Red  Cross, 
arrangements  have  been  made  for 
qualified  Public  Health  Nurses  in 
various  sections  of  the  State  to 
address  nurse  training  schools  on 
the  various  phases  of  public  health 
nursing  work;  and  the  New  York 
State  Department  of  Health  has 
prepared  a  list  of  introductory  lec- 
tures and  furnished  members  of 
its  field  staff  to  the  various  train- 
ing schools  in  the  State  for  the 
purpose  of  giving  these  lectures. 
Cooperation  between  training 
schools  for  nurses  and  municipal 
health  departments  has  been  se- 
cured in  several  instances,  both  for 
giving  introductory  lectures  and, 
later,  for  the  purpose  of  assisting 
the  training  schools  in  giving 
proper  courses  in  public  health.  In 
this  way  it  is  hoped  to  increase 
materially  the  supply  of  Public 
Plealth  Nurses. 

When  we  come  to  securing  a 
proper  organization  and  personnel 
to  inaugurate  and  put  into  eflfect  a 
comprehensive  State  program  for 
public  health  nursing,  let  us  con- 
sider what  is  being  done  in  the 
various  States  of  the  Union. 

There  are  twenty-eight  States  in 
which  a  State-wide  public  health 
nursing  program  is  either  contem- 
plated or  in  successful  operation. 
In  only  five  States  does  there  exist 
a  separate  and  distinct  bureau  or 
division  of  public  health  nursing 
in  the  State  Department  of  Health 
—  Alabama,       Mississippi,       New 
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York,  Ohio  and  Pennsylvania.  In 
one  State,  North  Carolina,  a  divi- 
sion is  established  in  the  State 
Health  Department  jointly  by  the 
State  Department  and  the  Ameri- 
can Red  Cross  Association.  In 
another  State,  New  Mexico,  no 
State  funds  being  available  for  the 
establishment  of  such  a  division  or 
bureau,  a  Division  of  Child  Hy- 
giene and  Public  Health  Nursing 
is  established  by  the  American 
Red  Cross. 

In  Arizona  and  Oklahoma,  a 
State-wide  public  health  nursing 
program  is  being  undertaken  by 
the  State  Tuberculosis  Association 
in  cooperation  with  the  American 
Red  Cross.  In  Kansas,  a  Division 
of  the  State  Health  Department 
exists  only  by  resolution  of  the 
State  Department  and  is  supported 
by  Red  Cross  Seal  sale. 

In  Oregon,  the  organized  agency 
carrying  out  a  State-wide  public 
health  nursing  program  is  the 
State  Tuberculosis  Association. 

In  nine  States,  Connecticut, 
Massachusetts,  Montana,  New 
Jersey,  South  Carolina,  Texas,  Vir- 
ginia, West  Virginia  and  Wiscon- 
sin, the  activities  of  the  Bureau  of 
Public  Health  Nursing  are  com- 
bined with  those  of  Child  Hygiene. 

In  nine  States,  Arkansas,  Geor- 
gia, Illinois,  Kentucky,  Louisiana, 
Michigan,  Minnesota,  Utah  and 
Washington,  the  work  of  organiz- 
ing a  State  program  for  public 
health  nursing  is  being  undertaken 
with  no  separate  division  in  the 
State  Department  of  Health  pro- 
vided for. 


In  a  survey  of  the  States  to 
learn  which  States  are  provided 
with  Directors  or  State  Supervis- 
ors of  Public  Health  Nursing,  we 
find  ten  States — Alabama,  Illinois, 
Minnesota,  Mississippi,  North 
Carolina,  Ohio,  Pennsylvania, 
Texas,  Utah  and  Virginia  have 
State  Directors  or  Supervisors  of 
Public  Health  Nurses,  apparently 
giving  full  time  to  the  position,  and 
financed  wholly  or  in  part  by  State 
appropriations. 

In  eight  States,  Connecticut, 
Massachusetts,  Montana,  New 
Jersey,  New  Mexico,  South  Caro- 
lina, West  Virginia  and  Wiscon- 
sin, the  Director  of  Public  Health 
Nursing  is  also  Director  of  the  Di- 
vision of  Child  Hygiene  of  the 
State  Department  of  Health. 

In  four  States,  California,  Kan- 
sas, Oregon  and  Washington,  the 
Director  of  State  Nursing  Service 
is  paid  for  by  the  State  Tubercu- 
losis Association. 

In  Kentucky,  the  State  Director 
is  employed  jointly  by  the  State 
Board  of  Health,  Metropolitan 
Life  Insurance  Company,  and 
State  Tuberculosis  Association.  In 
Louisiana  the  State  Director  is 
paid  for  by  the  Red  Cross.  In 
North  Carolina  and  Texas,  the 
State  Director  is  provided  for  by 
an  appropriation  furnished  jointly 
by  the  State  and  the  American 
Red  Cross.  In  Ohio,  the  State  Di- 
rector, while  paid  for  from  State 
funds,  acts  also  as  State  Super- 
visor for  the  American  Red  Cross 
—  an  excellent  arrangement.  In 
Oklahoma,    the    State    Director   is 
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paid  for  jointly  by  the  Red  Cross 
and  the  State  Tuberculosis  Asso- 
ciation. 

When  we  come  to  consider  the 
method  of  districting  the  various 
States  for  public  health  nursing 
service,  we  find  the  "County 
Health  Unit  Plan,"  adopted  by 
fourteen  States — Alabama,  Illinois, 
Kansas,  Kentucky,  Minnesota, 
Mississippi,  North  Carolina,  Okla- 
homa, Oregon,  Pennsylvania,  Vir- 
ginia, Texas,  Washington  and 
Wisconsin. 

In  Alabama,  a  permissive  statute 
provides  that  County  Boards  of  Su- 
pervisors may  appropriate  funds  for 
the  employment  of  County  Public 
Health  Nurses.  In  Kentucky,  a 
State  subsidy  to  the  extent  of  $25 
per  month  for  each  county  is  pro- 
vided for  the  employment  of  a 
Public  Health  Nurse. 

In  Washington,  the  State  law 
permits  county  commissioners  to 
employ  county  tuberculosis  visit- 
ing nurses,  and  these  nurses  also 
do  general  public  health  work. 

In  Wisconsin,  the  Board  of  Su- 
pervisors of  any  county  may  em- 
ploy, upon  certification  of  the 
State  Board  of  Health,  one  or  more 
Public  Health  Nurses  or  Health 
Directors,  so  called. 

Seven  States  —  Massachusetts, 
New  York,  Ohio,  South  Carolina, 
Utah,  West  Virginia  and  Wiscon- 
sin, have  adopted  the  plan  of  dis- 
tricting the  State  into  health  dis- 
tricts, for  a  State-wide  public 
health  nursing  service.  These  dis- 
tricts contain  a  number  of  counties 


with  a  District  Supervising  Nurse 
in  charge  of  each. 

One  State,  Connecticut,  has 
adopted  the  "Town  Unit  Plan," 
town  boards  furnishing  appropria- 
tions from  the  town  treasury  to 
assist  in  the  employment  of  nurses. 

Whether  the  county  or  district 
unit  plan  is  adopted,  does  not 
matter  materially,  but  the  super- 
vision of  the  work  of  the  Public 
Health  Nurse  in  charge  of  either 
county  or  district  should  be  a  mat- 
ter of  concern  to  the  properly  con- 
stituted health  authorities  of  the 
State.  In  this  connection,  let  us 
consider  under  whose  supervision 
the  county  or  district  Public 
Health  Nurse  works  in  the  vari- 
ous States. 

In  Kentucky,  in  the  forty  coun- 
ties organized  for  public  health 
nursing  work,  the  nurse  works 
under  the  supervision  of  the  State 
Supervising  Nurse  and  a  local 
board  in  each  county,  composed  of 
from  seven  to  nine  prominent  men 
and  women,  constituting  a  so- 
called  "Welfare  League,"  which  is 
incorporated.  The  League  meets 
monthly,  at  which  meetings  the 
nurse  is  present  and  submits  her 
report  and  talks. over  her  problems. 

In  Mississippi,  full  time  county 
nurses  are  employed  in  counties 
having  full  time  county  health  of- 
ficers, and  the  county  nurse  works 
under  the  direction  of  the  health 
officer.  However,  there  is  but  one 
full  time  county  health  ofificer  with 
the  Red  Cross  employing  nine 
County  Red  Cross  Public  Health 
Nurses. 
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In  North  Carolina  and  Virginia, 
we  find  the  county  health  nursing 
service  organized  to  the  best  ad- 
vantage in  order  properly  to  place 
responsibility  and  accomplish  the 
greatest  possible  results  in  health 
work.  Here,  in  counties  having 
full  time  county  Health  Officers, 
the  nurse  works  directly  under  his 
supervision.  In  counties  not  pos- 
sessing full  time  county  Health 
Officers,  the  county  nurse  works 
V  under  a  County  Public  Health 
Nursing  Committee,  which  com- 
mittee acts  only  in  an  advisory 
capacity. 

Monthly  reports  are  made  by  the 
nurse  to  the  State  Department  of 
Health,  where  three  copies  are 
made,  one  of  which  is  submitted 
to  the  County  Committee,  under 
whose  jurisdiction  the  nurse  acts, 
or  to  the  Tuberculosis  Association, 
Red  Cross  or  private  agency  as- 
sisting in  financing  the  nursing 
service.  A  second  copy  is  kept  by 
the  State  Department  and  the  third 
returned,  together  with  the  orig- 
inal report  to  the  nurse. 

The  provision  for  supervising 
the  work  of  the  County  Public 
Health  Nurses  in  the  State  of 
Pennsylvania  is  also  similar.  Here 
a  County  Health  Council  and 
County  Health  Committee  is  es- 
tablished in  each  county,  working 
under  the  County  Medical  Direc- 
tor of  the  State  Health  Depart- 
ment. 

In  Massachusetts,  New  York 
and  Ohio,  where  the  State  is  di- 
vided into  districts,  each  in  charge 
of  a  District  Sanitary  Supervisor, 


unless  the  work  of  the  district  su- 
pervising nurses  is  divided  accord- 
ing to  the  special  health  activities 
undertaken  by  the  various  divi- 
sions of  the  State  Health  Depart- 
ment, as  in  New  York  State,  I 
think  the  plan  adopted  by  the  State 
of  Ohio  meets  every  requirement 
for  efficient  health  nursing  service. 

Here  each  of  the  six  Supervisory 
Health  Districts  has  a  district  su- 
pervising nurse  in  charge,  em- 
ployed by  the  State  Department  of 
Health.  Three  district  nurses 
travel  out  from  the  State  Depart- 
ment, and  each  month  render  to 
the  county,  town  or  city  board  of 
health  or  private  agency,  a  report 
of  her  activities  as  observed  by  the 
district  supervisor.  Each  local 
Public  Health  Nurse  is  visited 
every  two  weeks  by  the  state  dis- 
trict supervisor. 

The  State  Department  of  Health 
furnishes  all  record  forms  for 
nurses'  monthly  reports,  which  are 
sent  to  the  State  Department  by 
all  rural  nurses,  whether  employed 
by  voluntary  or  official  organiza- 
tions. 

District  round  table  conferences 
of  all  Public  Health  Visiting 
Nurses  in  the  district  are  called 
every  three  months  by  the  State 
Department  of  Health,  notice  of 
such  conferences  being  sent  out  by 
the  State  Department. 

As  already  stated,  in  those 
States  where  no  appropriation  is 
made  by  the  legislature  for  this 
purpose,  the  American  Red  Cross, 
through  the  division  having  juris- 
diction, or  the  State  Tuberculosis 
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Association,  has  in  several  in- 
stances supplied  a  State  Director 
of  Public  Health  Nursing  Service. 

A  recently  suggested  plan  for 
cooperation  between  the  Red 
Cross  and  State  Tuberculosis  As- 
sociation in  States  where  there  is 
no  State  Director  of  Nurses  within 
the  State  Department  of  Health, 
submitted  to  the  members  of  the 
Executive  Committee  of  the  Con- 
ference of  State  and  Provincial 
Health  Authorities  for  approval, 
contains  the  essential  elements  of 
procedure  necessary  to  the  suc- 
cessful carrying  out  of  this  plan. 

A  State  Committee  on  Public 
Health  Nursing  is  provided  for,  to 
which  are  referred  for  considera- 
tion and  advice  questions  of  ad- 
ministration ascertained  through 
the  executive  officers  of  the  co- 
operating agencies  (constituting  a 
committee  for  mutual  consultation 
regarding  policies,  programs  and 
methods  of  work).  Such  a  com- 
mittee is  just  as  essential  in  States 
having  a  Division  of  Public  Health 
Nursing  in  the  State  Department 
of  Health,  with  a  Director  of  Pub- 
lic Health  Nurses,  and  is  already 
in  process  of  organization  in  New 
York  State. 

The  State  Committee  on  Public 
Health  Nursing,  however,  has  no 
power  to  enforce  its  decision  and 
is  in  no  sense  administrative.  It 
is  composed  of  representatives 
from  the  three  national  organiza- 
tions interested  in  public  health 
nursing:  The  National  Organiza- 
tion for  Public  Health  Nursing, 
the   Red   Cross   Bureau   of   Public 


Health  Nursing  and  the   National 
Tuberculosis  Association. 

This  committee  should  consist 
not  only  of  State  and  divisional 
representatives  of  the  three  organ- 
izations named,  but  also  of  repre- 
sentatives from  the  State  Depart- 
ment of  Health  and  other  State 
agencies  engaged  in  or  responsible 
for  public  health  nursing  activi- 
ties. The  functions  of  this  State 
Committee  on  Public  Health  Nurs- 
ing should  be  the  promotion  of 
public  opinion  in  the  State  favor- 
ing the  advancement  of  public 
health  nursing  and  of  coordinating 
and  standardizing  the  administra- 
tion and  practice  of  such  nursing. 

In  the  matter  of  providing  funds 
for  securing  public  health  nursing 
service  in  local  communities,  it  is 
always  desirable  that  public  funds 
be  secured  wherever  possible. 
Where  not  sufficient  in  amount, 
public  funds  should  be  augmented 
either  by  the  Tuberculosis  Asso- 
ciation or  the  Red  Cross  chapter  or 
branch,  or  both. 

The  scope  of  public  health  nurs- 
ing should  be  determined  by  the 
special  needs  of  the  locality ;  the 
extent  of  territory  to  be  covered 
and  the  nature  of  the  population  to 
be  served  should  be  taken  into  ac- 
count. No  request  for  funds 
should  be  made,  except  with  the 
knowledge  and  consent  of  the 
State  Director  of  Nurses,  or  her 
representatives. 

I  quite  agree  with  Dr.  C.  E. 
Terry  w^hen  he  says,  "The  days  of 
experiment  are  past  and  private 
nursing  agencies  have  no  longer  a 
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place  in  any  community  where  due 
recognition  is  given  to  modern 
methods    of    health    conservation." 

Public  health  nursing  should  be 
distinctly  a  public  function  in 
those  States  having  well  organized 
State  Health  Departments  and  in 
which  local  health  officers  are 
charged  with  the  administration  of 
adequate  public  health  laws.  In 
such  States,  the  work  of  the  local 
Public  Health  Nurse  should  not  be 
directed  by  any  local  organization, 
such  as  the  Red  Cross  Chapter  or 
branch  of  the  local  Tuberculosis 
Association.  Instead  she  should 
be  responsible  to  the  local  health 
officer  and  through  him  to  the  lo- 
cal board  of  health.  All  reports  of 
her  activities  to  the  local  health 
officer  may  be  transmitted  in  du- 
plicate to  either  the  Red  Cross,  lo- 
cal tuberculosis  association,  or  pri- 
vate agency  employing  her,  and 
records  of  her  work  kept  on  file  in 
the  office  of  the  local  health  officer 
should  always  be  available  to  the 
assistant  to  the  State  Director  of 
Nurses — (the  State  Supervising 
Nurse). 

In  those  States  in  which  there 
are  no  well  organized  state  health 
departments,  county  health  units 
or  municipal  health  departments, 
a  joint  committee  representing  the 
agencies  contributing  to  the  budget 
of  the  nursing  service  should  con- 
duct the  work ;  the  aim  of  these 
private  agencies  in  establishing  a 
nursing  service  being  to  demon- 
strate to  a  given  community  the 
need  for  such  service  and  to  secure 
at    the    earliest    possible    moment 


public  funds  for  the  permanent 
continuance  of  the  service. 

Qualifications  of  all  Public 
Health  Nurses  employed  should 
be  prescribed  by  the  Public  Health 
Council  in  those  States  where  such 
Councils  exist,  otherwise  by  the 
State  Committee  on  Public  Health 
Nursing. 

Given  a  State  having  a  State  Di- 
rector of  Nursing  Service,  with  a 
suitable  number  of  assistants  or 
State  Supervising  Nurses,  it  is  ex- 
tremely desirable,  if  not  absolutely 
essential,  that  a  plan  for  a  public 
health  nurses'  registry  be  worked 
out.  I  have  already  submitted  to 
the  National  Organization  for 
Public  Health  Nursing  an  outline 
of  a  plan  showing  the  possible  or- 
ganization and  functions  of  a  na- 
tional registry. 

The  need  for  such  a  National 
Public  Health  Nurses'  Registry  I 
am  sure  has  been  felt  by  every 
Public  Health  Nurse,  as  well  as 
by  those  of  us  in  administrative 
positions  in  public  health  nursing 
work.  Through  such  a  registry, 
State  and  municipal  health  author- 
ities may  secure  qualified  Public 
Health  Nurses,  who  may  enroll  in 
the  registry  as  soon  as  they  be- 
come qualified  for  service. 

I  desire  to  point  out  a  method  of 
utilizing  the  services  of  State  Su- 
pervising Nurses,  or  assistants  to 
the  State  Director,  which  has 
v/orked  out  eminently  satisfac- 
torily in  New  York  State,  namely, 
that  of  sub-dividing  the  work  on 
the  basis  of  specialized  public 
health  nursing.     I  realize  that,  in 
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States  where  public  health  work  is 
not  well  organized  and  where 
various  health  activities  are  as  yet 
but  in  their  infancy  or  conspicuous 
by  their  absence,  the  best  possible 
use  of  any  assistance  which  the 
State  Director  may  make  of  the 
services  of  assistant  directors  or 
State  Supervising  Nurses,  will  be 
for  such  State  Supervising  Nurses 
to  be  assigned  to  districts  in  the 
State  to  supervise  all  of  the  public 
health  activities  in  which  local, 
county  or  municipal  nurses  may  be 
engaged  and  to  stimulate  the  em- 
ployment of  additional  Public 
Health  Nurses  wherever  possible. 
In  States  having  well  organized 
programs  in  operation  for  the  pro- 
tection of  health  and  the  preven- 
tion of  disease  I  believe  it  is  ad- 
visable to  have  nurses  possessing 
different  education  and  different 
training  to  supervise  the  various 
health  activities  in  which  the  State, 
county  or  municipal  government 
may  be  engaged.  In  New  York 
State,  in  addition  to  the  Director 
of  Nurses  (which  position  I  tem- 
porarily occupy),  we  have  fifteen 
State  Supervising  Nurses  engaged 
in  the  following  activities: 

Public  Health  Education  and  Organ- 
ization. 

Control  of   Communicable  Diseases. 

Control  of  Tuberculosis. 

Control  of  Venereal  Disease  and  So- 
cial  Service. 

Child  Welfare. 

Industrial  Hygiene. 

Supervision  of   Midwives. 

Poliomyelitis    After-care    (eight). 

Eleven  additional  State  Super- 
vising Public  Health  Nurses  will 
be  added  to  the  New  York  State 


Department  of  Health  staff  during 
1920;  four  on  the  Indian  Reserva- 
tions ;  two  to  assist  in  control  of 
tuberculosis ;  two  to  assist  in  child 
welfare,  and  three  additional 
nurses  to  supervise  the  work  of 
local  Public  Health  Nurses. 

Mental  hygiene  nursing  is  an 
activity  engaged  in  by  the  State 
Hospital  Commission  in  connec- 
tion with  the  administration  of  the 
State  Hospital  for  the  Insane. 

The  Supervising  Nurse  in  charge 
of  the  work  of  public  health  edu- 
cation and  organization  arranges 
meetings  of  Farm  Bureaus,  Parent- 
Teachers'  Associations  and  Civic 
Clubs  in  rural  communities,  fre- 
quently visualizing  the  work  of  the 
Public  Health  Nurse  by  use  of  the 
the  film  entitled  "An  Equal 
Chance,"  recently  prepared  by  the 
National  Organization  for  Public 
Health  Nursing  in  cooperation 
with  the  New  York  State  Depart- 
ment of  Health.  Educational  work 
of  the  department  is  also  carried 
on  by  means  of  "The  Public  Health 
Nurse  Bulletin,"  issued  monthly, 
and  sent  to  all  Public  Health 
Nurses,  health  officers  and  others 
interested  in  the  subject  through- 
out the  State.  A  circular  entitled 
"The  Public  Health  Nurse  and  the 
Work  She  Does"  has  been  widely 
distributed  to  Public  Health 
Nurses,  health  officers,  physicians 
and  others  interested  in  the  sub- 
ject. 

Last  June,  for  the  first  time  in 
the  history  of  the  department,  the 
Public  Health  Nurses  of  the  State 
were  invited  to  attend  our  Annual 
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Conference  of  Health  Officers  at 
Saratoga  Springs.  At  this  confer- 
ence nearly  four  hundred  Public 
Health  Nurses  employed  by  local 
boards  of  health,  school  trustees, 
private  organizations,  industries, 
insurance  companies  and  philan- 
thropic societies  were  in  attend- 
ance, and  as  a  result  of  this  meet- 
ing the  State  Organization  for 
Public  Health  Nursing  has  voted 
to  meet  annually  with  the  health 
officers  in  conference,  realizing 
that  by  so  doing  they  will  be 
brought  in  close  touch  with  every 
phase  of  public  health  work  in  a 
manner  impossible  at  meetings 
conducted  solely  for  Public  Health 
Nurses.  The  educational  value  of 
these  combined  conferences  cannot 
be  overestimated. 

The  State  Supervising  Nurse  en- 
gaged in  the  public  health  educa- 
tion work  also  assists  recently  ap- 
pointed local  Public  Health  Nurses 
in  organizing  their  work  and 
standardizes  their  activities,  in  so 
far  as  possible. 

The  State  Supervising  Nurse,  in 
the  control  of  communicable  dis- 
eases, assists  local  nurses,  upon  the 
occasion  of  outbreaks  of  com- 
municable disease,  in  organizing 
the  work  for  prompt  control  of  the 
epidemic,  securing  the  cooperation 
of  school  nurses  to  that  end.  By 
pointing  out  the  way  in  which  a 
well  qualified  Public  Health  Nurse, 
by  learning  of  first  cases  and  con- 
tacts, particularly  in  schools,  may 
prevent  similar  outbreaks  in  the 
future,  the  services  of  a  local  nurse 
may  often  be  obtained  as  the  result 


of  an  outbreak  of  infectious  disease. 

The  State  Supervising  Nurse,  in 
the  control  of  tuberculosis,  visits 
all  county  tuberculosis  nurses, 
there  being  at  the  present  time 
twenty-seven  counties  having 
county  tuberculosis  hospitals  with 
county  nurses  working  out  from 
them.  During  the  past  year  the 
State  Department  of  Health  has 
conducted  tuberculosis  clinics  in 
various  counties  of  the  State. 
Preparations  for  these  clinics  have 
been  arranged  for  in  advance  by 
Public  Health  Nurses,  under  the 
supervision  of  the  State  Supervis- 
ing Nurse  in  Tuberculosis.  These 
clinics  have  been  extremely  suc- 
cessful and  most  useful  to  local 
physicians  as  well  as  patients,  fre- 
quently as  many  as  thirty  phy- 
sicians being  in  attendance  at  a 
single  clinic  and  often  one  hundred 
or  more  patients,  an  entire  day 
often  being  given  to  the  examina- 
tion of  patients. 

The  State  Supervising  Nurse  and 
social  service  worker,  in  the  pre- 
vention and  control  of  venereal 
disease,  is  first  of  all  an  educator, 
teaching  how  these  diseases  are 
transmitted,  how  disastrous  are 
their  results,  how  diagnoses  can  be 
made  and  where,  and  that  they  are 
curable.  She  also  instructs  women 
and  girls  in  sex  hygiene  and  en- 
deavors to  have  patients  who  have 
been  temporarily  discharged  from 
a  venereal  disease  clinic  as  possibly 
or  probably  cured,  report  at  inter- 
vals to  determine  the  permanency 
of  the  cure,  and  attempts  to  have 
other   members   of  the   family  ex- 


742 


The  Public  Health  Xurse 


amined  and  treated  if  infected. 
'I'his  nurse  also  assists  in  the  con- 
trol of  venereal  disease  by  endeav- 
oring to  bring  together  social 
agencies  and  law  enforcement  au- 
thorities, police  magistrates,  proba- 
tion officers,  and  those  in  charge  of 
wayward  girls. 

The  Supervising  Xurse  engaged 
in  child  welfare  work  visits  the 
various  child  welfare  stations 
throughout  the  State  for  the  pur- 
pose of  standardizing  their  work, 
and  at  present  is  engaged  in  an  in- 
tensive prenatal  campaign.  Day 
Nurseries  are  all  inspected  and  re- 
ports on  each  made  to  the  State 
Department  of  Health.  In  one 
county  the  Red  Cross  Chapter 
equipped  a  model  child  welfare 
station  in  the  interior  of  an  auto 
truck  and  sent  it  into  practically 
every  municipality  in  the  county 
where  there  was  need  of  child  wel- 
fare work.  The  work  of  the  wel- 
fare station  was  demonstrated,  co- 
operation of  local  health  depart- 
ments was  secured  and  Little 
Mothers'  Leagues  were  organized 
in  practically  every  municipality 
visited. 

The  State  nurse  charged  with 
the  supervision  of  the  558  mid- 
wives  in  New  York  State,  outside 
of  the  city  of  New  York,  during 
the  past  year,  in  addition  to  seeing 
that  regulations  prescribed  by  the 
Sanitary  Code  for  the  regulation  of 
the  practice  of  midwifery  in  the 
State  were  observed,  securing  the 
licensing  of  457  of  these  women, 
and  the  prosecution  of  four  others, 
has    conducted    twentv-two    meet- 


ings in  various  parts  of  the  State, 
to  which  all  midwives  in  the  dis- 
trict have  been  invited.  The  large 
attendance  of  the  midwives  upon 
these  meetings  for  instruction  and 
advice  bears  witness  to  the  value 
of  the  services  rendered  by  this 
Supervising  Xurse.  In  addition  to 
this  work,  the  nurse  investigated 
birth  registration  in  eighteen  mu- 
nicipalities and  on  two  Indian  Res- 
ervations during  the  past  year. 

In  less  than  100  of  more  than 
26.000  factories  in  the  State  of  Xew 
York,  outside  of  Xew  York  City, 
are  the  services  of  a  nurse  utilized 
in  the  health  conservation  of  the 
750,000  workers  employed  therein. 
Realizing  that  the  industrial  work- 
er is  as  much  entitled  to  the  min- 
istrations of  a  Public  Health  Nurse 
as  the  child  in  our  public  schools, 
and  is  frequently  unable  to  secure 
her  services  because  of  lack  of  ap- 
])reciation,  in  many  instances,  on 
the  part  of  the  employer,  of  her 
economic  work  in  improving  the 
health,  increasing  the  efficiency 
and  stimulating  the  interest  of 
those  employed,  the  New  York 
State  Department  has  assigned 
one  State  Supervising  Nurse  on 
full  time  in  order  to  improve  the 
conditions  of  health  and  welfare  of 
the  industrial  workers  of  the  State. 
The  nurse  endeavors  to  inform  em- 
ployees in  the  way  of  healthful  liv- 
ing and  how  to  avoid  and  over- 
come the  handicaps  of  occupation 
to  which  they  may  be  exposed, 
looking  to  the  extension  of  public 
health  nursing  service  to  all  indus- 
trial plants  in  the  State  and  to  en- 
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list  the  interest  and  cooperation  of 
employers  of  labor  in  this  project. 

Lastly,  I  wish  to  refer  briefly  to 
the  work  of  the  eight  State  Super- 
vising Nurses  engaged  in  the  after- 
care of  Infantile  Paralysis  cases  in 
New  York  State. 

The  1916  epidemic  occurred  at  a 
time  when  little  information  was 
available  as  to  the  best  methods  of 
control  of  this  disease.  However, 
an  organization  was  at  once  per- 
fected whereby  the  latest  scientific 
knowledge  of  the  treatment  of  this 
disease  was  made  instantly  avail- 
able and  applicable  to  all  physi- 
cians and  health  officers  in  the 
State  and  through  them  to  patients 
suffering  from  the  after-effects  of 
this  disease. 

The  State  was  divided  into  eight 
districts,  each  in  charge  of  a  nurse 
having  received  special  treatment 
in  muscle  training  and  the  applica- 
tion of  the  spring  balance  test. 
Through  a  series  of  State-wide 
clinics  cases  were  brought  by  their 
physicians  for  consultation  with 
orthopedic  surgeons  in  the  employ 
of  the  State  Department.  In  this 
way  4,296  cases  were  brought 
under  State  supervision  at  the  end 
of  the  1916  epidemic,  of  which 
nearly  1,800  yet  remain  under  State 
treatment.  Thus  an  organization 
has  been  built  up  for  the  supervi- 
sion of  the  after-care  of  those  cases 
occurring  among  the  poor,  and 
which     has     provided     apparatus. 


orthopedic  and  surgical  treatment 
since  that  time,  with  the  assistance 
of  the  State  Charities  Aid  Associa- 
tion. Hundreds  of  children  and 
young  adults  who  would  otherwise 
have  been  permanently  disabled, 
and  in  many  cases  ultimately  have 
become  State  charges,  have  been 
restored  to  lives  of  usefulness. 
Each  case  of  infantile  paralysis  re- 
ported to  the  State  Department 
since  the  epidemic  of  1916  is  now 
referred,  as  soon  as  out  of  quar- 
antine, to  the  after-care  nurse  of 
the  district,  thus  bringing  the  case 
under  State  care,  if  the  physician 
in  charge  desires  it,  at  the  earliest 
possible  moment,  and  many  of  the 
deformities  so  frequently  observed 
in  those  cases  are  thus  avoided. 

In  the  time  allotted  to  me  in  a 
paper  of  this  character,  it  is  im- 
possible to  go  into  all  the  details 
of  an  adequate  State  Program  for 
Public  Plealth  Nursing  Service.  I 
have  endeavored,  however,  to  out- 
line some  of  the  fundamental  prin- 
ciples which  I  feel  should  govern 
a  State  Director  in  drawing  up  a 
program,  and  have  indicated  the 
sort  of  program  which  in  the  light 
of  our  past  experience  it  has 
seemed  advisable  to  adopt  in  New 
York  State. 

I  trust  my  suggestions  may 
prove  of  value  to  other  State 
Health  Departments  inaugurating 
such  a  service,  particularly  to  the 
State  Director  of  Public  Health 
Nursing. 
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The  Development  of  the  Bureau  of 
Public  Health  Nursing  in  Ohio 


BY  HULDA  A.  CRON 
State  Superi'isinff  Nurse. 


IN  1911  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis,  in 
cooperation  with  the  State  Depart- 
ment of  Health,  initiated  an  active' 
campaign  for  the  employment  of 
Public  Health  Nurses  in  the  small- 
er cities  and  rural  districts.  This 
program  of  propaganda  and  dem- 
onstration was  carried  on  for  two 
years.  At  the  end  of  this  time  the 
growth  in  public  health  nursing  in 
the  rural  communities  indicated 
clearly  that  the  period  of  demon- 
stration had  passed  and  that  the 
work  instead  had  become  estab- 
lished and  bade  fair  to  occupy  a 
prominent  position  in  the  future 
public  health  program  of  the 
State. 

In  May,  1913,  a  Bureau  of  Pub- 
lic Health  Nursing  was  created 
within  the  State  Department  of 
Health  with  a  Nurse  Supervisor  in 
charge.  This  Bureau  has  virtu- 
ally become  a  clearing  house  for 
all  public  health  nursing  in  Ohio. 

In  January,  1911,  there  were  nine 
public  health  nursing  centers  in 
Ohio,  namely — Cleveland,  Toledo, 
Canton,  Ravenna,  Youngstown, 
Columbus,  Dayton,  Cincinnati  and 
Chillicothe.  At  the  present  time 
there  are  105  centers  where  one  or 
more  Public  Health  Nurses  are 
employed,  either  by  voluntary  or 
official  organizations  or  in  some 
instances  by  both. 


The  growth  of  the  public  health 
nursing  work  in  the  State  of  Ohio 
has  been  little  short  of  phenomenal. 
This  growth  was  possible  because 
of  the  excellent  cooperation  that 
has  always  existed  between  the 
Bureau  of  Public  Health  Nursing 
and  all  of  the  official  and  voluntary 
agencies  in  the  State.  At  the  pres- 
ent time  all  agencies,  whether  vol- 
unteer or  official,  contemplating 
the  organization  of  a  public  health 
nursing  service,  seek  the  advice  of 
the  Bureau  of  Public  Health  Nurs- 
ing as  a  matter  of  course.  In  this 
way  we  are  able  to  make  them  ap- 
preciate the  value  of  public  health 
nursing  standards  and  principles 
of  organization. 

The  State  at  present  is  divided 
into  six  nursing  districts  with  a 
field  supervising  nurse  employed 
in  this  Bureau  in  charge  of  each. 
It  is  our  hope  to  divide  the  State 
into  eight  districts  as  soon  as  it  is 
financially  possible  to  employ 
eight  field  supervisors.  Six  super- 
visors could  not  have  been  em- 
ployed this  past  year  without  the 
cooperation  of  the  American  Red 
Cross  and  the  Ohio  Public  Health 
Association.  The  former  is  paying 
the  salary  and  traveling  expenses 
of  one  supervisor,  and  the  Ohio 
Public  Health  Association  sub- 
sidizes the  salaries  of  the  remain- 
ing five,  since  the  salaries  provided 
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for  by  the  legislature  some  few- 
years  ago  were  inadequate. 

Because  of  the  reorganization  of 
all  of  the  local  health  districts 
throughout  the  State,  which  was 
necessitated  by  the  passage  of  the 
Hughes  Health  Law  as  amended 
by  the  Grisw^old  Act,  we  have 
found  it  more  practicable  to  have 
the  supervisors  travel  out  from  this 
Department,  rather  than  to  be  per- 
manently located  in  their  respec- 
tive districts.  Perhaps  later  w^e 
will  find  that  the  other  plan  will 
work  out  to  better  advantage.  Fre- 
quently the  supervisors  do  not  re- 
port at  this  office  for  a  period  of 
from  two  to  three  weeks,  unless 
for  special  reasons  they  are  re- 
quested to  do  so.  The  itinerary 
of  the  supervisor  is  filed  in  the 
Bureau  and  w^e  are  at  all  times 
informed  of  her  whereabouts 
through  the  detailed  daily  report 
that  she  sends  each  day  to  the 
Chief  of  the  Bureau.  In  these  re- 
ports the  supervisor  records  in  de- 
tail the  work  done  each  day  and 
the  persons  interviewed,  and  any 
special  meetings  attended.  When 
received  these  reports  are  filed  on 
individual  tally  boards  and  at  the 
end  of  the  month  they  are  ex- 
tracted and  recorded  in  the  perma- 
nent nursing  records,  w^hich  are 
maintained  for  each  individual 
community  enjoying  Public  Health 
Nurses,  whether  financed  by  pri- 
vate or  public  funds. 

We  have  all  along  been  espe- 
cially careful,  in  our  supervision,  to 
give  our  first  attention  at  all  times 
to  the  individual  problems  of  the 


nurses,  helping  them  to  solve  the 
difficulties  which  they  are  particu- 
larly interested  in  overcoming. 
After  that  we  have  always  found 
the  nurses  most  willing  to  be  in- 
terested in  the  particular  things 
that  we  are  interested  in  having 
them  do.  As  a  result  of  this  pro- 
cedure the  nurses  are  always  glad 
to  see  the  supervisor  come.  She 
is  called  a  supervisor  merely  for 
the  reason  that  this  is  the  desig- 
nated official  term  which  we  are 
obliged  to  use.  A  nurse  who  is  a 
State  field  supervisor,  in  order  to 
be  successful,  must  be  extremely 
tactful  and  discerning,  because  of 
the  varieties  of  organizations  wdth 
which  she  comes  in  contact. 

We  are  pleased  to  say  that  the 
local  health  commissioners  are  all 
anxious  to  secure  experienced 
Public  Health  Nurses ;  how^ever,  in 
view  of  the  fact  that  the  present 
demand  for  such  nurses  far  ex- 
ceeds the  supply,  we  have,  in  order 
to  help  meet  the  needs,  adopted  a 
number  of  schemes,  always  em- 
ploying the  particular  scheme  best 
suited  to  the  individual  communi- 
ty. Of  course,  if  this  Bureau  did 
not  have  the  close  cooperation  with 
the  agencies  in  the  State  interested 
in  public  health  nursing,  our 
schemes  v/ould  be  of  no  avail. 

"One  scheme  is  w^orking  well  in 
a  number  of  counties  where  sev- 
eral nurses  are  employed;  and  a 
well  trained  Public  Health  Nurse, 
supported  by  the  Red  Cross  Chap- 
ter, is  made  supervisor  of  the  coun- 
ty nursing  service  and  works  in 
close    cooperation    with    the    local 
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commissioner  of  health.  He  then 
is  able  to  employ  registered  nurses 
who  have  had  no  public  health  ex- 
perience by  placing  them  under 
the  direction  of  the  trained  super- 
visor of  the  county  nursing  serv- 
ice. Through  this  leadership  it  is 
possible  to  make  use  of  nurses 
qualified  in  all  respects  except  in 
special  training  or  experience  in 
public  health  nursing.  In  this  way 
the  work  is  unified  and  can  better 
be  standardized.  The  State  field 
supervisor  is  always  ready  to  as- 
sist the  county  supervisor  in  any 
way  that  she  can." 

A  second  scheme  is  for  a  local 
board  of  health  to  employ  a  nurse 
who  is  recommended  by  this 
Bureau,  who  has  had  either  no 
public  health  nursing  experience 
or  only  a  limited  amount ;  who, 
however,  possesses  the  other  qual- 
ifications necessary  to  a  successful 
Public  Health  Nurse.  In  this  case, 
the  State  field  supervisor  plans  to 
meet  the  nurse  the  day  she  goes  on 
duty,  spending  a  week  with  her  if 
her  program  permits.  During  this 
time  she  assists  her  in  organizing 
her  work  and  explaining  to  her 
about  office  routine,  how  to  keep 
records  and  why  they  are  impor- 
tant. By  actual  demonstration  she 
shows  her  how  to  examine  school 
children  and  how  to  give  health 
talks,  and  the  kind  of  health  talks 
to  be  given.  She  also  shows  her 
how  to  do  home  visiting. 

The  field  supervisors  are  con- 
stantly being  called  upon  by  or- 
ganizations to  advise  with  them 
concerning      the      various      public 


health  activities  in  which  the  par- 
ticular organization  is  interested. 
As  an  example,  I  will  cite  a  few 
such  instances  which  have  oc- 
curred within  the  past  two  weeks. 
A  nurse  in  one  community  of 
30,000  inhabitants,  where  she  has 
for  several  years  been  the  only 
Public  Health  Nurse  and  has  been 
unable  to  add  school  nursing  to  her 
already  overwhelming  duties,  has 
succeeded  in  interesting  an  organ- 
ization in  employing  a  school 
nurse.  The  people  of  this  com- 
munity are  intensely  interested  in 
school  nursing,  but,  because  of  a 
disinterested  board  of  education  (I 
am  glad  to  say  we  haven't  many 
like  them),  a  nurse  has  never  been 
employed  by  them.  Before  this 
group  of  women  would  proceed  to 
employ  a  nurse  they  asked  the 
Bureau  of  Public  Health  Nursing 
to  send  a  representative  to  meet 
with  them  and  tell  them  how  this 
piece  of  work  should  be  done  to 
accomplish  the  best  results.  Suf- 
fice it  to  say,  this  organization  will 
employ  a  school  nurse  for  the  cal- 
endar year  at  a  salary  of  $1,800. 
She  will  be  placed  under  the  direc- 
tion of  the  Board  of  Education  and 
the  organization  has  already  met 
with  the  Board  and  told  them  that 
they  were  not  organized  to  con- 
tinue carrying  this  responsibility, 
which  should  be  assumed  by  an 
official  organization,  and  that  at 
the  end  of  one  year  they  expected 
them  to  employ  the  nurse.  The 
Board  agreed  to  this  arrangement. 
W'e  suggested  to  this  organization 
that,    after   they   were    relieved    of 
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the  burden  of  this  special  piece  of 
demonstration  work,  they  should 
take  up  another  which  we  will  plan 
for  them,  constantly  backing  up 
morally  this  lackadaisical  school 
board. 

For  another  club  of  women  in  a 
small  rural  town  interested  and  de- 
sirous of  doing  some  child  welfare 
work  during  the  summer,  the  su- 
pervisor has  outlined  a  program 
which  emphasizes  the  need  for  a 
playground  with  home  made  ap- 
paratus. Information  is  being  se- 
cured for  them  as  to  what  kind  of 
apparatus  to  select,  when  pocket- 
books  are  poor,  and  how  it  can  be 
made.  The  women  have  not  much 
money,  but  are  rich  in  spirit  and 
the  desire  to  give  personal  service. 
The  program  outlined  provides  for 
the  presence  of  one  of  their  group 
on  the  playground  at  all  times — 
playing  games  with  the  children 
and  supervising  their  play.  These 
women  are  to  take  the  children  on 
hikes  and  picnics,  when  lunches 
especially  planned  will  be  pro- 
vided. At  this  time  the  women  in 
charge  of  the  group  will  be  urged 
to  get  over  a  message  on  diet  to 
the  children. 

In  another  rural  community  the 
county  health  commissioner  tele- 
phoned the  State  field  supervisor 
for  his  district  asking  her  to  be 
present  at  a  very  special  commit- 
tee meeting  to  be  held  in  a  small 
village  in  his  county.  When  the 
nurse  arrived  she  found  that  an  in- 
terested group  of  men  and  women 
wanted  to  conduct  a  baby  contest 
at  a  rather  select  fair  (to  be  held 


next  September),  that  this  com- 
munity holds  each  year.  They 
were  desirous  of  having  the  Bu- 
reau of  Nursing  back  this  project 
and  help  them  to  formulate  plans. 
The  supervisor  suggested  that  a 
pre-school  child  health  conference 
be  held  instead  of  a  contest  which 
was  antiquated.  The  group  de- 
cided to  abandon  the  idea  of  con- 
ducting a  contest  and,  instead,  a 
child  health  conference  is  to  be 
conducted  with  our  cooperation 
and  assistance. 

We  have  adopted  the  records 
published  by  the  National  Organi- 
zation for  Public  Health  Nursing 
for  use  by  all  nurses  excepting 
those  employed  by  Red  Cross 
Chapters. 

A  circulating  library  for  the  use 
of  all  of  the  Public  Health  Nurses 
in  the  State  has  been  maintained 
in  this  Department  since  1913.  Dr. 
Freeman,  the  Commissioner  of 
Health,  has  been  most  generous  in 
purchasing  books  for  this  library. 
The  books  are  loaned  free  of 
charge  for  a  month  at  a  time.  The 
nurses  are  also  constantly  in- 
formed of  where  literature  suitable 
for  use  in  their  work  may  be  se- 
cured. The  National  Organization 
for  Public  Health  Nursing  is  es- 
tablishing one  of  its  branch  libra- 
ries in  Ohio,  and  the  Department 
library  will  be  discontinued. 

In  order  that  the  nurses  in  the 
field  may  be  given  ample  oppor- 
tunity for  self-expression,  round 
table  meetings  are  held  in  the  field 
once  every  three  months.  The 
nurses  have  been  divided  into  eight 
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groups.  The  grouping  was  in- 
fluenced by  the  transportation  fa- 
cilities. It  was  thought  wise  to 
keep  the  groups  fairly  small  in 
order  to  give  each  nurse  full  op- 
portunity to  take  part  in  the  dis- 
cussion. These  meetings  are  in- 
formal and  continue  for  one  whole 
day,  the  nurses  arriving  as  early 
as  possible.  The  nurse  acting  as 
hostess  usually  makes  arrange- 
ments for  the  luncheon  which  is 
attended  by  all  the  nurses,  each 
nurse  paying  for  her  own  luncheon. 
In  the  beginning,  letters  were  sent 
to  the  organizations  employing  the 
nurses  asking  them  to  pay  the  ex- 
penses of  the  nurse  attending  these 
conferences,  and  as  a  result  very 
few  nurses  are  paying  their  own 
expenses.  Very  frequently  Red 
Cross  Chapters  and  other  volun- 
teer agencies  have  entertained  the 


nurses  at  a  dinner.  After  the 
luncheon  the  meetings  are  con- 
tinued until  evening.  These  meet- 
ings have  been  much  enjoyed  by 
the  nurses  and  have  been  most  in- 
teresting. At  the  meeting  of  each 
group  the  nurses  select  the  next 
meeting  place  and  any  particular 
subjects  that  they  wish  to  discuss. 
The  Bureau  assumes  the  respon- 
sibility of  sending  the  announce- 
ments for  the  meeting  about  one 
week  in  advance,  also  the  chief  of 
the  Bureau  attends  each  meeting 
with  the  field  supervisor.  If  this 
is  not  possible  the  field  supervisor 
attends. 

The  Bureau  also  serves  in  the 
capacity  of  an  employment  bureau, 
as  practically  all  the  smaller  cities 
and  rural  communities  wanting 
Public  Health  Nurses  ask  the 
Bureau  to  secure  a  nurse  for  them. 


Public  Health  Nursing 

The  following  important  resolution  has  been  passed  by  the  General 
Federation  of  Women's  Clubs : 

WHEREAS,  it  has  been  demonstrated  that  the  citizens  of  the 
country  can  be  eflfectively  reached  by  the  Public  Health  Nurse, 

THEREFORE,  BE  IT  RESOLVED,  that  the  General  Federation 
of  Women's  Clubs,  approves  the  appropriation  of  public  funds  for  the 
employment  of  Public  Health  Nurses  and  the  establishment  of  bureaus 
or  divisions  of  Public  Health  Nursing  within  State  Departments  of 
Health. 
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A  May  Day  Picnic  and  Its  Sequel 

BY  JESSIE  L.  MARRINER 

Director,  Bureau  of  Child  Hygiene  and  Public  Health  Nursing, 

State  Department  of  Health,  Alabama. 


ON  the  18th  of  May  there  was 
a  May  Day  celebration  in 
Aurora,  every  family  within  a  ra- 
dius of  three  miles  of  the  village 
gathered  at  the  cemetery  to  deco- 
rate the  graves  and  have  a  picnic 
dinner  spread  on  the  green  turf 
of  the  churchyard.  Two  of  the 
families  present  had  just  been  ill 
with  flux,  one  or  two  of  these  con- 
valescents were  barely  "out  of 
bed"  but  they  couldn't  be  left  at 
home  alone,  so  they  "braced  up, 
and  went  along."  There  were  two 
old  open-back  toilets  within  a  few 
rods  of  the  cemetery  and  numerous 
bits  of  shrubbery  even  nearer. 
Flies  were  plentiful  and  they 
seemed  to  like  the  tempting  viands 
spread  on  the  ground.  "A  good 
time  was  had  by  all." 

Three  children  who  lived  near 
the  cemetery  did  not  attend  the 
picnic,  were  in  fact  out  of  town  on 
that  day,  but  fourteen  days  later 
these  little  ones  became  violently 
ill ;  the  flies  swarming  over  their 
ill  smelling,  poverty-stricken  home 
had  attended  the  picnic ;  in  three 
or  four  days  these  children  were 
dead.  Their  parents  were  "sorry" 
white  folk  and  they  lived  very 
poorly.  The  doctor  said  he  found 
unwashed  diapers  thrown  care- 
lessly on  the  fence  to  dry.  Two 
children  in  another  family  were 
taken  ill  about  the  same  time,  they 


had  attended  the  picnic;  this  fam- 
ily was  living  in  a  new  house  which 
had  not  been  provided  with  a  toilet 
of  any  kind.  Within  the  week 
these  children  died  and  a  third  was 
taken  ill. 

In  another  family  were  two 
children  of  a  widowed  mother  who 
did  not  attend  the  picnic  but  who 
owned  one  of  the  insanitary  toilets 
referred  to  above.  This  home  was 
clean  and  showed  many  evidences 
of  intelligent  care,  but  there  were 
no  screens  and  flies  were  numer- 
ous. Both  children  died  after  a 
few  days'  illness  and  other  mem- 
bers of  the  family  became  ill. 

The  Director  of  the  Bureau  of 
Child  Hygiene  and  Public  Health 
Nursing  was  in  this  county  en- 
gaged in  organization  work,  when 
she  received  instructions  from 
headquarters  to  proceed  to  Aurora 
and  investigate  the  epidemic  which 
had  been  reported  to  the  State 
Board  of  Health.  A  letter  to  the 
State  Health  Officer  stated  that 
there  had  been  nine  deaths  in  one 
week,  all  within  a  radius  of  one 
mile  from  the  village. 

An  early  morning  train  took  the 
nurse  on  the  first  leg  of  her  jour- 
ney, a  distance  of  twenty-five 
miles ;  then  a  small  town  taxi  was 
pressed  into  service  for  the  remain- 
ing fifteen  miles.  As  she  ap- 
proached   the    vicinity    where    the 
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deaths  had  occurred  inquiries  were 
begun ;  the  doctor  who  had  at- 
tended most  of  the  cases  was  found 
and  interviewed ;  he  thought  it  was 
an  unusually  severe  form  of  bacil- 
lary  dysentery,  but  the  country 
people  thought  it  might  have  been 
caused  by  the  dipping  of  cattle,  for 
the  eradication  of  ticks. 

Visits  were  made  to  all  of  the 
homes  where  deaths  had  occurred 
and  to  several  where  children  and 
adults  were  seriously  ill  with  the 
disease.  It  is  believed  that  this 
one  day's  teaching  exonerated  the 
dipping  vat,  but  it  is  too  much  to 


hope  that  people  who  have  long 
been  accustomed  to  violating  the 
sanitary  law  of  Moses  may  be 
easily  and  quickly  won  to  its  ob- 
servance. 

To  make  a  brief,  sad  story  less 
harrowing,  improper  disposal  of 
excreta  caused  the  spread  of  this 
serious  type  of  dysentery  to  prac- 
tically 80  per  cent  of  the  citizens 
within  a  three-mile  radius  ;  in  one 
home  ten  people  were  ill  at  the 
same  time  but  all  recovered. 

The  visit  of  the  nurse  was  fol- 
lowed up  by  the  sanitary  inspector 
from  the  newly  organized  county 
health  unit. 


The  Florence  Nightingale  Centenary  Foundation 


BY  ISABEL  VV.  LOWMAN 


THE  National  Organization  for 
Public  Health  Nursing  has 
proposed  the  following  plan  to  the 
American  Nurses'  Association  and 
to  the  League  of  Nursing  Educa- 
tion :  That  the  three  Nursing 
bodies  shall  unite  in  an  effort  to 
create  a  Florence  Nightingale 
Centenary  Foundation  by  means 
of  a  campaign  to  be  undertaken  by 
such  nurses  as  are  members  of 
their  State  districts. 

All  of  the  States  of  the  Union 
have  been  districted  and  the  dis- 
tricts are  distinguished  in  each 
State  l)y  numbers.  This  admirable 
basic  organization  of  the  American 
Nurses'  Association  has  the  ma- 
chinery at  hand  by  which  a  cam- 
paign can  be  promptly  undertaken 


and  reliably  carried  on  to  fulfill- 
ment. 

It  has  been  decided  that  the 
initial  demonstration  of  the  prac- 
ticability of  the  plan  which  has 
been  adopted  shall  be  made  in 
Ohio,  which  has  thirteen  nursing 
districts. 

The  plan,  in  brief,  is  to  ask  each 
nurse,  who  is  a  member  of  her  dis- 
trict, to  approach  at  least  ten  lay 
peoi)le  whom  she  knows,  with  a 
request  that  each  one  give  her  a 
minimum  sum  of  a  dollar  and  a 
quarter  toward  the  creation  of  this 
Foundation,  and  that  they  read 
two  pami)hlets  which  she  will  put 
in  their  hands  ;  one  of  these  pamph- 
lets will  be  a  short  popular  state- 
ment of   the   status   of  nursing  in 


Florence  Nightingale  Centenary  Foundation      751 


this  country  today — its  aims, 
aspirations,  difficulties  and  accom- 
plishments, together  with  a  brief 
description  of  the  national  nursing 
organizations  (and  the  legislation 
necessary  for  every  State  which 
wishes  to  safeguard  its  sick  and 
promote  the  interests  of  health). 
When  the  nurse  has  received  these 
contributions  she  will  turn  the 
money  over  to  the  treasurer  of  her 
own  district,  together  with  the 
names  and  addresses  of  the  donors, 
who  will  thus  become  a  part  of  the 
Foundation. 

A  district  usually  comprises  sev- 
eral counties  and  each  district  has 
its  own  officers,  and  is  in  itself  a 
completely  organized  unit  of  the 
State  Organization  which,  in  turn, 
is  a  unit  of  the  American  Nurses' 
Association.  When  the  nurse  has 
collected  her  contributions,  and 
the  names  of  the  donors,  and  has 
distributed  the  pamphlets,  she  will 
receive  a  small  silver  medal  bear- 
ing upon  one  side  the  image  of 
Florence  Nightingale  and  upon  the 
other  the  words  "Florence  Night- 
ingale Centenary  Foundation, 
1920." 

As  soon  as  the  thirteen  districts 
in  Ohio  have  completed  their  work 
the  funds  will  be  forwarded  to  the 
treasury  of  the  State  Association, 
together  with  a  copy  of  the  names 
of  the  donors,  the  original  list  of 
which  will  remain  in  the  posses- 
sion of  each  separate  district. 

When  Ohio  has  completed  this 
task  it  is  hoped  that  all  the  other 
States  will  begin  simultaneously  a 


similar  campaign  for  funds  and 
friends. 

When  all  the  States  have  fin- 
ished, the  money  and  lists  of  con- 
tributors will  be  sent  to  the  treas- 
urer of  the  American  Nurses'  As- 
sociation, and  the  sum  thus  ob- 
tained, together  with  the  names  of 
the  givers  and  the  names  of  the 
nurses  through  whose  effort  the  re- 
sult has  been  accomplished,  will 
constitute  the  Florence  Nightin- 
gale Centenary  Foundation.  The 
money  will  then  be  divided  in  three 
equal  parts  and  distributed  be- 
tween the  American  Nurses'  Asso- 
ciation, the  League  of  Nursing 
Education  and  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing. 

The  interest  on  this  money  shall 
be  used  at  the  discretion  of  these 
three  organizations  to  forward  the 
interests  of  American  Nursing. 

No  nurse  who  is  not  an  ac- 
credited member  of  her  State  Dis- 
trict may  take  part  in  this  cam- 
paign, because  it  is  necessary  that 
the  greatest  order  prevail  during 
the  entire  period  of  this  effort  and 
that  each  person  who  is  associated 
with  it  should  be  linked  in  close 
organization  with  her  district, 
State  and  National  Association. 

In  this  way  the  donors  and 
nurses  alike  are  completely  pro- 
tected from  fraud,  which  might 
easily  arise  if  we  departed  from 
the  proved  membership  of  the  dis- 
trict organizations. 

The  minimum  sum  of  $1.25  has 
been  decided  upon  so  that  the  dol- 
lar may  go  intact  into  the  Founda- 
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tion  and  the  twenty-five  cents  de- 
fray the  cost  of  the  pamphlets  and 
the  little  silver  medal. 

In  Ohio,  the  Executive  Board  of 
the  State  Society  will  assemble  the 
presidents  of  the  thirteen  districts 
and  will  present  to  them  in  detail 
the  plans  for  this  campaign.  The 
State  Society  will  also  assume  the 
responsibility  of  directing  and 
stimulating  the  efforts  of  the  dis- 
tricts. 

There  is  nothing  which  can  con- 
tribute more  to  the  health  and  well 


being  of  a  State  than  an  intelligent 
opinion  concerning  sickness  and 
health  and  the  standards  of  those 
who  are  entrusted  with  the  nursing 
care  of  the  people. 

The  nursing  profession  needs  the 
friendship  of  enlightened  men  and 
women  and  through  the  nurses  in 
its  districts  it  will  make  this  effort 
to  win  thousands  more  of  them  in 
the  name  of  the  Great  Founder  and 
Mother-Chief  of  Modern  Nursing 
— Florence  Nightingale. 
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THE  unhealthy  living  condi- 
tions which  exist  in  many 
communities  and  the  part  which 
the  Public  Health  Nurse  is  able 
to  play  in  having  them  corrected, 
is  well  illustrated  in  the  group  of 
photographs  which  we  publish  on 
the  two  following  pages. 

The  first  picture  shows  an  old, 
insanitary,  contaminated  well. 
Some  dozen  families  were  using 
this  well  for  their  supply  of  drink- 
ing water.  The  Public  Health 
Nurse,  of  the  Health  and  Welfare 
League,  Miss  Mary  Crosby,  had  a 
sample  of  water  taken  from  this 
well  and  from  ten  others,  and  sent 
away  for  examination ;  all  came 
back  with  the  report  that  they 
were  contaminated  with  B.  Coli 
group.  Samples  were  taken  from 
nine  cisterns,  and  five  were  re- 
ported as  contaminated.  The  city 
water  was   piped   into   the   system 


with  no  treatment  whatever — there 
was  no  filtration  plant  and  no 
chlorinator.  All  but  two  soda 
fountains  in  the  town  were  using 
the  impure  city  water  in  making 
their  drinks.  Typhoid  began  to 
appear.  The  nurse  then  went  be- 
fore the  City  Council  and  told  the 
facts  about  the  contaminated  wells 
and  cisterns.  The  City  Council 
voted  to  install  a  duplicate  chlori- 
nator at  once ;  and  in  the  fall  a 
bond  issue  will  be  voted  upon,  to 
install  a  filtration  plant  that  will 
enable  the  city  to  supply  pure 
water. 

The  second  picture  shows  an 
old,  insanitary  privy;  as  will  be 
seen,  there  are  not  even  any  seats. 
This  has  now  been  replaced  by  a 
sanitary  privy,  and  the  nurse  is 
working  hard  to  have  other  similar 
ones  removed. 

The  third  picture  shows  the  first 
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TMI     OLD,    IXSAXITARY    VRIW. 


THK    FIRST    COOKIXC,    CLASS    AT    THK    SETTLEMENT    HOUSE. 


THE    NUkSE    AND    HER    'LIZZIE. 
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cooking  class  at  the  Settlement 
House.  The  idea  of  having-  a  Set- 
tlement House  originated  with  the 
City  Department  of  the  County 
Women's  Club ;  an  old  tenant 
house  was  cleaned,  papered  and 
painted  until  it  did  not  look  like 
an  old  place  at  all,  and  the  owner 
donated  it  rent-free  until  January 
1st,  1921.  Cooking  and  sewing 
classes  have  been  started,  gradu- 
ates   from    the    Home    Economics 


Course  of  the  State  University 
having  charge  of  the  cooking  class, 
and  a  Circle  of  the  Presbyterian 
Church  conducting  the  sewing 
classes.  The  girls  who  attend  are 
from  the  very  poor ;  they  are  tak- 
ing great  interest  in  the  classes 
and  now  "clean-up"  at  least  twice 
a  week. 

The    fourth    picture    shows    the 
nurse  and  her  "Lizzie." 


An  Interesting  Membership  Campaign 

Mrs.  Harriet  Fulmer  has  sent  in  the  following  interesting  report  of 
an  Active  and  Associate  Membership  Campaign  for  the  National  Organi- 
zation for  Public  Health  Nursing  by  the  Public  Health  Division  of 
Cook  County : 

In  1919  we  organized  for  campaign  work  in  Cook  County  outside  of  Chicago. 
Thirty-two  nurses  of  the  Public  Health  Division  pledged  to  obtain  five  member- 
ships each.  A  great  deal  of  enthusiasm  was  evidenced.  In  charge  of  the  Divi- 
sions were  Miss  Fulmer,  Supervisor  of  Staff;  Hattie  Gooch,  Division  1;  Elizabeth 
Childers,  Division  2;  Mabel  Roy,  Division  3. 

At  the  end  of  the  month  of  September  the  nurses  reported  that  they  had  in- 
terviewed persons  and  distributed  120  membership  blanks  with  promises  from 
individuals  that  they  would  mail  their  dues  and  application  direct  to  the  National 
Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  New  York  City. 

N.  B.:  Fifty  per  cent  of  the  number  thus  interviewed  live  in  Chicago,  so  that 
many  names  may  have  gone  in  to  the  National  Organization  and  been  credited 
to  Chicago  District  when  they  should  have  been  credited  to  the  Rural  Nurses  of 
Cook  County.  The  report  to  April  1st,  1920,  gives  thirty-one  memberships  sent 
in  by  this  group. 

Might  not  other  groups  follow  the  example  of  Cook  County? 
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BY  ADELAIDE  NUTTING. 
Director,  Department   of  Nursing  and  Health,   Teachers'   College,   Columbia    University. 


IN  common  with  a  good  many 
other  bodies  of  workers  in  what 
may  be  called  the  "essential  indus- 
tries" of  life,  the  nurses  of  this 
country  are  today  passing  through 
a  difficult  and  trying  period. 

It  would  be  strange,  indeed,  if 
such  a  body  as  we  here  represent 
should  have  escaped  wholly  the 
great  unrest  and  anxiety  which  is 
troubling  the  world  today,  since 
our  work  is  not  only  bound  up  with 
the  most  vital  things  in  human  life, 
but  our  workers  are  widely  dis- 
tributed among  its  most  funda- 
mental social  institutions  and  every 
day  activities,  its  homes,  schools, 
hospitals,  factories.  We  must,  it 
appears,  always  and  inevitably  be 
affected  by  any  widely  pervading 
social  attitude  or  movement,  and 
we  in  our  turn  must  in  some  simi- 
lar measure  affect  them.  Prohibi- 
tion and  woman  suffrage  are  two 
of  the  recent  great  social  move- 
ments which  will  profoundly  affect 
the  future  of  nursing.  The  efforts 
of  our  fellow-workers  in  various 
branches  of  industry  to  secure  an 
eight-hour  day  have  undoubtedly 
strengthened  our  own  attempts  to 
secure  shorter  hours  for  both  stu- 
dent and  graduate  nurses.  On  the 
other  hand,  our  requirements  for 
admission  to  schools  of  nursing 
must  have  a  distinct  effect  upon 
the    education    of    young    women 


*Paper    read    at    Atlanta    Convention, 
April,  1920. 


throughout  the  country  (and,  in- 
deed, eventually  throughout  other 
countries).  Our  requirements,  for 
instance,  may  either  induce  them 
to  stay  in  high  school  or  to  drop 
out  of  it  at  any  stage  before  their 
training  there  is  complete,  and  it 
may  thus  be  the  means  of  starting 
them  in  their  work  in  life  with 
most  doors  of  advancement  firmly 
closed. 

It  is  this  conviction,  strength- 
ened during  the  war,  of  the  inter- 
relation of  all  things,  and  the  cer- 
tainty that  our  own  difficulties  are 
shared  by,  and  react  upon  others  in 
a  peculiarly  close  and  intimate  way 
that  urges,  in  a  time  like  this  of 
anxiety  and  doubt,  the  great  neces- 
sity of  examining  ourselves  and 
the  situations  in  which  we  are  in- 
volved, with  exceeding  care  and 
conscience.  We  must  give  great 
heed  to  the  various  panaceas  that 
are  suggested,  lest  in  our  eagerness 
to  find  immediate  relief  we  seek 
remedies  which  relieve  for  the  mo- 
ment, but  do  not  reach  to  the  heart 
of  our  trouble,  and,  therefore,  af- 
ford no  security  whatever  for  the 
future  well-being  of  our  work  and 
workers. 

Whichever  way  we  turn  we  see 
dangers  ahead.  It  is  certain  that 
changes  must  be  made  in  the  con- 
duct of  our  schools,  but  great  care 
must  be  taken  lest  these  imperil 
the  good  standards  in  our  work, 
which   have   taken  years   to   build 
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up  and  establish.  On  the  other 
hand,  we  must  avoid  the  equally- 
dangerous  way  of  clinging  rigidly 
to  the  things  with  which  we  are 
familiar  when  the  time  has  come 
to  abandon  them  and  seek  new 
methods. 

What  are  the  difficulties  which 
press  most  heavily  upon  us  at  the 
moment?  I  imagine  there  might 
be  some  differences  of  opinion,  but 
the  heads  of  hospitals  and  training 
schools  would  probably  say  unhes- 
itatingly that  the  most  serious  dif- 
ficulty is  shortage  of  applicants  for 
admission  to  their  schools ;  physi- 
cians would  insist  that  it  is  short- 
age of  graduate  nurses ;  and  public 
health  workers  would  urge  that 
50,000  Public  Health  Nurses  are 
needed  immediately. 

Among  nurses  there  is  an  un- 
usual amount  of  unrest  and  of 
dissatisfaction  with  things  as  they 
are.  There  is  much  genuine  anx- 
iety that  something  shall  be  done 
to  improve  the  conditions  of  train- 
ing and  subsequent  work  and  life, 
and  to  lift  nursing  from  the  area 
of  constant  criticism  and  petty  con- 
troversy which  impairs  its  useful- 
ness and  weakens  the  strength  and 
courage  of  its  workers.  From 
these  workers  within  the  field,  but 
from  a  much  wider  circle  outside 
of  it,  there  is  an  increasing  volume 
of  critical  opinion  on  the  present 
system  of  training,  its  standards, 
methods,  and  results. 

Reduced  to  their  simplest  terms 
the  difficulties  seem  to  be  a 
scarcity  of  applicants  for  training, 
which  creates  a  serious  problem  in 
hospitals,  and  a  shortage  of  grad- 


uate nurses  which  presents  a  try- 
ing situation  for  the  sick  in  .their 
homes.  Beyond  this  there  is  a 
deeper  issue,  which  is  not  a  matter 
of  numbers,  but  of  quality,  and 
that  is  the  inadequate  supply  of 
nurses  of  high  enough  educational 
and  other  qualifications  to  take  the 
lead,  to  direct,  teach  and  supervise 
in  hospitals,  training  schools,  and 
in  the  public  health  field. 

To  state  these  problems  is  to  re- 
alize at  once  that  there  is  nothing 
essentially  new  about  any  of  them 
except  in  the  matter  of  degree. 
They  are  virtually  the  same  old 
problems  with  which  we  have  been 
contending  for  years.  Take,  for 
instance,  our  shortage  of  appli- 
cants. I  can  remember  no  time  in 
the  past  25  years  when  we  had  not 
this  problem  to  deal  with,  and  it 
was  inevitable,  I  think,  that  it 
should  exist  when  we  were  trying 
to  meet  the  demands  of  a  hospital 
development  so  overwhelming  as 
that  which  actually  created  for  its 
needs  697  training  schools  for 
nurses  within  a  period  of  10  years 
(from  1900  to  1910).  Look  back 
as  you  will  through  the  pages  of 
our  journals,  through  the  reports 
of  our  associations,  and  over  your 
own  immediate  experience  and  ob- 
servation, and  you  will  find,  I  am 
confident,  that  the  difficulty  in  se- 
curing enough  applicants  of  suit- 
able qualifications  to  provide  an 
adequate  student  nursing  service 
for  our  many  hospitals  has  been 
an  ever  present  one.  It  is  men- 
tioned and  discussed  again  and 
again.  Moreover,  it  should  be  re- 
membered    that    this     growth     of 
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training  schools  is  still  going  on 
and  our  demand  is  a  progressively 
enlarging  one. 

It  is  true  that  certain  training 
schools  have  been  comparatively 
free  from  anxiety  on  the  score  of 
applicants,  but  that  number  has 
never  been  large,  and  it  is  true  to- 
day, even  with  the  acute  shortage, 
tliat  some  of  these  schools  have 
about  the  usual  number  of  appli- 
cants. But  our  deficiency  in  ap- 
plicants, on  the  whole,  appears  as 
a  fairly  constant  problem  from 
which  we  have  at  no  time  been 
entirely  free. 

The  stimulus  in  nursing  aroused 
by  the  special  eflforts  made  during 
the  war  brought  a  greatly  in- 
creased number  of  students  into 
our  training  schools.  These  are 
not  permitted  to  return  gradually 
to  former  normal  conditions,  but 
are  hurried  from  a  state  of  com- 
parative aflfluence  in  students  to 
poverty  by  the  disturbed  condi- 
tions resulting  from  the  war  and 
])ervading  almost  the  entire  work- 
ing world.  This  is  creating  an  ex- 
treme shortage  of  workers,  which 
in  some  occupations  and  profes- 
sions is  much  more  acute  and  dis- 
tressing than  in  our  own. 

There  is  a  shortage  of  teachers, 
physicians,  of  trained  clerical 
workers  of  all  kinds,  of  engineers, 
or  librarians,  always  of  clergymen, 
and  probably  of  pharmacists,  or 
we  would  not  find  glowing  articles 
pointing  out  how  excellent  a  pro- 
fession it  is  for  women.  The  short- 
age of  physicians  in  rural  districts 
is  very  serious.    Out  of  58  requests 


recently  received  from  such  sec- 
tions the  New  York  State  Depart- 
ment of  Health  could  find  only  five 
physicians  willing  to  settle  in 
them,  and  the  reasons  given,  along 
with  the  condition  of  highways, 
lack  of  plumbing  and  heating,  was 
the  ''lack  of  trained  nurses."  In 
Massachusetts  this  shortage  of 
physicians  is  said  to  be  even  great- 
er. The  Associated  Technologists 
recently  at  a  meeting  in  Philadel- 
phia discussed  the  very  grave 
problems  caused  by  the  "appalling 
shortage  of  trained  men"  in  their 
line  of  work. 

But  the  conspicuous  example  of 
shortage  of  trained  workers,  one 
which  has  filled  the  press  for  sev- 
eral months,  is  that  of  teachers, 
which  is  authoritatively  stated  to 
exist  in  an  acute  form  in  every 
State.  The  National  Education 
Association  reported  recently  that 
nearly  a  million  children  are  out 
of  schools  because  teachers  cannot 
be  found  for  them.  In  New  York 
alone,  which  employs  over  23,000 
teachers,  there  have  been  a  thou- 
sand resignations  within  the  past 
five  months.  The  normal  training 
schools  are  said  to  be  unable  to 
attract  more  than  a  small  fraction 
o*  the  recruits  needed  for  this  serv- 
ice each  year.  In  discussing  the 
problem,  expert  educators  speak 
of  the  present  critical  situation  as 
due  to  the  war,  but  they  go  further, 
they  state  clearly  that  it  is  pri- 
marily due  to  social  and  economic 
conditions  which  were  already  in 
evidence  long  before  the  war  be- 
gan,   and    sooner    or    later    would 
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have  produced  the  present  results. 

It  is  obvious  that  nursing  is  only 
one  among  many  important  occu- 
pations which  finds  itself  unable  to 
meet  the  demands  of  the  day,  and 
the  question  that  is  most  pertinent, 
therefore,  at  the  moment  and  of 
particular  interest  to  us,  is  how 
these  other  numerous  occupations 
and  professions  are  proposing  to 
solve  their  problems  of  shortage. 
As  far  as  can  be  discovered,  their 
efforts  all  center  and  converge  in 
one  direction.  Everywhere  they 
appear  to  be,  so  to  improve  the 
conditions  under  which  each  par- 
ticular branch  of  work  is  carried 
on  that  it  may  offer  a  more  attrac- 
tive and  worth-while  field  of  ac- 
tivity to  whoever  contemplates  enr 
tering  it.  Everywhere  they  are 
planning  to  provide  better  and 
sounder  training  for  the  workers  in 
order  that  the  service  they  may 
give  to  the  community  will  be  of 
a  kind  to  command  increased  pub- 
lic respect,  opportunities  for  prog- 
ress and  promotion,  and  appropri- 
ate reward,  and  consequently 
greater  satisfaction,  freedom,  and 
happiness  in  work. 

In  teaching,  for  example,  it  is 
urged  that  the  present  low  educa- 
tional requirements  for  entrance  to 
teaching  be  made  universally 
higher,  the  course  of  professional 
training  for  teachers  be  lengthened 
and  improved  and  more  widely  ap- 
plied in  order  that  better  and  more 
effective  work  may  be  done  in  our 
public  schools,  and  the  workers 
attain  a  higher  status. 

As  to  physicians,  whatever  may 


be  done  to  meet  the  shortage  in 
rural  districts  or  elsewhere,  there 
is  nothing  much  more  unlikely 
than  that  medical  education  will 
permit  any  of  its  present  high 
standards  to  be  lowered  the  small- 
est fraction  for  that  purpose. 

Turning  to  professional  engi- 
neers, we  find  improvements  and 
advances  in  their  training  urged, 
not  only  because  of  shortage,  but, 
as  Mr.  Hoover  interestingly  points 
out,  because  of  the  greater  role 
that  100,000  professional  engineers 
must  in  the  future  play  in  solving 
national  problems. 

Might  we  not  assume  that  our 
100,000  professional  nurses  have 
also  an  important  part  to  play  in 
the  solution  of  some  of  our  na- 
tional problems,  and  that  the  edu- 
cation and  training  which  are  to 
fit  them  to  play  that  role  well  are 
therefore  matters  of  national  con- 
cern, and  may  we  not  draw  from 
the  collective  wisdom  of  workers 
in  older  occupations  than  ours,  of 
longer  and  wider  experience  than 
we  possess  in  attempting  to  meet 
the  same  difficulties?  Surely  we 
are  justified  in  expecting  that  such 
efforts  would  help  us  to  answer,  at 
least  partially,  the  questions  aris- 
ing in  our  own  field. 

It  seems  clear  that  while  there 
are  doubtless  temporary  measures 
to  be  taken  that  might  tide  us  over 
the  present  insufficiency  in  num- 
bers of  applicants,  there  is  but  one 
by  which  we  may  hope  to  remove 
it,  and  that  is  by  removing  the 
causes.  The  most  careful  study  of 
our  situation  shows  unmistakably 
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that  nursing  stands  in  much  great- 
er need  than  most  other  profes- 
sions of  marked  improvements  in 
standards  of  education,  in  methods 
of  training,  in  requirements  for  en- 
trance to  its  schools  of  nursing  and 
in  appropriate  compensation  for 
its  workers. 

Giving  every  possible  recogni- 
tion to  the  advances  that  have  been 
made  during  the  past  decade  or 
two — and  by  what  superhuman  ef- 
fort only  those  women  know  who 
have  carried  them  through  against 
the  inherent  difficulties  which  the 
system  almost  automatically  op- 
poses— and  allowing  for  all  of  the 
peculiarly  valuable  aspects  of  our 
practical  training,  its  richness  in 
realities,  it  is  probably  true  that 
our  educational  weaknesses  are 
among  the  chief  causes  for  our  in- 
sufficiency of  applicants,  and  in 
particular  for  the  scanty  supply  of 
the  better  qualified  women  for 
whom  we  are  everywhere  suffer- 
ing. Any  attempts,  therefore,  to 
meet  the  present  difficulties  by 
lowering  any  of  our  present  inade- 
quate and  hardly  won  standards 
will  only  ensure  the  continuation 
of  those  difficulties  and  render  it 
absolutely  certain  that  we  shall 
have  to  deal  with  them  in  a  more 
aggravated  form  later  on. 

When  60  years  ago  Florence 
Nightingale  founded  the  first  train- 
ing school  for  nurses,  she  opened 
up  a  whole  new  world  to  women. 
To  thousands  of  them,  women  of 
unusual  character  and  ability,  it 
gave  free  outlet  to  humanitarian 
and  religious  impulses  and  offered 


a  wide  field  for  their  practical  en- 
ergies and  capacities.    Apart  from 
teaching,  there  were  then  and  for 
a  good  many  years  after,  no  occu- 
pations to   compete  with  nursing. 
Today  there  are  literally  hundreds 
ot  them  offering  many  attractions. 
They  open  up  quite  as  large  oppor- 
tunities for  a  useful  service,  pro- 
vide   freer    and    often    more    con- 
genial conditions  of  life  and  work, 
and  are  reached  in  most  instances 
by  a   much   less  laborious,   severe 
and  prolonged  process  of  training. 
At  the  time  that  Miss  Nightin- 
gale was   evolving  this  system  of 
training,   the   economic   conditions 
of    the    day    made    long    hours    of 
work  and  low  wages,  particularly 
for    women,    accepted    conditions. 
The  traditions  of  the  free  service  of 
the  religious  orders  which  hospit- 
als had  long  enjoyed  strengthened 
this  attitude  and  made  it  difficult 
for  them  to  get  a  correct  point  of 
view  on  the  value  of  nurses'  work. 
As   to   an    educational    point   of 
view,  in  so  far  as  nurses  are  con- 
cerned, hospitals  never  did  get  that 
and    they    have    not    got    it    yet, 
though    they    control    one    of    the 
largest  educational  systems  in  ex- 
istence.      Meanwhile     during    the 
last  half  century  almost  all  educa- 
tional  systems   and   theories  have 
changed  radically,  and  the  appren- 
ticeship methods  upon  which  nurs- 
ing was  originally  based  has  been 
virtually     abandoned     for     years. 
Obsolete    elsewhere,    it    still    sur- 
vives, however,  in  schools  of  nurs- 
ing, and  to  this  fact  may  be  traced 
most  of  those  weaknesses  in  our 
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present  methods  of  training  which 
we  ourselves  deplore,  but  are  pow- 
erless at  present  to  alter  materially 
or  permanently.  Until  the  com- 
mercial value  of  the  student  nurse 
to  the  hospital  is  entirely  elimi- 
nated from  the  question,  and  that 
task  is  going  to  be,  as  William 
James  said  of  the  war  to  end  war, 
"no  holiday  excursion,"  we  shall 
be  working  under  a  system  in 
which  the  educational  interests  of 
the  training  school  will  be  in  per- 
petual conflict  with  the  economic 
interests  of  the  hospital. 

How  to  lift  this  important 
branch  of  women's  education  from 
its  present  state  of  weakness  and 
insecurity,  and  to  place  it  where  it 
will  not  be  the  storm  center  of 
those  conflicts,  is  our  ever  present 
and  increasingly  urgent  problem, 
and  it  is  my  belief  that  in  solving 
this  we  shall  also  solve  in  a  con- 
siderable measure  the  problem  of 
scarcity  of  applicants.  The  first 
steps  toward  any  real  solution 
must  obviously  lie  in  efforts  to  se- 
cure funds  for  the  separate  main- 
tenance of  training  schools,  either 
through  endowments  or  State  or 
municipal  aid,  and  through  such 
changes  in  form  of  government 
and  policies  as  will  fundamentally 
alter  their  relation  to  hospitals  and 
free  them  to  work  out  their  own 
problems.  Some  beginnings  in  the 
direction  of  a  sounder  educational 
and  economic  policy  have  been 
made  in  the  schools  of  nursing 
which  have  recently  been  estab- 
lished in  connection  with  a  few 
well-known  universities. 


Following  in  the  footsteps  of  the 
University  of  Minnesota,  which 
ten  years  ago  led  the  movement  in 
this  direction,  we  can  now  point  to 
a  number  of  schools  of  nursing, 
fifteen  or  twenty  perhaps,  carried 
on  either  under  the  direction  of 
universities  or  in  more  or  less  ex- 
tensive cooperation  with  them,  and 
to  a  healthy  growing  interest  in 
this  new  relationship.  We  are 
happy  to  know  that  the  University 
of  Georgia  is  included  among  those 
sharing  this  important  forward 
educational  movement  and  we  do 
not  forget  that  there  is  another 
prominent  university,  Emory  Uni- 
versity, in  this  city,*  which  has 
before  it  an  unusually  promising 
opportunity  to  share  also  in  the 
development  of  better  training  for 
nurses. 

The  writer  believes  that  the  edu- 
cation of  nurses  will  eventually 
have  a  considerable  place  in  the 
work  of  the  universities  of  the 
country ;  that  schools  of  nursing 
will  be  gradually  developed  in  a 
good  many  of  them  which  in  gen- 
eral plan  and  arrangement  may  be 
not  unlike  our  schools  of  engineer- 
ing. There  would  be  an  interest- 
ing parallel  in  the  methods  by 
v^hich  nurses  might  be  prepared 
for  the  different  branches  of  their 
work  and  those  which  have  been 
developed  for  the  training  of  min- 
ing, chemical,  mechanical,  elec- 
trical,  sanitary  or  civil   engineers. 

The  training  of  all  of  these  rests 
upon    a    fairly    uniform    common 
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scientific  and  cultural  foundation, 
covering  well  defined  ground,  but 
at  a  given  stage  the  training 
branches  off  and  a  special  curricu- 
lum is  provided  for  each  group, 
made  up  of  such  subjects  as  are 
best  calculated  to  equip  them  for 
the  special  lines  they  propose  to 
work  in. 

In  some  such  manner,  apparent- 
ly, the  training  of  nurses  must  be 
shaped  in  order  to  prepare  them 
adequately  for  the  various  special- 
ized fields  of  work  into  which  they 
are  called — each  with  its  own  pe- 
culiar needs  of  a  particular  kind 
ot  knowledge  and  skill — yet  all 
resting  upon  a  common  foundation 
of  education  and  hospital  training. 
This  need  for  differentiation  stands 
out  clearly  in  the  public  health 
nursing  field,  which  embraces 
within  itself  many  highly  special- 
ized branches,  such  as  pre-natal 
work  and  maternity  work,  infant 
hygiene,  school  nursing,  industrial 
nursing,  mental  hygiene,  etc. 

The  opportunities  for  working 
out  such  a  scheme  of  training  can 
all  be  found  in  many  places 
throughout  the  country.  There  are 
hundreds  of  universities,  thou- 
sands of  hospitals  and  training 
schools  and  an  infinite  variety  of 
existing  health  agencies  which  un- 
der proper  direction  could  easily 
unite  to  provide  for  the  training  of 
nurses,  that  which  no  one  of  them 
alone  can  give.  It  should  not  be 
difficult  to  extend  pretty  widely 
here  the  principle  of  cooperation 
for  educational  purposes,  which  is 
well    established    in    other    profes- 


sional branches  and  has  made  al- 
ready a  fair  start  in  nursing.  There 
is  an  interesting  diversity  in  the 
methods  by  which  such  coopera- 
tion may  be  worked  out,  as  the 
recent  plans  for  the  Harvard  En- 
gineering School  show,  and  as  the 
University  of  Cincinnati  has  shown 
in  many  of  its  departments,  includ- 
ing the  young  School  of  Nursing 
and  Health  which  is  conducting  an 
interesting  and  important  experi- 
ment of  this  nature. 

Significant,  however,  for  the  fu- 
ture of  our  work  as  this  new  line 
of  advance  may  prove  to  be,  we 
must  not  overestimate  its  present 
importance  or  dimensions,  but  re- 
alize that  our  great  efforts  must 
for  some  time  to  come  be  directed 
toward  the  necessary  improve- 
ments in  the  hundreds  of  hospital 
training  schools  which  form  the 
bulk  of  our  educational  system. 
These  schools — 1,586  of  them  are 
now  listed  as  accredited  schools — 
have  at  all  times  about  50,000  stu- 
dent nurses  in  training  and  they 
graduate  approximately  15,000 
nurses  each  year. 

What  can  be  done  to  ensure  the 
keeping  up  of  this  large  supply  of 
students?  For  it  is  clear  that  it 
must  not  only  be  maintained  but 
increased  if  we  are  to  meet  at  all 
adequately  the  insistent  demands 
of  the  public  for  a  good  many  more 
nurses,  as  well  as  for  a  much  bet- 
ter educated  and  trained  body  than 
are  now  issuing  from  our  schools. 
The  problem  does  not  limit  itself 
to  hospitals  which  need  the  stu- 
dents for  their  nursing  service,  but 
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it  does  centre  there,  since  hospitals 
control  the  entire  educational  sys- 
tem in  nursing  and  consequently 
the  product  both  in  amount  and  in 
character  is  at  present  determined 
by  them.  The  public  has  nowhere 
else  to  turn  to  supply  its  needs, 
and  these  are  great  in  every  single 
branch  of  nursing.  Our  private 
registries  report  thousands  of  un- 
answered calls  yearly.  None  of 
our  hospitals  and  training  schools 
can  secure  enough  properly 
equipped  nurses  for  staff  appoint- 
ments as  head  nurses,  supervisors, 
assistants,  and  instructors.  It  is 
looked  upon  as  little  short  of  a 
calamity  when  an  able  superin- 
tendent of  nurses  resigns  her  po- 
sition, so  great  is  the  difficulty  in 
fdling  her  place.  As  for  the  pub- 
lic health  field,  keeping  pace  with 
its  requirements  is  out  of  the  ques- 
tion, but  it  should  be  remembered 
that  here  an  enormous  stimulation 
has  been  carried  on  for  some  time 
which'  was  bound  to  result  in  de- 
mands which  could  not  be  met. 

Nor  should  we  forget,  in  consid- 
ering the  whole  present  situation, 
that  we  are  not  able  as  yet  to  call 
upon  our  normal  supply.  A  good 
many  unusual  conditions  have 
played  a  part  in  reducing  consid- 
erably the  number  of  graduate 
nurses  available  at  present  for 
what  are  known  as  the  regular 
fields  of  work.  The  Red  Cross,  for 
instance,  has  drawn  extensively 
(and  selectively  as  well)  from  the 
general  supply  in  organizing  and 
developing  the  very  large  nursing 
personnel  which  its  numerous  ac- 


tivities require.  And  in  the  ex- 
traordinary tasks  to  which  they 
have  been  called  during  the  past 
few  years,  war  and  epidemic  have 
taken  a  heavy  toll  of  our  members. 
So  the  problem  before  us  appears 
to  be  not  merely  to  keep  up  to 
ordinary  standards  the  number  of 
students  entering  our  schools  of 
nursing,  but  to  attract  a  consid- 
erably larger  number  in  order  that 
the  vacancies  in  our  ranks  through 
death  and  disability  may  be  filled, 
and  the  growing  volume  of  appeals 
for  nurses  may  be  answered  in 
some    satisfactory   measure. 

There  is  but  one  way  through 
which  we  can  hope  to  accomplish 
this,  and  that  is  by  removing  the 
defects  in  our  training  schools,  of 
v/hatever  nature,  which  are  keep- 
ing young  women  out  of  them. 
There  is  no  other  possible  remedy 
for  our  troubles,  and  it  means  un- 
mistakably a  genuine  and  sincere 
effort  at  real  reforms  and  probably 
some  quite  fundamental  changes  in 
our  present  ways  of  working.  To 
the  careful  study  through  trained 
investigators  of  our  whole  educa- 
tional system  which  is  now  being- 
conducted  by  a  committee  at  the 
instance  of  the  Rockefeller  Foun- 
dation, we  are  justified  in  expect- 
ing a  body  of  expert  information 
and  advice  which  will  guide  us  in 
affecting  such  reforms  as  may  be 
necessary. 

There  are  certain  improvements, 
however,  that  we  should  be  able 
to  make  without  waiting  for  sug- 
gestions from  any  souroe,  and  it  is 
encouraging   to   realize   that   some 
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or  these  are  taking  place  in  schools 
of  nursing  all  over  the  country, 
even  under  the  stress  of  scarcity  of 
students  and  a  positive  famine  in 
about  every  other  kind  of  worker. 
The  worst  evil  we  have  had  to 
deal  with,  the  excessively  long 
hours  of  duty  for  student  nurses 
(and  for  graduate  nurses,  too,  for 
that  matter),  though  still  widely 
prevalent,  is  slowly  giving  way  to 
pressure  of  public  opinion,  and  re- 
cent statistics  show  that  durinu" 
the  past  year  the  number  of  schools 
adopting  an  eight-hour  day  has 
greatly  increased.  It  exists  in 
some  form  or  another  in  about  200 
schools,  and  its  introduction  into  a 
good  many  others  is  stated  to  be 
delayed  only  by  the  present  scarci- 
ty of  applicants.  Curiously  enough, 
while  the  shortage  of  students  de- 
lays this  reform,  -it  hastens  others, 
for,  in  order  to  conserve  the  stu- 
dent nurses'  time  and  strength  for 
the  nursing  which  she  alone  can 
do,  many  of  the  routine  household 
tasks,  which  have  hitherto  made  a 
heavy  drain  upon  her  best  ener- 
gies, are  now  being  transferred  to 
others.  It  is  astonishing  and  en- 
couraging to  see  what  can  be  done 
in  this  way  when  necessity  re- 
quires it.  It  turns  out  to  be  quite 
easy  after  all  for  hospitals  to  con- 
clude that  ward  helpers  of  various 
kinds  may  take  over  a  considerable 
proportion  of  that  miscellaneous 
assortment  of  tasks  which  for 
years  have  been  assigned  to  gtu- 
dent  nurses  as  a  systematic  part  of 
their  training  and  called  "good  ex- 
perience  for  them."     The  shorter 


hours  and  elimination  of  this  rou- 
tine house-work  will  do  much  to 
make  our  methods  of  training  at- 
tract and  satisfy  the  intelligent 
young  women  who  are  so  greatly 
needed  in  every  branch  of  nursing 
and  public  health  work. 

The  next  serious  weakness  with 
which  we  have  to  contend  lies  in 
the  character  and  amount  of  teach- 
ing provided  for  student  nurses. 
There  is  urgent  need  of  better 
work  in  this  direction,  of  a  wider 
range  of  subjects  more  thoroughly 
handled,  better  equipment  in  the 
way  of  class  rooms,  laboratories, 
libraries,  etc.,  just  such  provisions, 
in  fact,  for  teaching  as  are  com- 
monly found  in  all  other  profes- 
sional schools. 

The  practical  training  in  the 
wards  requires  more  careful  super- 
vision of  an  instructive  kind  and 
there  is  crying  need  for  a  more  just 
apportionment  of  the  student's 
time  in  the  different  services.  Sta- 
tistics show  how  heavily  one  serv- 
ice may  overbalance  another,  and 
how  constantly  the  private  wards 
mean  merely  a  repetition  of  ground 
already  covered  in  the  free  wards. 

Beyond  this,  we  need  to  set  our- 
selves deliberately  to  work  to  pro- 
vide for  our  students  a  happier  and 
freer  home-life  than  they  now 
have.  There  is  a  whole  range  of 
interesting  possibilities  in  this  di- 
rection which  might  be  worked  out 
to  the  great  benefit  of  the  students. 
Entering  as  they  now  do  at  a  much 
younger  period  than  formerly  (our 
system  was  created  for  mature 
women — they    were    preferred    in 
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the  early  days,  and  the  entrance 
age  was  about  25  years),  it  is  es- 
sential, if  we  want  a  healthy 
minded  student  body  who  will 
maintain  a  good  morale,  that  abun- 
dant wholesome  recreation  should 
be  available.  It  is  needed  to  offset 
the  serious  trend,  the  severe  exac- 
tions, and  the  abnormal  atmos- 
phere and  conditions  of  hospital 
life. 

But  by  far — very  far,  the  great- 
est need  that  we  now  face  is  that 
reasonable  educational  require- 
ments shall  be  steadily  upheld. 
We  are  moving  in  that  direction, 
but  very  slowly,  and  it  is  a  funda- 
mental matter  that  calls  for  con- 
stant vigilance.  The  nurse  who 
has  not  had  at  least  a  high  school 
education  or  a  full  equivalent,  even 
though  her  professional  training 
has  been  excellent  in  character  and 
has  covered  three  full  years,  and- 
even  though  she  has  genuine  nat- 
ural ability,  finds  many  doors  to 
advancement  in  her  work  firmly 
closed.  The  barriers  to  progress, 
which  a  deficient  general  education 
sets  up,  are  among  the  most  dis- 
tressing and  most  discouraging 
problems  which  nurses  of  today 
individually  and  collectively  are 
facing. 

It  would  be  true  to  say  that  the 
quality  of  our  work  throughout 
and  its  standing  in  public  estima- 
tion will  be  determined  by  the  ad- 
mission requirements  to  our  train- 
ing schools.  It  will  rise  in  pretty 
direct  proportion  to  the  degree  of 
general  education  on  which  our 
professional  training  is  based.     A 


body  of  highly  qualified  workers 
will  tend  to  create  the  conditions 
under  which  they  can  work  effec- 
tively, they  will  command  a  larger 
public  respect,  and  the  branch  of 
human  activity  which  they  repre- 
sent will  seem  a  desirable  and 
promising  one  to  enter,  and  will 
draw  a  larger  and  a  superior  body 
of  women  to  it. 

It  is  evident  that  any  effort  to 
meet  the  shortage  of  applicants  by 
lowering  the  requirements  for  ad- 
mission, or  the  standards  of  train- 
ing, would  be  a  most  shortsighted 
and  unstatesmanlike  policy,  de- 
structive to  the  future  of  our 
schools.  Instead,  therefore,  of 
considering  such  measures  in  the 
hope  of  securing  relief  through 
.  them,  let  us  urge  forward  with  all 
our  energy  every  possible  improve- 
ment which  can  be  brought  about 
in  our  training  schools,  in  our  hos- 
pitals, and  in  the  conditions  con- 
trolling our  professional  life  and 
work,  in  order  that  the  educated 
young  womanhood  of  this  country 
may  turn  eagerly  toward  nursing 
instead  of  away  from  it. 

So  far  we  have  dealt  with  the 
shortage  of  applicants  and  with  ef- 
forts to  remedy  it  through  finding 
and  removing  the  causes.  I  am 
inclined  to  think  we  should  apply 
the  same  method  to  the  shortage 
of  graduate  nurses,  and  try  to  find 
out  why  women  who  have  been 
trained  for  nursing  are  leaving  that 
field  for  other  occupations.  There 
must  be  reasons  why  nurses  are 
deserting  the  ranks  to  become 
anaesthetists,  laboratory  and  X-ray 
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workers,  history  takers  and  office 
assistants  and  secretaries  to  doc- 
tors and  dentists — (a  whole  class 
full  of  dental  hygienists  in  training 
at  a  certain  college  were  found  to 
be  nurses).  Few,  if  any,  of  these 
occupations  require  a  trained  nurse 
to  perform  them  and  if  there  is  any 
way  of  making  it  possible  for  these 
valuable  women  to  continue  in  the 
work  which  they  alone  can  do,  we 
should  try  to  discover  it. 

It  appears  to  be  true  that  a  good 
many  nurses  who  love  their  work 
and  would  prefer  to  continue  in  it 
feel  it  to  be  necessary  to  turn  to 
another  occupation,  which  permits 
them  to  have  some  sort  of  home 
life,  and  a  normal  relation  to  the 
rest  of  the  world.  Private  nurses 
find  these  very  difficult  to  main- 
tain, and  they  are  of  course  entirely 
out  of  the  question  at  present  for 
hospital  and  training  school  work- 
ers. Yet  there  is  a  gleam  of  light 
in  this  direction,  for  some  instruc- 
tors in  training  schools  are  living 
in  their  own  homes  and  so  are  so- 
cial service  workers,  and  there  ap- 
pears to  be  no  insuperable  reason 
why  certain  other  members  of  the 
staff  might  not  do  so. 

In  thus  attempting  to  review  the 
situation  in  nursing,  the  problems 
of  the  moment  because  of  their 
urgency  have  naturally  taken  a 
large  place.  So  constantly  indeed 
do  they  occupy  our  thought  that  it 
is  difficult  to  prevent  them  from 
obscuring  the  real  issues.  They 
confuse  our  judgment.  We  should 
take  a  longer  view,  and  in  that 
perspective    realize    that    we    are 


probably  reaping  exactly  what  we 
have  sown,  and  that  if  we  hope  for 
a  better  harvest  in  the  future,  then 
our  sowing  must  be  of  a  dift'erent 
character.  We  must  get  rid  of  the 
antiquated  ideas  and  methods  that 
encumber  us,  and  face  the  facts  in 
our  present  situation  squarely,  no 
matter  where  they  lead  us.  At  no 
time  in  the  troubled  history  of  our 
work  in  this  country  have  we 
needed  higher  courage,  more  wis- 
dom and  greater  faith  than  at  pres- 
ent. But  somehow  when  I  look 
back  over  our  achievements  during 
the  past  twenty  years  and  realize 
that  they  were  brought  to  pass  un- 
der difficulties  which  liken  them  to 
the  tasks  of  Sisyphus,  I  am  confi- 
dent of  our  ability  to  solve  aright, 
given  freedom  to  do  so,  the  critical 
problems  of  our  work  and  its  fu- 
ture. For  it  is  obvious  that  our 
training  schools  are  steadily,  even 
if  slowly,  becoming  better  organ- 
ized and  equipped,  hours  of  duty 
are  shortening,  good  homes  for 
students  are  arising,  and  a  freer 
and  wiser  discipline  in  student  life 
is  gradually  developing.  Improve- 
ments are  taking  place  in  the  qual- 
ity of  teaching,  university  schools 
of  nursing  and  also  the  special 
courses  in  public  health  work, 
opening  up  in  various  places,  are 
building  up  a  new  and  wider  inter- 
est in  nursing  and  a  more  correct 
conception  of  its  values  and  its 
needs.  And  further,  there  is  much 
definite  evidence  to  show  that  our 
long  struggles  for  better  educa- 
tional standards  are  bringing  re- 
sults,  for   school   after   school   re- 
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ports  that  a  steadily  increasing 
number  among  its  entering  stu- 
dents are  young  women  of  excel- 
lent educational  and  other  qualifi- 
cations. 

Nor  are  these  advances  limited 
to  the  schools.  The  deep  and  un- 
flagging interest  of  the  entire  pro- 
fession in  the  improvement  of 
nursing  through  better  methods  of 
education  and  training  is  shown  in 
the  work  of  their  associations,  na- 
tional, State,  local,  in  their  vigilant 
and  vigorous  efforts  to  uphold 
good  standards  for  the  care  of  the 
sick  through  appropriate  legisla- 
tion ;  and  in  their  publications  of 
various  kinds. 

Perhaps  nowhere  is  it  more 
clearly  shown  than  in  the  estab- 
lishment of  the  large  scholarship 
funds,  created  by  nurses  for  each 
other's  help — the  Isabel  Hampton 
Robb  Fund,  a  permanent  fund,  the 
income  providing  several  scholar- 
ships annually,  and  the  special 
funds  of  the  Red  Cross,  and  the 
National  Organization  of  Public 
Health  Nursing. 

It  is,  I  think,  of  considerable  sig- 
nificance that  when  American 
nurses  wished  to  establish  a  me- 
morial to  their  sisters  who  died  in 
the  service  during  the  war,  they 
made  it  a  living  memorial  testify- 
ing to  their  belief  in  the  supreme 
importance  of  education.  It  is 
dedicated  to  the  education  of  fu- 
ture nurses  in  France  to  perpetuate 
there  the  system  to  which  we  owe 
our  great  allegiance,  and  to  take 
the  form  of  a  building  called  the 
Florence  Nightingale  School  for 
Nurses,  to  be   established   in   con- 


nection with  the  Maison  de  Sante 
Protestante  at  Bordeaux.  The 
sum  which  the  nurses  of  this  coun- 
try have  so  far  given  is  about 
$45,000  or  approximately  500,000 
francs. 

Professionally,  nursing  has 
moved  out  onto  a  broader  stage. 
In  certain  phases  of  its  work,  most 
notably  in  public  health  nursing, 
it  has  set  up  an  entirely  new  group 
of  relationships  which  are  making 
searching  demands  upon  our  col- 
lective ability,  wisdom  and  states- 
manship. The  nurses  who  repre- 
sent us  here  have  met  the  situation 
with  large  vision,  abounding  en- 
ergy, and  a  fine  progressive  public 
spirit.  They  have  made  a  great 
and  much  needed  contribution  to 
the  development  of  our  work  and 
at  the  right  moment. 

As  to  the  rank  and  file  of  the 
nurses  of  this  country,  they  have 
passed  in  swift  succession  during 
the  past  few  years  through  the  aw- 
ful tests  brought  by  the  war  and 
the  epidemics.  To  the  courage, 
endurance  and  fine  spirit  of  devo- 
tion with  which  they  as  a  body 
have  met  these  crises  no  poor 
words  of  our's  can  ever  pay  a 
fitting  tribute. 

If  the  outlook  for  the  future  of 
nursing  may  be  in  any  measure 
forecast  from  the  work  of  the  past, 
from  the  strivings  and  aspirations 
as  well  as  from  the  actual  labors 
of  nurses,  we  are,  I  think,  justified 
in  looking  forward  to  the  inevit- 
able changes  before  us,  confident 
that  they  will  ultimately  be  worked 
out  with  no  sacrifice  of  our  cher- 
ished ideals  and  principles. 
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SINCE  the  beginning  of  the 
public  health  education  move- 
ment, which  may  roughly  be  con- 
sidered as  starting  just  prior  to  the 
International  Anti  -  Tuberculosis 
Congress  in  1908,  organized  efforts 
to  educate  the  public  in  health 
matters  by  exhibits,  models,  mov- 
ing picture  films  or  lantern  slides 
have  assumed  very  considerable 
proportions.  Nearly  every  State 
department  of  health  and  many  of 
the  more  progressive  city  depart- 
ments have  sets  of  slides  available 
for  the  use  of  their  own  men  or 
for  loan  to  physicians  or  other  re- 
sponsible people  who  wish  to  give 
talks  to  small  groups.  Unfortu- 
nately, in  spite  of  their  very  pre- 
valent use,  there  are  many  who  do 
not  employ  slides  to  the  best  ad- 
vantage, or  who  are  afraid  to  em- 
ploy them  at  all  because  of  lack  of 
knowledge  of  their  possibilities. 
Advantages  of  Illustrated  Talks. 

Many  physicians  who  can  talk 
in  a  most  interesting  way  in  their 
offices  or  at  informal  meetings 
with  acquaintances  are  apt  to  hesi- 
tate when  asked  to  deliver  a  talk 
illustrated  by  the  stereopticon. 
They  think  that  this  calls  for  spe- 
cial ability.  Others  fear  stage 
fright.  While  it  is  true  that  there 
are  some  people  who  never  can 
give  an  interesting  talk  with  or 
without  lantern  slides,  the  majori- 
ty of  people  will  find  that  talking 


to  the  accompaniment  of  slides  is 
much  easier  than  they  suppose.  In 
the  first  place,  the  room  is  entirely 
dark,  so  that  the  sense  of  the  au- 
dience looking  at  the  speaker  is 
almost  entirely  removed ;  and  in 
the  second  place,  the  slides  them- 
selves serve  as  notes  and  carry  the 
speaker  along  through  his  talk 
without  danger  of  his  overlooking 
any  points.  Many  a  man  who  has 
hesitated  to  talk  without  notes  at 
hand  will  find  talking  with  lantern 
slides  a  comparatively  enjoyable 
procedure. 

Which  may  be  said  to  be  the 
most  desirable  means  of  education 
in  public  health  matters — exhibits, 
moving  picture  films  or  lantern 
slides?    The  answer  is:   All  three. 

On  account  of  the  ease  of 
handling  it,  in  these  days  of  mov- 
ing picture  theatres,  the  moving 
picture  film  is  undoubtedly  the 
easiest  method.  It  is  a  very  good 
method  in  two  respects :  it  is  par- 
ticularly useful  where  motion 
must  be  shown  and  it  also  can 
teach  a  lesson  by  telling  a  story. 
The  moving  picture  film,  however, 
has  the  limitation  of  not  being 
readily  changed  and  often  of  being 
too  highly  melodramatic,  so  that 
the  story  told  is  confined,  perhaps, 
to  one  small  angle  or  phase  of  the 
subject  shown.  It  is  at  this  point 
that  the  exhibits  and  lantern  slides 
come  in. 
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Many  people  who  are  not  quick 
of  perception  often  fail  to  take  in 
points  which  are  flashed  on  the 
screen  so  quickly  that  they  cannot 
grasp  them  thoroughly.  They  like 
to  have  the  opportunity  of  looking 
a  thing  over  at  their  leisure.  No 
two  parts  of  a  story  may  be  aqual- 
ly  well  received  by  two  different 
people.  In  a  lantern  slide  thrown 
on  the  screen,  the  speaker  has  a 
chance  to  explain  thoroughly  any 
given  matter,  and  if  he  has  the 
happy  sense  of  "feeling"  his  audi- 
ence, he  knows  which  illustration 
requires  the  most  explanation, 
varying  the  amount  of  explanation 
according  to  the  type  and  under- 
standing of  his  audience. 

In  the  exhibit  still  further  time 
is  allowed",  for  the  seeker  for  infor- 
mation may  stand  as  long  as  he 
wishes  before  any  one  model  or 
picture  before  passing  to  the  next. 
Each  one  of  these  methods,  then, 
has  its  appropriate  use.  It  is  the 
writer's  purpose  here  to  show  a 
few  of  the  main  facts  about  lantern 
slides  and  the  possibilities  of  their 
use  in  public  health  education. 

The  Lantern  Slide. 

The  lantern  slide  itself  is  simply 
two  pieces  of  glass  bound  together 
with  paper  tape  like  a  passepartout 
photograph.  One  of  these  glasses 
is  coated  on  the  inside  with  the 
photographic  film  or  picture ;  the 
other  is  a  plain  piece  of  glass  called 
the  "cover-glass."  Before  the 
pieces  of  glass  are  put  together,  a 
mat  or  mask  of  paper  is  placed 
between  them.  This  forms  a 
frame,  cutting  oflf  the  light  abso- 


lut  ly  at  the  edge  of  the  picture. 
As  you  face  the  slide,  with  reading 
matter  on  it  running  in  the  right 
direction  and  objects  which  should 
be  at  the  left  shown  at  the  left, 
there  should  be  in  the  lower  left- 
hand  corner  a  little  "thumb  mark." 
This  is  usually  a  small  white  label 
which  is  pasted  on  the  outside  of 
the  slide.  It  is  very  important  that 
this  mark  should  be  in  the  right 
position  and  should  not  be 
changed.  This  mark  is  put  there 
specially  so  that  the  lantern  op- 
erator will  know  where  to  grasp 
the  slide  when  inserting  it  in  the 
lantern.  Care  in  seeing  that  every 
slide  bears  this  mark  and  that  they 
are  all  properly  placed  avoids 
many  an  embarrassing  moment 
for  the  lecturer.  The  lecturer 
should  take  particular  precaution 
to  see  that  some  well-intending 
meddler  does  not  look  over  the 
slides  and  thereby  mix  them  up. 
It  would  be  better  to  keep  them 
under  cover  until  the  lecture  starts. 
Stereopticons. 

At  the  present  time  practically 
every  moving  picture  theatre  is 
equipped  with  a  moving  picture 
machine  that  will  also  take  lantern 
slides  of  the  standard  American 
size.  This  size  is  334'' X  4".  Oc- 
casionally English  slides,  which 
are  3"  square,  are  used,  but  their 
occurrence  in  the  United  States  is 
so  rare  as  to  be  practically  negligi- 
ble. It  is  therefore  almost  always 
possible  to  utilize  slides  in  moving 
picture  theatres.  For  portable  use 
and  for  talks  in  churches,  lodge 
rooms,     schools     and     out-of-door 
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meetings,  there  are  now  available 
some  very  convenient  lanterns.  In 
these  the  old  style  arc  has  been 
done  away  with  and  a  gas  filled 
electric  lamp  bulb  of  high  candle 
power  is  used.  This  is  exactly 
similar  to  an  ordinary  electric 
lamp  bulb,  except  that  it  is  of  a 
good  deal  higher  power  and  larger 
size.  Lanterns  equipped  with  this 
type  of  illuminant  can  be  attached 
to  electric  light  sockets  in  the  lec- 
ture hall.  They  are  now  made 
fairly  strong  and  the  danger  of 
breakage  is  very  slight.  At  the 
same  time  the  life  of  these  bulbs 
is  limited  to  about  200  hours  and 
it  is  therefore  better  to  carry  or 
have  available  an  extra  one  for 
emergencies.  These  are  not  readily 
obtainable  at  every  electric  shop, 
so  that  it  is  good  policy  to  keep 
one  on  hand. 

These  lamps  are  made  to  burn 
on  either  direct  or  alternating  cur- 
rent of  from  100  to  125  volts.  In 
a  few  places  voltages  of  220  or  250 
will  be  found.  It  is  therefore  ex- 
tremely desirable  to  ascertain  what 
the  voltage  is  before  connecting 
up.  \\'here  these  higher  voltages 
are  encountered,  a  small  rheostat 
is  necessary.  This,  however,  is 
very  easy  to  carry  and  to  manipu- 
late when  needed.  Most  portable 
lanterns  are  equipped  with  a  cord 
with  a  plug  on  one  or  both  ends. 
The  lantern  should  never  be 
turned  on  by  screwing  the  plug 
into  the  socket.  The  plug  should 
be  put  in  the  socket  and  the  lan- 
tern turned  on  by  means  of  the 
switch  which  is  attached  to  it. 


Every  stereopticon  consists  of 
four  parts.  The  illuminant  has 
just  been  described.  The  condens- 
ing system  comes  in  front  of  the 
illuminant,  between  it  and  the 
slide.  The  condenser  consists  of 
what  appears  to  be  two  or  three 
large  glass  lenses.  In  front  of  the 
condenser  is  the  slide  holding  de- 
vice. In  most  lanterns  this  is  a 
shutter  arrangement,  the  slide 
being  dropped  into  a  wooden  or 
metal  sliding  frame  which  is 
pushed  across  as  the  slides  are 
shown.  This  makes  it  possible  to 
remove  one  slide  and  insert  a  new 
one  while  a  third  slide  is  being 
shown  on  the  screen.  In  addition 
to  this  there  are  automatic  shutter 
devices  which  slip  into  the  stand- 
ard lantern.  These  provide  for  the 
immediate  removal  of  the  slide, 
giving  some  of  the  fading  effect 
which  is  produced  when  two  lan- 
terns are  used. 

An  entirely  new  form  of  slide- 
changing  device  is  provided  in  one 
make  of  lantern.  In  this  case  the 
slide  is  simply  laid  on  a  little  shelf; 
a  small  key  or  lever  is  provided  at 
the  side  of  the  lantern  and  when 
this  is  turned  the  new  slide  is 
raised  into  position  and  the  old 
slide  slips  out  of  the  way.  This  is 
a  very  neat  device  and  one  of  the 
most  important  improvements 
which  have  been  made  on  lanterns 
for  some  time. 
Portable  Lanterns. 

For  portable  use  lanterns  are 
very  rarely  placed  more  than  thirty 
or  forty  feet  from  the  screen.  In 
selecting   a   lantern    the   purchaser 
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BINDING 


The   Parts  of   a   Lantern   Slide. 


Small  Portable  Stereopticon  which  can  be 
carried  like  a  travelling  bag  and  which  is 
adapted  for  lecturing  to  groups  of  from  10 
to  50  people  in  halls  of  small  and  medium 
size.  This  lantern  has  the  new  form  of  slide 
changing  device   instead   of  the   shuttle  type. 


"^n^w^;  -r*-. 


Portable  case  containing  slides  for  lecture, 
reel  with  eighty  feet  of  cord  and  push  but- 
ton, also  signal  light  and  battery  for  same. 
Crank  is  removed  and  placed  inside  the  case 
when  travelling. 
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should  specify  what  focal  length  is 
required.  For  ordinary  use  in  pub- 
lic health  lectures  before  small  or 
middle-size  groups  of  people,  the 
focal  length  of  10  to  20  inches  is 
best.  Even  though  the  audience 
is  large,  the  lantern  may  be  placed 
in  the  middle  of  the  audience. 
With  the  focal  length  of  this 
measurement,  the  proper  propor- 
tioned picture  can  be  shown  on  a 
screen  of  reasonable  size.  It  is  not 
desirable  to  show  pictures  too 
highly  magnified.  Too  large  a  pic- 
ture on  the  screen  is  not  desirable. 
It  is  better  to  have  it  smaller  than 
life  size  rather  than  larger,  as  in  a 
small  room  very  large  images  are 
grotesque  and  unpleasant  in  ap- 
pearance. Moreover,  the  smaller 
picture  is  sharper  in  outline.  It  is 
a  very  easy  matter  to  focus  the 
modern  lantern.  This  is  usually 
done  by  turning  a  screw  or  by  re- 
volving the  lens.  Lanterns,  as 
commonly  sold,  have  five  to  six 
feet  of  cord  attached,  which  is  not 
nearly  enough  for  practical  pur- 
poses in  the  field.  Therefore  an 
extension  cord  should  be  carried, 
or  the  cord  furnished  on  the  lan- 
tern should  be  longer.  About  fif- 
teen feet  is  a  good  length  to  carry. 
Useful  Accessories. 

A  table  can  usually  be  secured 
on  which  to  place  the  lantern.  But 
sometimes  it  is  necessary  to  stand 
the  table  on  end  and  put  boards 
across  the  two  upper  legs  in  order 
to  get  the  lantern  to  the  proper 
height. 

A  lantern  sheet  should  be  pro- 
vided at  least  8  by  10  feet  in  size. 


When  hung  up  the  long  dimension 
should  hang  horizontal.  Some  lec- 
turers prefer  to  use  a  large  bed 
sheet  furnished  by  some  willing 
member  of  the  community,  but  it 
so  often  happens  that  this  detail  is 
overlooked  that  most  lecturers 
much  prefer  to  carry  their  own 
sheet  or  screen  with  them.  Alum- 
inum screens  are  now  commonly 
used  in  picture  theatres,  as  they 
reflect  the  light  better  and  give  a 
much  more  brilliant  picture.  How- 
ever, these  cannot  be  folded  into 
small  compass  like  a  cloth  or  can- 
vas sheet  and  are  not  so  good  for 
portable  use  on  that  account.  Of 
course  these  can  be  rolled  up  like 
a  shade  on  a  roller,  but  this  makes 
a  long  stick  to  carry,  which  is  not 
very  desirable. 

Portable  standards  for  holding 
the  screens  are  very  convenient. 
These  come  in  sections  about  five 
feet  long,  something  like  a  sec- 
tional fish  pole.  One  of  these  is 
used  for  each  side  and  guy  ropes 
he  top  and  bottom  are  fastened 
to  the  top  or  base  of  a  column.  It 
is  surprising  how  this  simple 
equipment  will  adapt  itself  to  al- 
most any  environment,  and  also 
how  securely  the  sheet  will  be  held 
in  place.  Sheets  cut  square  at  the 
edges  are  very  apt  to  wrinkle  and 
sag  in  the  middle.  Therefore  the 
best  sheets  are  cut  with  the  edges 
bowed  in  about  two  or  three  inches 
at  the  middle.  When  this  sheet  is 
pulled  taut  at  the  corners,  the 
center  will  not  sag  or  wrinkle. 

Two  important  parts  of  the  lec- 
turer's   equipment    are,    (1)    some 
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signal  for  notifying  the  operator 
when  change  of  slide  is  to  be  made, 
and  (2),  a  pointer.  For  a  signal 
system,  some  people  simply  say 
"Next  slide,  please,"  but  this  is  apt 
to  be  monotonous  to  the  audience 
and  break  in  unpleasantly  on  the 
story.  Others  are  accustomed  to 
rap  on  the  floor  with  the  pointer, 
also  to  use  a  small  telegraph 
clicker  held  in  the  hand.  Some  lec- 
turers also  use  a  small  hand  flash 
lamp,  but  this  has  the  objection 
that  it  is  always  in  view  of  the 
spectators  and  distracts  their  at- 
tention. These  methods  are  better 
than  the  verbal  one,  but  when  used 
in  schools  and  some  other  places 
mischievous  spirits  are  apt  to 
utilize  them  as  the  basis  of  a  prac- 
tical joke  and  imitate  the  signal  at 
the  wrong  time.  By  far  the  best 
method  is  an  electric  system  of 
connection  between  the  operator 
and  the  lecturer.  Usually  a  cord  is 
run  on  the  floor  between  the  seats 
or  overhead.  This  connects  with 
a  push-button  bulb  which  is  held 
in  the  lecturer's  hand  and  a  small 
electric  lamp  or  buzzer,  operated 
by  dry  cells,  which  is  placed  on  the 
lantern  table.  The  lamp  is  silent 
but  has  the  objection  that  it  may 
not  be  noticed  by  the  operator  if 
he  is  not  looking  that  way.  The 
buzzer  method,  however,  is  open 
to  the  objection  that  it  is  heard  by 
everyone  in  the  room  and  is  some- 
what annoying.  For  portable 
work,  a  cord  of  150  feet  on  a  reel 
with  miniature  dry  battery  and 
electric  lamp  can  be  used.  Of 
course    in    well    equipped    lecture 


halls  signals  are  permanently  in- 
stalled and  the  lecturer  does  not 
have  to  furnish  his  own. 

The  pointer  is  a  very  important 
part  of  the  equipment.  The  lec- 
turer who  does  not  point  out  part 
of  his  picture  for  special  attention 
does  not  half  do  his  job.  A  very 
nice  type  of  pointer  is  an  ordinary 
sectional  fish  pole,  about  eight  or 
ten  feet  long.  On  the  tip  end  of 
this  should  be  fitted  an  ordinary 
knob  of  wood  or  metal  so  that  it 
will  not  punch  a  hole  in  the  screen 
and  also  so  that  there  will  be  a 
small  dot  or  solid  piece  at  the  tip 
which  will  show  up  well.  Some 
lecturers  use  a  pole  of  this  type 
fitted  with  a  little  electric  bulb  at 
the  tip  end.  This  can  be  flashed 
at  appropriate  times  to  give  addi- 
tional illumination  to  certain  parts 
of  the  picture. 

The  small  portable  lanterns 
come  in  metal  cases  which  can  be 
carried  like  a  very  small  suit  case. 
However,  these  cases  contain  no 
space  for  extra  lamp  bulb,  sheet, 
portable  poles,  signal  or  pointer, 
and  these  things  must  be  carried 
in  another  case.  Some,  therefore, 
prefer  to  have  a  larger  case  meas- 
uring about  five  feet  long  by  one 
foot  square  that  will  hold  the  en- 
tire equipment.  Then  when  the 
call  comes  for  a  lecture  this  case 
may  be  put  in  the  tonneau  of  an 
automobile  or  shipped  on  ahead  by 
express  in  case  the  automobile  is 
not  available.  This  case,  of  course, 
should  be  equipped  with  a  lock  and 
metal  corners. 
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In  some  cases  it  is  necessary  that 
the  lecturer  himself  operate  the 
lantern.  In  that  case  the  small 
simple  type  of  portable  lanterns 
above  described  are  very  useful, 
because  they  can  be  operated  by 
the  speaker  without  any  special 
knowledge  or  preparation. 

Lantern  slides  can  be  carried  in 
a  small  case  holding  fifty  slides, 
fitted  with  handle  and  straps  or  a 
lock.  They  can  be  stored  in  sets 
in  boxes  of  similar  design,  but 
without  handles  and  locks. 
The  Lecture. 

It  goes  almost  without  saying 
that  a  popular  audience  of  average 
men,  women  and  children  is  not  in- 
terested in  scientific  treatises  or 
carefully  prepared  and  well  rounded 
sentences.  They  much  prefer  a 
straight,  common-sense,  conversa- 
tional talk,  occasionally  punctuated 
by  a  story  or  a  remark  of  a  hu- 
morous nature.  It  is  therefore 
very  easy  for  the  man  who  will 
throw  aside  the  idea  that  he  is  to 
deliver  a  lecture  to  give  a  talk 
which  will  be  entertaining  and  in- 
structive. If  a  person  is  not  ac- 
customed to  speaking,  if  he  will 
simply  describe  the  pictures  and 
story  as  outlined  by  the  slides 
themselves,  he  will  do  better  than 
to  try  to  memorize  or  read  an 
elaborate  description  which  he  has 
taken  weeks  to  prepare.  We  all 
know  the  tortured  feeling  we  have 
had  to  see  a  lecturer  advance  with 
a  bunch  of  typewritten  sheets.  We 
all  know  how  we  have  watched 
eagerly  for  the  turning  of  the 
pages    and   estimated    the    number 


that  were  left  as  we  squirmed  in 
the  hard  seats.  While  it  may  be 
well  for  a  person  who  is  not  ac- 
customed to  speaking  to  write  out 
what  he  is  to  say,  to  get  it  clearly 
in  mind  and  in  good  logical  se- 
quence, a  popular  lecture  should 
not  be  read  from  manuscript  any 
more  than  it  should  be  memorized 
by  heart.  A  lecturer  who  memo- 
rizes his  talk  loses  one  of  the  most 
important  advantages  of  such  a 
method  of  education.  The  talk 
which  has  already  been  prepared 
cannot  be  made  to  fit  the  audience 
which  he  has  before  him.  The  talk 
should  be  varied  according  to  the 
actual  type  and  age  of  the  people 
who  happen  to  have  turned  out  for 
that  particular  meeting,  and  this 
cannot  be  well  anticipated  in  ad- 
vance. 

An  experienced  lecturer  can,  al- 
most without  looking  at  his  audi- 
ence, feel  their  interest  or  lack  of 
it.  He  knows  when  to  expand  and 
explain  in  further  detail  and  where 
to  cut  short.  Many  lecturers  make 
the  mistake  of  talking  to  the  screen 
instead  of  to  the  audience.  While  it 
is  necessary  to  turn  to  the  screen 
to  explain  certain  details  and  point 
them  out,  the  lecturer  should  re- 
member that  he  is  talking  to  the 
audience  and  should  face  them 
most  of  the  time. 

Many  lecturers  talk  in  too  low 
a  tone  of  voice.  This  can  be  over- 
come by  the  lecturer  looking  at 
someone  in  the  back  of  the  hall 
and  imagining  that  he  is  address- 
ing that  person. 
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Ho<ui  Long  to  Talk. 

The  length  of  time  allowed  to 
the  talk  is  sometimes  limited  by 
the  meeting  itself,  but  where  the 
lecturer  is  the  only  attraction  of 
the  meeting  he,  of  course,  can  use 
his  judgment  as  to  the  time  which 
he  talks.  Most  lecturers  who  are 
well  acquainted  with  their  subject 
make  the  great  mistake  of  talking 
too  long.  The  average  audience 
will  not  remain  interested  more 
than  an  hour  and  a  half,  and  in 
most  cases  it  is  better  to  give  an 
interesting  talk  of  between  one- 
half  hour  and  an  hour,  than  to  run 
longer  and  have  the  audience  leave 
in  a  state  of  intellectual  indiges- 
tion. 

Considerable  embarrassment  can 
be  avoided  by  the  speaker  if  he 
sees  that  his  slides  are  in  the 
proper  order  and  gives  the  lantern 
man  adequate  instructions  as  to 
where  to  start  and  stop.  If  the 
lantern  is  a  permanent  one  and  the 
length  of  the  hall  is  long,  the 
speaker  should  bear  in  mind  that 
if  he  talks  too  long  on  one  slide 
(generally  the  limit  is  about  four 
minutes),  the  slide  will  be  cracked 
by  the  heat  of  the  lamp.  This  does 
not  apply  to  the  gas  filled  electric 
bulbs  now  used  with  portable  out- 
fits. If  the  slide  is  inserted  wrongly 
or  upside  down,  it  is  the  speaker's 
duty  to  continue  talking  on  the 
previous  slide,  or  even  regarding 
the  slide  in  question,  at  the  same 
time  signalling  the  lantern  opera- 
tor if  the  latter  has  not  already 
discovered  the  trouble.  He  should 
not  keep  jumping  the  signal  on  the 


lantern  operator  when  he  is  in 
trouble  as  it  only  makes  him  nerv- 
ous and  will  not  help  matters.  Let 
him  take  his  time,  and  if  he  is  un- 
able to  extricate  himself,  pass  on 
to  the  next  slide  and  leave  that 
particular  one  out  of  the  lecture. 
From  forty  to  eighty  slides  last  the 
average  lecturer  an  hour,  but  very 
few  use  over  fifty  slides  for  a  talk. 
Types  of  Slides  to  Use. 

It  should  be  borne  in  mind  that 
an  occasional  comic  slide  is  of 
great  advantage.  It  helps  to  lighten 
the  lecturer's  task  and  helps  to 
keep  the  audience  interested  and 
in  good  humor.  Many  lecturers 
consider  that  this  is  undignified, 
but  these  are  poor  students  of 
psychology.  They  confuse  class- 
room methods  with  the  object  in 
hand  and  fail  to  realize  that  they 
have  been  asked  to  talk  as  much  as 
a  matter  of  entertainment  as  in- 
struction. They  should  also  re- 
alize that  many  of  the  subjects 
treated  are  apt  to  appear  dry  and 
uninteresting  unless  some  slight 
"sugar  coating"  is  applied. 

Statistical  slides  have  very  little 
use  in  a  popular  lecture,  but  are 
sometimes  of  value  in  the  intro- 
duction. These  should  be  shown 
in  graphic  form  and  not  as  tables 
of  figures. 

Motto  slides  are  extremely  in- 
teresting in  punctuating  important 
points  in  the  talk.  These  slides  are 
simple  reading  matter  displayed  in 
very  large  type.  Terse  and  pithy 
statements  of  not  exceeding  ten 
or  fifteen  words  are  extremely  use- 
ful in  this  work.     Where  these  are 
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shown  the  lecturer  should  read 
them  over  to  the  audience  and  ex- 
plain more  fully  the  point  which 
is  covered.  While  these  slides  of 
reading  matter  are  very  desirable 
'v\  themselves,  printed  titles  on  pic- 
torial slides  as  a  rule  are  objection- 
able. The  audience  is  often  so 
busy  reading-  the  description  of  the 
slide  that  it  fails  to  pay  much  at- 
tention to  the  lecturer's  words  or 
to  take  in  the  details  of  the  picture. 
Colored  Slides. 

Colored  slides  should  be  used 
considerably  more  than  they  are. 
Audiences  which  are  continually 
used  to  seeing  moving  pictures  or 
beautifully  colored  views  hardly 
can  be  expected  to  maintain  inter- 
est in  ordinary  plain  slides.  To  be 
sure,  the  coloring  of  slides  is  ex- 
pensive and  in  some  cases  not  de- 
sirable, but  a  little  money  ex- 
pended in  the  coloring  of  some  of 
the  slides  in  a  set  ought  more  than 
to  pay  for  its  cost  in  results  ob- 
tained. 

An  interesting  type  of  slide 
which  has  been  recently  designed, 
but  which  could  not  be  manufac- 
tured during  the  war,  is  made  of 
m.ica.  This  slide  is  very  light  in 
weight  and  also  cannot  be  broken. 
If  thrown  to  the  floor  no  harm  is 
done.  These  slides  are  compara- 
tively expensive,  but  of  course  will 
outlast  several  glass  slides,  which 
are  subject  to  breakage. 

Reproduction  of  Slides  From  Illustrations. 
Lantern  slides  can  be  made  from 
photographic  negatives,  photo- 
graphic prints,  and  have  been 
made  from  book  illustrations,  pen 


and  ink  drawings  or  line  cuts  in 
books.  They  can  also  be  made 
from  half-tone  plates  in  books  and 
magazines,  particularly  if  the  half- 
tone is  of  very  fine  screen  and 
printed  on  very  highly  calendared 
paper.  It  should  be  borne  in  mind, 
however,  that  slides  made  from 
such  copy,  especially  when  thrown 
on  the  screen  enlarged,  will  show 
the  mesh  of  the  screen  as  a  series 
of  large  dots.  However,  the  value 
of  some  pictures  is  so  great  that  a 
slight  objection  caused  by  the 
roughness  of  appearance  on  the 
screen  makes  this  negligible.  Pho- 
tographs cannot  always  be  satis- 
factorily photographed  from  col- 
ored originals  because  blue  ink 
will  photograph  white,  and  red  and 
yellow  colors  will  photograph 
black.  This  often  produces  unsat- 
isfactory results  when  photograph- 
ing colored  originals. 

Emergency  slides  with  lettering 
on  them  can  be  prepared  very 
quickly  by  the  individual  himself. 
There  are  several  preparations  on 
the  market,  including  a  method 
whereby  typewriting  can  be  repro- 
duced. An  easy  way,  however,  is 
to  coat  an  ordinary  slide  cover- 
glass  with  a  solution  of  whiting 
and  turpentine,  mixed  so  as  to 
form  a  paste  about  the  thickness 
of  cream,  which  can  be  spread  with 
a  brush.  This  coating  is  opaque 
or  nearly  so,  if  properly  applied, 
and  lettering  can  then  be  scratched 
through  it  with  a  pencil  or  sharp 
stylus.  Another  cover-glass  is 
then  placed  close  to  the  coated  side 
of  the  first  glass  and  the  two  bound 
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securely  together  with  gummed 
tape.  This  is  particularly  handy 
when  something  special  has  to  be 
prepared  in  a  hurry  or  the  lecturer 
wishes  to  have  an  appropriate 
"motto  slide"  to  apply  to  the  spe- 
cial group  which  he  is  addressing. 

Most  Boards  of  Health,  in  plan- 
ning a  series  of  lectures,  have  a 
standard  form.  Such  a  form  is  a 
great  convenience  and  avoids  mis- 
understanding. On  this  form  is 
printed  the  following : 

APPLICATION  FOR  LECTURE 
Return  to   Dr.   M.   N.   Hodges,   Chief 
of    Lecture    Bureau,    Board    of    Health, 


Room    432,    Capitol    Bldg.      Telephone 
Beach  4321. 

Date   

Time  of  day  (state  exact  hour) 

Name   of  hall 

Location    of   hall 

Street     

City     

Subject  of  lecture 

Probable    attendance 

Person  to  see  about  arrangements: 

Name    

Address     

Telephone    number 

Voltage  of  electric  light  current 

Is  hall  equipped  with: 

Lantern?     

Signal?    

Sheet?    

Pointer?     


The  Fundamental  Importance  of  Bedside  Care 
In  Public  Health  Nursing 


BY  MARY 
Financial  Secretary,  National  Organ 

HEALTH  DEPARTMENTS 
and  many  other  organiza- 
tions    employing     Public     Health 

..    Nurses  are  quite  generally  talking 

(  of  preventive  nursing  in  a  way  to 
suggest  the  feasibility  of  bedside 
instruction   without   its   absolutely 

(  necessary  corollary  good  bedside 
care.  In  theory  this  sounds  at- 
tractive, but  we  know  that  in  prac- 

I  tice  the  results  of  such  instruction 
are  not  enduring  and  at  best  only 
bridge  over  a  temporary  difficulty. 
The  temptation  to  take  short  cuts 
in  nursing  is  very  great  to  those 
who  administer  such  w^ork,  since 
there  are  always  more  homes  to 
visit  than  there  are  nurses  and 
hours  to  meet  the  demand  ;  but  in- 
struction without  demonstration  is 
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ization  for  Public  Health  Nursing. 

not  fundamentally  economical 
either  in  time  or  in  results,  be- 
cause, since  it  merely  touches  the 
surface  and  does  not  vigorously  at- 
tack the  root  of  the  problem, 
which,  in  most  cases,  is  the  ig- 
norance of  the  family  as  to  proper 
health  habits,  it  does  not  material- 
ly add  to  the  number  of  people  who 
can  help  themselves. 

It  is  impossible  for  a  nurse  to  dc 
effective  teaching  in  a  home  where  , 
there  is  illness  unless  she  demon- 
strates what  she  teaches  by  giving 
good  bedside  care  to  the  patient. 

Given  two  organizations,  at 
work  in  a  home  where  a  small  in- 
come coupled  with  great  ignorance 
as  to  how  to  buy,  cook  and  com- 
bine foods,  has  resulted   in   a  low 
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standard  of  health  for  the  family 
members,  the  organization  which 
devotes  time  to  giving  good  bed- 
side care  while  teaching  the  fam- 
ily health  habits  and  laying  em- 
phasis on  sanitation  and  good 
housekeeping  will  do  work  of  a  far 
more  lasting  value  than  the  organ- 
ization whose  main  function  is 
that  type  of  nursing  falsely  named, 
I  think,  prevention  nursing,  and 
which  relies  largely  upon  verbal 
instruction  and  supervision  of  the 
home.  Never  have  I  been  more 
greatly  impressed  than  of  late  by 
the  words  of  Florence  Nightingale 
in  which  she  maintains  that  since 
nursing  is  an  art  it  necessarily  in- 
volves doings 

It  is  impossible  to  give  proper 
teaching — to  gain  admission  to  the 
home,  and  to  come  into  close 
enough  contact  with  the  patient 
and  the  family  to  do  any  effective 
preventive  work  unless  it  is  done 
in  this  way.  On  every  side  we  are 
hearing  the  general  public  and  the 
patients'  families  saying  of  the 
general  nurse  in  a  community,  "I 

like    to    have    Miss    N come, 

because  she  really  does  something; 
she  always  shows  us  how  and 
helps  us  do  things.     But  there  is 

Miss    D ;     she    is    very    nice 

and  we  like  to  have  her  visit  us, 
but  she  doesn't  do  anything,  but 
just  tells  us  how  to  do  things, 
which  doesn't  really  help  us  nearly 
as  much." 

Now    Miss    N is    from    an 

organization  that  stands  for  bed- 
side nursing;  Miss  D is  from 

another  organization  which  loftily 
announces  to  the  public  that  it  is 


doing  entirely  preventive  work,  or 
teaching.  The  question  is,  Which 
nurse  do  you  want  to  take  care  of 
you,  and  which  form  of  work  do 
you  prefer  in  your  community? 

Both  these  nurses  in  the  train- 
ing school  received  more  or  less 
the  same  actual  general  nursing 
training.  The  nurse  who  goes 
straight  from  a  training  school,  or 
from  private  nursing  into  public 
health  nursing  work,  has  not  been 
taught  to  teach,  but  she  has  been 
trained  to  give  bedside  nursing 
care.  The  nurse  who  has  been 
trained  in  some  special  branch  of 
public  health  nursing  is,  of  course, 
limited,  and  therefore  it  is  extrava- 
gant to  have  specialists,  unless 
they  act  as  supervisors  over  a  gen- 
eral group. 

The  generalized,  trained  Public 
Health  Nurse  is  a  great  economy, 
comfort  and  pleasure  to  every 
community  and  household  into 
which  she  goes.  The  idea  that  one 
nurse  is  more  for  preventive 
work  than  another  is  merely  a 
form  of  speech,  and  in  many  com- 
munities has  been  a  source  of  great 
difficulty  in  getting  and  keeping 
the  nurse  who  actually  does  bed- 
side nursing  and  teaching  at  the 
same  time.  So  many  of  us  teach 
better  if  our  hands  and  minds 
Avork  together,  that  being  the  way 
in  which  we  ourselves  have  been 
trained. 

In  many  instances  where  there 
have  been  complaints  that  the 
nurse  has  over-stepped  her  bounds 
in  prescribing,  or  directing  the 
mother  to  do  things  which  do  not 
come  within  her  sphere  as  a  nurse, 
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the  root  of  the  trouble  lies  just 
here.  A  nurse  is  sent  from  a 
Health  Department,  and  that  par- 
ticular Health  Department  does 
not  allow  its  nurses  to  do  bedside 
nursing.  Because  she  is  not  al- 
lowed to  do  the  thing  that  she  is 
trained  to  do,  she  runs  into  the 
danger — in  order  to  "save  her 
face,"  as  the  Chinese  say — of  be- 
ginning to  give  directions  and  or- 
ders, and  thereby  oversteps  her 
bounds  and  enters  the  province  of 
the  physician.  The  nurse  is  trained 
to  nurse,  and  as  she  nurses  she 
should  be  teaching;  if  we  do  not 
stick  strictly  to  this  principle  we 
are  neither  fish,  flesh  nor  fowl. 

If  a  nurse  attempts  to  do  public 
health  nursing  in  a  way  that  does 
not  mean  these  things,  she  is  doing 
a  great  wrong  to  this  branch  of  her 
profession,  and  by  giving  an  op- 
portunity to  criticize  and  to  try 
unsound  methods  she  is  herself 
helping  to  tear  down  the  founda- 
tions which  have  taken  the. work- 
ers in  the  field  half  a  century  to 
build  up. 

In  some  instances  we  know  that 
nurses  have  not  been  allowed  to 
do  bedside  nursing,  even  for  dem- 
onstration purposes ;  and  unless 
every  nurse  sets  herself  to  resist 
this  narrowing  of  her  service  and 
the  use  of  the  skill  in  which  she  is 
so  well  trained,  she  is  in  every  way 
weakening  herself  and  her  wonder- 
ful opportunity  to  help  to  build  up 
a  strong  and  powerful  people. 
Such  an  attitude  upon  the  part  of 
the  nurse  will  react  upon  the  pub- 
lic,  and,   together  with   the   exag- 


gerated idea  of  the  shortage  of 
nurses,  help  to  put  the  untrained 
woman  in  the  field. 

We  must  give  no  ground  for  the  \\ 
remarks  that  are  being  made  that  \ 
many  Public  Health  Nurses  do  not 
believe  in  nursing — that  their  en- 
tire work  consists  in  telling  people 
how  to  do  things,  instead  of  show- 
ing them. 

Much  has  been  said  about  leader- 
ship and  administration ;  but  it  is 
the  staff  nurse  who  is  really  doing 
the  work  that  actually  counts  for 
more,  from  a  protective  standpoint, 
than  all  the  others  put  together. 
The  leaders  and  administrators  are 
another  group  entirely ;  there  will 
be  no  one  for  them  to  lead  unless 
the  staff  group  is  more  fully  ap- 
preciated in  the  future.  The  staff 
nurse,  when  she  is  doing  this  in- 
tensive piece  of  teaching,  with  her 
bedside  work,  is  building  also  for 
herself  a  future  which  will  fit  her 
to  give  to  public  health  nursing  as 
a  whole  a  bigger  and  finer  leader- 
ship later  on.  There  is  no  success- 
ful administrator  or  executive 
head  of  an  association  who  has  not 
given,  and  is  not  willing  to  give, 
as  much  if  not  more  than  she  is 
asking  her  staff  to  give ;  and  in 
most  instances  she  has  come  up 
from  the  ranks,  and  the  secret  of 
her  ability  and  her  success  is  due 
to  the  fact  that  she  knows  every 
step  of  the  way,  and  the  people 
she  works  with  are  conscious  of  it. 
Therefore  she  has  a  true  meeting 
of  minds  with  her  entire  staff,  as 
well  as  with  all  other  administra- 
tors and  directors.    The  successful 
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administrator  is  the  one  who  can 
help  her  nurses  to  meet  their  prob- 
lems because  she  has  been  through 
them  all  herself. 

It  does  not  matter  how  well 
equipped  a  nurse  may  be  for  pub- 
lic health  work,  or  how  good  her 
intentions  may  be,  in  order  to  be 
able  to  supervise  others  success- 
fully she  must  have  been  super- 
vised herself,  at  least  for  a  while 
— she  must  have  been  a  member  of 
a  regular  stafif,  with  definite  re- 
sponsibilities in  the  care  of  fam- 
ilies and  the  working  out  from  day 
to  day  of  constructive  problems  in 
public  health.  Every  staff  nurse 
with  ability  for  leadership  should 
have  an  opportunity  for  using  it ; 
but  is  there  any  greater  chance  for 
leadership  than  in  the  homes  of  the 
people — with  hundreds  of  strug- 
gling and  dependent  mothers, 
thousands  of  future  American  citi- 
zens, and  armies  of  eager  youth  to 
lead  to  the  goal  of  health  and  hap- 
piness? 

The  keen,  great  pleasure  of  this 
work  is  the  close  contact  with  the 
families — the  joy  of  helping  them 
through  difficult  periods  of  their 
home  life,  during  sickness — of  be- 
ing able  to  interpret  and  teach  the 
application  of  the  simple  laws  of 
health,  which  seem  so  easy  to 
those  trained  in  them  for  many 
years,  but  are  often  so  difficult  to 
those  Avho  have  not  had  the  oppor- 
tunity of  knowing  them,  or  at  least 
of  knowing  how  practically  to  ap- 
ply them  in  their  daily  lives.  The 
home  can  be  made  the  fertile 
laboratory  for  demonstrating  these 


principles.  Many  of  the  families 
into  which  the  Public  Health 
Nurse  enters  are  foreign  and  unin- 
formed as  to  the  first  principles  of 
public  health,  sanitation  and  hy- 
giene. They  can  understand  but 
imperfectly  what  the  nurse  says  to 
them ;  but  they  will  understand  her 
actions  if  she  shozus  them. 

No  well  trained  nurse  ever  learnt 
to  be  a  nurse  by  merely  being 
told  how  to  do  things.  If  the 
nurses  of  the  country  were  put  to 
trial  and  expected  to  carry  out 
some  new  method  of  preparing  for 
an  infusion,  say — were  simply  told/ 
by  a  doctor  how  to  do  it,  without' 
being  actually  shown,  how  many  ' 
of  them  could  do  it  successfully?/ 
How  many  of  us  could  put  on  a 
Velpoe  bandage  without  being 
sJwzvn  how  to  do  it?  All  the  things 
we  have  learnt  to  do  we  were 
taught,  every  one  of  us,  over  and 
over  again,  during  our  six  months 
probationary  period,  by  being 
shown  in  classes  and  by  repeatedly 
doing  them,  so  that  we  should  not 
go  into  the  wards  unprepared  to 
do  the  things  efficiently,  or  be  in' 
danger  of  giving  discomfort  to  the 
patients.  And  still  we  expect  the 
uninformed  family  to  understand 
how  to  prepare  food,  how  to  ad- 
minister it — how  to  give  treat- 
ments and  do  most  intricate  things 
merely  by  being  told  how  to  do 
them. 

I  am  a  strong  supporter  of  pub- 
lic health  nursing  by  Health  De- 
partments, city  and  State ;  but  if 
great  care  is  not  taken,  such  de- 
partments   will    believe    that    the 
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duty  of  the  Public  Health  Xurse, 
from  the  government  standpoint, 
should  only  be  to  give  verbal  in- 
struction. Such  a  belief  will  in- 
evitably have  a  tendency  to  de- 
stroy the  confidence  and  support 
of  the  public  in  public  health  nurs- 
ing by  government  departments, 
becaus^^it  is  stupid  to  believe  for 
an  instant  that  preventive  public 
health  nursing  work  can  be  done 
without  the  actual  giving  of  bed- 
side care.  First  of  all,  there  is 
very  little  opportunity  of  getting 
admission  into  the  home  on  the 
basis  of  merely  verbal  instruction ; 
secondly,  if  one  succeeds  in  get- 
ting within  the  doors,  there  is  no 

j  tangible  thing  which  gives  an  ap- 
proach to  the  patient  and  makes 
him  willing  to  do  the  things  that 
you  want  him  to  do.  Such  an  at- 
titude of  readiness  to  be  guided  is 
only  brought  about  by  the  nurse's 
willingness  to  spend  time  and 
strength  and  to  do  some  skilled 
work  that  she  is  trained  to  do.  In 
this  way  she  can  win  admission  to 
the  home,  and  gain  the  confidence 

;  of  the  patient  as  by  no  other  means. 
After  that,  the  way  is  clear,  the 
entire  future  in  that  family  is  sure 

.  — the  nurse's  position  as  a  teacher 

V  and  adviser  is  beyond  question. 
The  nurses  who  do  not  nurse 
are  constantly  discouraging  the 
ones  who  do  by  their  ability  to  re- 
main on  in  the  work  without  rais- 
ing its  standard  and  without  show- 
ing any  definite  results  that  are 
tangible ;  thus  endangering  the 
whole  future  of  public  health 
ni'rsing  under  government  control. 


The  nurse  who  does  bedside  nurs- 
ing as  well  as  teaching  is  often  re- 
ceiving less  salary,  and  there  is  a 
tendency,  with  the  present  high 
cost  of  living,  even  though  a  nurse 
may  be  high  minded  and  anxious 
to  help  humanity  and  to  do  a  good 
piece  of  work,  to  drift  into  a  posi- 
tion which  is  less  strenuous  and 
less  physically  trying.  This  is 
very  natural,  for  nurses  are  under 
the  necessity  of  considering  their 
own  personal  responsibilities,  as 
well  as  any  other  group. 

I  have  very  recently  had  dis- 
cussed with  me  the  possibility  of 
a  Health  Department  taking  well- 
educated  young  women  and  train- 
ing them  within  their  own  depart- 
ment for  public  health  nursing,  in 
order  to  free  the  trained  nurses  for 
hospitals  and  private  home  duty, 
where,  it  was  said,  their  skilled 
service  is  more  needed.  This  was 
being  considered  by  a  Health  De- 
partment Board,  showing  the  ten- 
dency of  the  day,  and  what  is  in 
danger  of  happening  through  the 
excuse  of  the  shortage  of  nurses. 
The  kind  of  training  suggested 
■would  not  enable  any  young 
woman  to  take  the  place  of  the 
nurse  in  a  Health  Department,  in 
any  sense ;  it  would  merely  be  one 
more  expense  without  obtaining 
the  results  wanted — the  use  of  the 
taxpayer's  money  for  an  incom- 
petent, half-trained  person ;  in 
other  words,  poor  nursing  for  poor 
people — a  policy  which  was  recog- 
nized as  disastrous  fifty  years  ago. 
It  would  mean  more  duplication, 
just    at    a    time    when    we    are    all 
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trying  to  avoid  duplication;  ineffi- 
ciency at  a  time  when  the  cry  is 
all  for  efficiency. 

If  nurses  are  so  unwise  as  to  be 
willing  to  do  work  without  nurs- 
ing they  will,  by  this  very  willing- 
ness, drag  down  the  thing  that  has 
taken  years  to  build  up.  We  can- 
not have  half  trained  people  doing 
so  important  a  piece  of  work  as 
that  of  Health  Departments,  which 
offers  opportunities  and  openings 
for  improving  the  general  public 
health  such  as  no  other  group  of 
nurses  will  ever  have.  The  Public 
Health  Department  nurses  should 
be  the  best  equipped  and  the  most 
efficient  of  any  in  the  country ;  no 
others  have  their  opportunities  to 
enter  homes  and  to  be  able  to  take 
in   the   entire   situation. 

It  is  necessary  to  know  vastly 
more  about  a  case  than  the  mere 
fact  that  if  it  is  contagious  it  must 
be  isolated.  The  family  must  be 
painstakingly  instructed  in  every 
little  detail  regarding  this  isola- 
tion. They  must  be  taught  to  be 
on  the  watch  for  signs  of  the  dis- 
ease in  other  members  of  the  fam- 
ily. They  must  know  something 
of  the  danger  of  lowered  resist- 
ance. It  is  not  possible  to  convey 
these  important  lessons  in  any- 
thing like  an  effective  way  when 
we  merely  instruct  verbally.  Espe- 
cially is  this  the  case  in  families 
where  our  language  is  not  thor- 
oughly understood. 

In  a  word,  the  nurse  must  be 
highly  sensitive  to  the  innumer- 
able difficulties  and  dangers  which 
threaten  the  patient  and  those  who 


surround  him  and  which  can  only 
be  avoided  by  painstaking  care  and 
precaution.  Such  situations  are 
not  simple  and  cannot  be  effective- 
ly dealt  with  in  a  superficial  and 
hurried  way.  Any  kind  of  nursing 
care  which  does  not  include  pre- 
cautions against  the  unfavorable 
sequalae  which  are  inherent  in 
these  diseases  is  not  good  care  and 
does  not  provide  for  the  adequate 
instruction  and  warning  of  the 
household.  It  is  precisely  here 
that  the  work  of  the  nurse  supple- 
ments that  of  the  physician.  She 
can  shozv  the  patients  how  to  carry 
out  his  instructions.  He  relies 
upon  her  to  do  this  very  thing. 

No  young  woman  can  be  trained 
in  one  year  by  a  Health  Depart- 
ment, with  lectures  and  a  few  ex- 
amples, to  do  such  work  thor- 
oughly enough  to  make  it  really 
preventive. 

Division  of  Work 

Where  there  is  a  good  visiting 
nurse  association,  well  established 
and  well  run  in  a  community,  there 
is  no  occasion  for  a  Health  De- 
partment to  attempt  to  take  over 
all  the  branches  of  public  health 
nursing  work ;  the  contagious  dis- 
eases, the  tuberculosis,  the  ven- 
ereal diseases,  school  and,  in  many 
instances,  child  welfare  work,  log- 
ically and  properly  belong  to  the 
Health  Department;  and  if  these 
branches  are  done  thoroughly  and 
well  they  are  an  enormous  piece  of 
work.  The  department  should  do 
all  the  nursiiif^  work  involved  in  its 
own  field — not  turn  it  over  to  some 
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other  association — and  should  do  it 
zvell. 

The  city  health  department 
nurses  should,  in  the  contagious 
disease  work,  put  on  cap  and  gown 
and  actually  go  in  and  nurse  the 
patient.  It  is  impossible  to  control 
and  prevent  except  by  giving  nurs- 
ing care  and  repeatedly  showing 
how  rightly  to  give  it.  Arrange 
the  bed  so  that  the  light  is  not  in 
the  patient's  eyes ;  see  that  the 
bath  is  given  in  the  right  way ;  that 
the  treatments  prescribed  are  prop- 
erly administered.  In  certain  dis- 
eases the  nursing  has  a  very  great 
deal  to  do  with  the  recovery  of 
the  patient;  and  one  cannot  expect 
the  anxious  mother  to  isolate  prop- 
erly and  care  for  the  patient  with- 
out being  shoivn  how  to  do  it. 
Furthermore,  it  is  unfair  to  let  the 
public  have  the  sense  of  protection 
that  is  given  by  the  belief  that  pub- 
lic funds  are  being  applied  to  pro- 
vide for  a  contagious  disease  nurse 
when,  as  a  matter  of  fact,  in  very 
few  instances  is  the  nurse  allowed 
to  use  her  skill  in  doing  really, 
truly  preventive  and  protective 
work.  The  public  are  under  the 
impression  that  they  are  being  pro- 
tected by  the  contagious  disease 
nurse,  whereas  the  Health  Depart- 
ment, in  many  cases,  does  not  al- 
low her  to  do  the  work  for  which 
she  is  trained  and  fitted. 

Pre-natal  and  maternity  work  is 
being  very  well  and  rapidly  devel- 
oped in  a  few  of  the  visiting  nurse 
associations  of  the  country,  and 
also  by  one  or  two  health  depart- 
ments.    The  nurse  visits  through 


the  entire  pre-natal  period  in  some 
cases — as  often  as  is  necessary  for 
careful  preparation ;  in  other  cases 
the  visits  are  less  frequent ;  she  is 
present  at  the  delivery  and  takes 
care  of  the  case  as  long  as  neces- 
sary. An  important  point  is  the 
careful  reporting  of  such  cases  to 
the  association  doing  infant  wel- 
fare work,  so  that  the  child  is  care- 
fully watched  through  the  pre- 
school age,  thereby  gaining  a  con- 
tinuity of  service  which  is,  after 
all,  the  only  economical  and  intel- 
ligent way  to  work. 

The  private  association,  besides 
the  pre-natal  and  maternity  work, 
can  do  the  general  visiting  nursing 
(meaning  the  "chronics"  and 
cases  which  cannot  be  gotten  into 
hospitals  and  always  need  to  be 
cared  for)  ;  the  industrial  nursing, 
the  hourly  nursing  and  the  Metro- 
politan Life  Insurance  Company 
work.  The  private  organization, 
also,  is  a  field  for  experimental 
studies  and  new  pieces  of  work  and 
a  training  field  for  students  in  pub- 
lic health  nursing;  it  can  set  stand- 
ards and  act  as  an  expert  in  the 
public  health  nursing  field.  In 
many  instances  it  could  be  a  re- 
cruiting field  for  the  health  depart- 
ment staff.  It  is  in  a  peculiarly 
independent  position  and  able  to 
put  into  action  immediately,  with- 
out any  preamble  and  unnecessary 
delays,  important  experiments  and 
pieces  of  new  work ;  whereas 
health  departments  are  not  at  lib- 
erty to  act  with  such  freedom,  their 
funds  cannot  be  used  for  experi- 
mental purposes,  and  their  machin- 
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ery  necessarily  takes  much  longer 
to  put  into  operation.  The  pri- 
vate organization,  in  other  words, 
can  prove  the  necessity  and  value 
of  a  piece  of  work,  then,  later,  hav- 
ing demonstrated  its  right  to  pub- 
lic support,  turn  it  over  to  a  health 
department. 

There  is  bound  to  be,  at  times, 
some  little  duplication  or  hitch  in 
the  system  ;  but  if  there  are  month- 
ly staff  meetings,  bringing  both 
groups  of  workers  together,  under- 
standing and  sympathy  are  sure  to 
be  established ;  both  stafifs  can  gen- 
erally be  brought  into  such  close 
understanding  in  all  fundamental 
matters  that  the  one  standard  and 
one  aim — to  develop  a  rounded 
out,  economical  and  efficient  piece 
of  public  health  nursing  work,  will 
bring  about  a  service  which  will  be 
a  credit  to  any  community. 

We  have  talked  a  great  deal 
about  cooperation,  and  there  can  be 
no  question  as  to  its  importance ; 
but  just  for  this  reason  there  is, 
perhaps,  danger  of  its  being  car- 
ried too  far,  like  anything  else,  and 
thus  becoming  a  retarding  rather 
than  a  helpful  force  and  blocking 
the  quick  and  eflficient  develop- 
ment of  our  work.  The  feeling 
that  we  must  have  perfect  har- 
mony, with  no  differences  of  opin- 
ion, is  very  deadening.  Coopera- 
tion with  growth  is  one  thing,  and 
cooperation  with  stagnation  is  an- 


other. Wholesome  difference  of 
opinion  usually  works  out  a 
stronger,  broader  and  more  fin- 
ished service ;  in  other  words,  the 
only  value  in  cooperation  is  to  get 
somewhere — if  it  has  a  deadening 
effect  it  would  be  better  to  have 
opposing  groups,  with  competition. 
Opposition,  with  competition  and 
growth,  is  better  than  cooperation 
that  is  self-satisfied  and  stationary. 
There  is  a  danger  that,  in  order  to 
achieve  peace  and  harmony,  there 
may  sometimes  be  laxness  and 
neglect. 

The  most  disturbing  element  in 
the  present  development  of  public 
health  nursing  is  the  tendency  to 
get  away  from  bedside  nursing 
care,  which  is  the  whole  funda- 
mental thing  in  this  service.  There 
have  been  times  of  great  emer- 
gency when  we  have  had  to  seem 
to  do  less  of  it,  because  of  the 
shortage  of  workers  and  the  great- 
ness of  the  need ;  put  the  great  un- 
derlying principle  of  public  health 
nursing  always  has  been  and  al- 
ways must  be  the  combination  of 
teaching,  guiding  and  bedside  care 
in  the  homes — no  matter  whether 
it  is  from  the  industry,  from  the 
school,  from  the  public  utility  cor- 
poration— it  all  goes  back  into  the 
home.  This  is  one  of  the  greatest 
opportunities  and  privileges  that  a 
woman  can  ever  have  to  fill  her 
life  with  work  and  interest. 
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A  Twenty-four  Hour  Day 

BY  JANE  C.  ALLEN 
State  Sanitary  Nurse,  Oregon  State  Board  of  Health. 


A  COUNTY  Public  Health 
Nurse  does  not  always  know 
when  she  starts  out  in  the  morn- 
ing for  her  day's  rounds  what  un- 
usual experience  may  befall  her 
before  nightfall.  Especially  is  this 
true  if  her  territory  is  still  new  to 
her  and  she  has  not  yet  learned 
the  geography  of  her  county;  the 
day's  ever  so  carefully  planned 
schedule  often  undergoes  quite 
unexpected  modification. 

One  bright  sunny  day  in  July  a 
nurse  in  one  of  the  coast  counties 
ot  Oregon,  who  two  weeks  before 
had  started  a  demonstration  of 
county  public  health  nursing  in 
this  hitherto  untried  field,  took  the 
automobile  stage  for  Sunset  Beach 
in  quest  of  a  tubercular  family  of 
quarter  breed  Indians.  "Only  a 
few  miles  out,"  the  physician  who 
had  reported  the  family  to  her  had 
said,  and  the  nurse  planned  to  be 

back  at   M ,  her  headquarters, 

by  noon. 

At  the  first  stop,  an  almost  de- 
serted village,  inquiry  was  made 
at  the  post  oflFice  as  to  the  exact 
location  of  the  Indian  family.  To 
her  surprise  and  somewhat  to  her 
consternation,  she  learned  that  the 
physician's  "only  a  few  miles  out" 
would  probably  mean  an  all  day's 
trip.  However,  the  history  of  the 
family  as  given  by  the  doctor — 
five  children  dead  of  T.  B.  and  now 
a    little    eleven-vear-old    girl    with 


T.  B.  pleurisy — made  the  under- 
taking seem  well  worth  the  time 
and  efifort. 

Nevertheless,  the  postmaster's 
instructions  to  "keep  on  the  stage 
until  you  get  to  South  Slough 
Bridge,  you  may  be  able  when  you 
get  there  to  find  some  way  to  get 
t J  your  family  eight  miles  up  the 
Slough,"  did  certainly  seem  a  little 
dismaying.  But  never  caring  much 
to  stop  once  she  had  undertaken  a 
job,  she  decided  to  keep  on. 

Inquiry  at  the  little  store  at  the 
bridge  brought  the  information 
that  the  only  man  with  a  rowboat 
was  out  on  a  fishing  trip.  The 
Seven  Devils  stage  which  made  a 
daily  trip  up  the  slough  road  had 
already  gone  by.  The  only  thing 
left  to  do  was  to  wait  for  a  chance 
passer-by  in  an  automobile  who 
could  give  a  lift  for  the  eight  miles. 

Out  in  the  Far  West  there  is  an 
open  friendliness  and  spirit  of  help- 
fulness shown  by  all  travelers 
along  the  road  that  makes  the  ask- 
ing for  a  lift  seem  the  most  mat- 
ter-of-fact thing  to  do,  and  the 
nurse,  after  hailing  two  or  three 
passing  cars,  very  soon  found  one 
headed  up  the  slough.  The  way 
led  through  the  forest,  in  and  out 
among  the  great  trees,  with  no 
sign  of  life  other  than  at  rare  in- 
tervals a  deserted  cabin. 

The  going  was  pleasant  enough 
while  in  the  car  with  other  human 
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beings,  but  when  deposited  at  the 
branch  road  leading  a  mile  and  a 
half  down  to  the  slough  and  the 
home  of  the  Indian  family,  the 
nurse  felt  her  first  nervous  quake. 
In  spite  of  a  bright  sun  overhead, 
the  road  looked  dark  and  gloomy. 
Was  it  really  the  right  road,  and 
would  it  come  out  at  the  slough? 
Or  should  they  have  stopped  at  the 
other  fork  just  behind?  What 
about  bears  and  cougars  which 
were  sometimes  encountered  in 
this  part  of  Oregon?  However, 
the  eight  miles  just  traveled  were 
known  to  be  lonesome  and  wild 
and  the  shorter  stretch  ahead 
seemed  preferable.  So  taking  a 
fresh  grip  on  her  courage,  she  set 
out  on  the  next  lonely  lap  of  her 
journey. 

Never  did  sunlight  in  open 
spaces  look  more  beautiful  than 
when  the  road  at  a  sudden  turn  led 
out  to  the  slough  and  the  nurse 
saw  the  little  cluster  of  shacks. 
She  located  her  family  without  any 
difficulty  and  found  the  mother 
and  her  three  remaining  children 
quite  evidently  tubercular.  The 
parents,  chastened  and  thoroughly 
frightened  because  of  the  recent 
loss  of  their  fifth  child  from  this 
dread  disease,  were  receptive  and 
eager  to  follow  any  advice  that 
might  help  save  the  three  young 
children,  and  it  was  easy  to  per- 
suade them  that  the  eleven-year- 
old  girl  should  have  sanitarium 
care. 

The  family  visit  having  been 
successfully  accomplished,  the 
nurse     now     found     herself     con- 


fronted with  the  problem  of  how 

to  get  back  to  M .     This  bade 

fair  to  prove  a  very  real  problem 
indeed.  The  chance  of  being 
picked  up  on  the  Seven  Devils  road 
for  the  ride  back  to  the  bridge 
seemed  slim  in  the  latter  end  of 
the  day,  and  the  suggestion  of- 
fered by  the  friendly  Swedish 
woman  in  the  nearby  shack  that 
perhaps  one  of  the  parties  of  black- 
berry pickers  passing  by  on  their 
way  to  the  berry  patches  in  the 
hills  might  take  the  nurse  along  on 
their  return  in  the  evening  seemed 
the  most  feasible  plan. 

Luckily  for  the  nurse,  an  ac- 
commodating group  of  berry  pick- 
ers promised  to  give  her  a  seat  in 
their  rowboat  for  the  return  trip 
to  the  bridge  with  the  outgoing 
tide  that  evening.  The  long  after- 
noon wore  on  a  visit  to  the 
little  school  (in  summer  ses- 
sion), taking  part  of  the  time,  and 
evening  came,  bringing  with  sun- 
down a  drizzling  rain.  Finally,  at 
dusk,  the  weary,  bedraggled,  berry- 
laden  party  of  two  w^omen  and  half 
a  dozen  children  came  down  from 
the  hills  and  all  got  aboard  the 
boat  for  the  home  trip. 

It  was  a  long,  tedious  ride 
through  the  dark  and  the  rain. 
Eleven  o'clock  found  them  still 
some  distance  from  the  bridge  but 
opposite  the  home  of  one  of  the 
women.  It  was  decided  that  all 
should  stop  there  for  the  night  and 
the  remainder  of  the  party  com- 
plete the  trip  in  the  morning.  At 
midnight,  warmed  and  dried  and 
fed,    they    all    tumbled    into    beds, 


784 


The  Public  Health  Nurse 


glad  enough  not  to  have  to  under- 
take the  rest  of  the  journey  that 
night. 

In  the  early  morning  hour  of  six 
o'clock,  the  rowboat  was  again 
launched  and  headed  down  the 
slough.  The  drizzling  rain  had 
stopped,  but  the  sky  was  gray  and 
the  air  cold.  Unfortunately  the 
tide  was  on  the  ebb  and  instead  of 
making  the  bridge  the  little  party 
had  to  land  on  a  rocky  ledge  high 
above  the  water,  climbing  up  the 
perpendicular  wall  by  means  of 
shallow  toe-holds  which  had  long 
ago  been  chisled  out  for  this  pur- 
pose. Next  came  the  tramp 
through  the  forest  for  the  remain- 
ing mile — over  fallen  logs,  through 
marshy  spaces,  now  among  the 
dripping  trees,  now  along  the 
water's  edge.  At  last  the  berry 
pickers     and     the     soaking     wet, 


though  still  undaunted  nurse  came 
out  on  the  stretch  of  sandy  beach 
at  the  bridge.  Breakfast  was  eaten 
in  one  of  the  shacks,  and  soon 
after  the  nurse  boarded  the  Sun- 
set   stage    for    the    return    trip    to 

M ,   the   twenty-four-hour   trip 

completed. 

If  the  nurse  had  had  any  doubts 
or  misgivings  as  to  whether  the 
time  and  effort  spent  on  this  case 
were  worth  while,  they  vanished 
entirely  when  she  found  that  this 
one  case  had  so  enlisted  the  inter- 
est and  sympathy  of  the  people  of 
her  county  that  within  a  few  weeks 
a  county  appropriation  for  the  sup- 
port of  the  nurse  was  secured. 
And,  to  further  add  to  her  satisfac- 
tion, the  little  Indian  girl,  after  six 
months  in  the  State  sanitarium, 
returned  home  an  arrested  case  in 
first  class  condition. 


Note  for  School  Nurses  and  Teachers 

There  have  been  many  requests  for  copies  of  the  article  by  Miss 
Eva  E.  Crockett,  entitled  School  Nursing  in  Rural  Communities.  Re- 
prints of  this  article  may  be  obtained  from  the  Library  of  the  National 
Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  New  York 
City,  at  five  cents  a  copy. 
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Some  of  the  History  of  the  Tuberculosis  Movement 


BY  A.   M.   CARR 


IN  1909  the  Alumnae  Magazine 
of  the  Johns  Hopkins  nurses 
published  an  article  called  "The  In- 
fluence of  the  Laennec  Society." 
The  article  was  written  following 
an  address  by  Dr.  William  H.  Welch 
in  which  he  reviewed  the  events  in 
the  war  against  tuberculosis  during 
the  previous  ten  years.  It  was 
printed  with  the  hope  of  preserving 
for  nurses  some  consecutive  narra- 
tive of  the  emergence  of  tuberculo- 
sis as  a  special  problem — social  as 
well  as  medical.  It  may  be  of  in- 
terest at  this  moment  to  briefly  pre- 
sent this  development  for  graduates 
of  our  own  time.  The  facts  related 
were  verified  at  the  time  of  writing 
by  Dr.  Welch. 

Organized  out  patient  work  in 
tuberculosis  in  this  country  had  its 
beginning  through  the  interest  and 
influence  of  Sir  William  Osier.  Dr. 
Osier,  at  that  time  Professor 
of  Medicine  of  the  Johns  Hop- 
kins Medical  School  realized  that, 
though  the  medical  staff  of  the  dis- 
pensary diagnosed  and  treated  the 
patients  who  came  there,  absolutely 
nothing  was  being  done  to  discover 
their  home  conditions,  much  less  to 
improve  them,  or  to  use  the  simplest 
preventive  measures  with  which  we 
are  today  so  familiar.  He  also  rec- 
ognized that  until  this  could  be  at- 
tempted, the  tuberculosis  problem 
remained  practically  untouched. 
Here  was  an  urgent  need.  Dr. 
Osier    met     it    with     characteristic 


energy  and  devotion  and  in  1898  se- 
cured from  friends  a  fund  of 
$2,000  to  be  used  for  the  special 
study  of  tuberculosis. 

A  doctor  was  appointed  in  charge 
of  the  clinic  for  tuberculosis  pa- 
tients in  the  Johns  Hopkins  Dis- 
pensary, and  early  in  1899  one  of 
the  women  medical  students  began 
a  systematic  visitation  of  the  pa- 
tients in  their  homes  to  observe  and 
report  conditions,  and  to  give  in- 
struction in  home  care  and  prophy- 
laxis. In  1900,  again  through  the 
initiative  of  Dr.  Osier,  the  Laennec 
Society,  named  after  that  early  fa- 
mous student  of  tuberculosis,  was 
organized  at  the  Johns  Hopkins 
Hospital  "to  systematize  and  stimu- 
late the  work  in  tuberculosis  in  the 
hospital  and  to  diffuse  in  the  profes- 
sion and  public  a  knowledge  of  the 
disease."  The  Laennec  Society  was 
the  first  ever  formed  with  this  def- 
inite aim,  and  many  of  the  notable 
events  which  followed  in  rapid  suc- 
cession during  the  next  ten  years 
are  directly  traceable  to  its  effort 
and  influence. 

It  may  be  of  interest  here  to  re- 
call Rudyard  Kipling's  delightful 
tale  published  in  "Rewards  and 
Fairies,"  in  which  Mr.  Kipling  ante- 
dated by  some  years  Health  Cru- 
saders and  other  modern  advocates 
of  "putting  health  over"  in  sugar 
coated       form.  In       "Martlake 

Witches,"  he  describes  Laennec  as  a 
prisoner  in  England  experimenting 
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with  the  earliest  form  of  stetho- 
scope, and  impressing-  in  beguiling 
ways  upon  the  young  and  already 
doomed  mistress  of  his  friend's 
household,  his  new  and  startling 
ideas  concerning  the  treatment  of 
tuberculosis. 

To  continue :  In  1900  a  report  of 
the  social  and  domestic  conditions  of 
a  group  of  190  cases  of  pulmonary 
tuberculosis  was  given  to  the  Laen- 
nec  Society,  the  result  of  the  first 
scientific  investigation  ever  made  of 
the  social  conditions  of  the  tuber- 
culous poor.  The  appalling  condi- 
tions revealed  by  the  report  aroused 
public  attention. 

In  1902  a  public  meeting  was 
held  under  the  auspices  of  the  Med- 
ical and  Chirurgical  Faculty,  the 
Public  Health  Association  and  the 
Laennec  Society.  This  was  the  first 
step  taken  to  discuss  in  public  the 
deplorable  condition  of  tuberculous 
patients  in  Baltimore.  Dr.  Osier 
began  his  vigorous  address,  "My 
dear,  long  suffering,  patient,  hope- 
lessly inert  fellow  citizens,"  and 
continued,  "For  10,000  consump- 
tives living  in  our  midst,  we  are  do- 
ing, Mr.  Mayor  and  fellow  citizens, 
not  one  solitary  thing  that  a  modern 
civilized  community  should  do." 

Following  this  public  meeting  an 
association  was  formed  in  Baltimore 
to  raise  money  for  a  state  sanitari- 
um. Miss  Nutting  and  other  nurses 
were  appointed  on  the  committee. 
The  appointment  of  a  State  Com- 
mission followed,  its  work  result- 
ing in  the  passage  of  laws  for  the 
prevention  and  control  of  tubercu- 
losis, so  model  that  they  have  passed 


into  history  as  the  "Maryland 
Laws." 

In  1904  the  first  exposition  de- 
voted entirely  to  tuberculosis  as  a 
means  of  educating  the  public  was 
held  in  Baltimore,  and  proved  so 
unexpectedly  popular  that  this 
method  of  education  became  one  of 
the  important  educative  measures  in 
this  country  and  abroad.  In  this 
exposition,  for  the  first  time  any- 
where, a  practical  demonstration 
was  put  before  the  public  of  "home 
treatment,"  the  plan  which  after  all 
must  most  often  be  applied. 

Among  those  whose  active  eflforts 
made  a  success  of  the  exposition 
were  Dr.  Osier,  Dr.  Welch,  Miss 
Adelaide  Nutting  and  Miss  M.  E. 
Lent.  The  exposition  was  the  start- 
ing point  of  the  National  Associa- 
tion for  the  Study  and  Prevention 
of  Tuberculosis,  formed  later  in 
1904,  with  Dr.  Livingston  Trudeau 
as  President  and  Dr.  Osier  as 
Vice-President. 

The  employment  of  the  visiting 
nurse  as  one  of  the  most  important 
links  in  the  chain  of  tuberculosis 
work  is  traceable  to  the  awakening 
of  the  social  conscience  following 
the  report  of  the  investigation  made 
by  the  Laennec  Society  and  the  in- 
terest roused  by  the  Baltimore 
meeting.  It  became  evident  that 
for  really  effective  work,  more  reg- 
ular and  systematic  visitation  of  the 
families  of  the  tuberculous  patients 
than  could  be  given  by  medical  stu- 
dents was  necessary  in  Baltimore. 
The  first  nurse  for  this  special  pur- 
pose was  appointed  in  December, 
1903.  In  1904  Mrs.  Osier,  taking  the 
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tide  of  enthusiasm  roused  by  the  ex- 
position at  its  height,  started  a  dol- 
lar subscription  fund  and  immedi- 
ately collected  sufficient  money  for 
the  maintenance  by  the  Visiting 
Nurse  Association  of  Baltimore  of  a 
tuberculosis  nurse.  This  was  the 
first  Msiting  Nurse  Association  in 
the  country  to  devote  the  time  of  a 
specially  appointed  nurse  to  the 
needs  of  the  tuberculosis  patient,  a 
lead  followed  by  other  nursing  as- 
sociations, clinics  and  boards  of 
health. 

The  paper  from  which  these 
extracts  have  been  made  records 
nothing  later  than  the  dates  given 
above. 

Since  the  organization  in  1904  of 
the  National  Association  for  the 
Study  and  Prevention  of  Tubercu- 
losis— the  name  was  changed  in 
1918  to  the  National  Tuberculosis 
Association — the  facts  of  the  fight 
against  tuberculosis  have  of  course 
been  recorded  in  their  annual  re- 
ports. The  Association  has  recently 
issued  a  small  leaflet  with  the  title, 
"A  Record  of  Achievements." 

It  explains  briefly  that  the  Asso- 
ciation is  "a  voluntary  organization 
of  physicians  and  laymen  banded 
together  to  promote  interest  and 
action  throughout  the  United  States 
in  the  treatment  and  prevention  of 
tuberculosis."  It  enumerates,  also 
briefly,  the  achievements  during  the 
thirteen  years  in  which  the  associa- 
tion has  been  in  existence.  In  look- 
ing over  these  notable  accomplish- 
ments, we  are  struck  by  the  number 
of  ways  in  which  this  Association 
has  blazed  the  trail  and  set  the  pace 


for  other  health  agencies  to  follow 
in  its  footsteps.  In  No.  23,  the  last 
"achievement,"  the  result  in  figures 
of  the  organized  movement  against 
tuberculosis  is  given.  When  the 
Association  began  its  career,  the 
combined  sanatorium  bed  capacity 
in  the  United  States  was  less  than 
9,000— now  increased  to  56,700. 

No  tuberculosis  nurses  (except 
the  one  or  two  we  have  mentioned) 
— now  approximately  3,000. 

In  a  paper  on  "The  Larger  Field 
in  Tuberculosis,"  Dr.  A.  K.  Krause 
says  concerning  tuberculosis,  words 
which  apply  to  all  the  other  great 
problems  of  health  and  disease, 
"Once  in  a  great  while  I  think  I 
have  learned  a  new  fact  and  then 
there  surges  the  query,  'What  is  its 
place  in  the  larger  field,  the  conquest 
of  tuberculosis?'  If  I  could  so  order 
it,  I  should  call  to  me  my  best  and 
most  sympathetic  students.  I  would 
say  to  them  'Here  are  the  facts,  but 
confined  here,  they  are  useless.  Go 
now  and  lay  them  before  the  people. 
Go  with  only  one  idea  and  let  this 
idea  be  the  persuasion.  Point  out 
the  things  that  man  must  do  to 
achieve  health,  let  nothing  deter  or 
divert  you  from  this,  the  most  unsel- 
fish and  most  blessed  cause  that  a 
human  being  can  enlist  in.'  " 


*A  paper  by  S.  Adolph  Knopf,  M.  D., 
"The  Antituberculosis  Movement  in  the 
United  States  Prior  to  and  Since  the 
Formation  of  the  National  Tuberculo- 
sis Association,  With  Brief  Tributes  to 
Its  Departed  Leaders,"  appeared  in  the 
Medical  Record,  June  26,  1920.  This 
gives  briefly  the  history  of  the  National 
Tuberculosis  Association  and  interest- 
ing notes  on  other  early  history. 
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*What  the  Rural  Nurse  Should  Know 
About  the  Country 

BY  E.  L.  MORGAN 
Director  of  the  Rural  Service,  American  Red  Cross. 


IT  is  generally  recognized  that 
the  factors  of  physical  environ- 
ment which  surround  us  have  a  di- 
rect influence  on  our  cast  of  mind 
and  character.  Nowhere  is  this 
more  marked  than  among  people 
who  live  in  a  rural  environment 
and  participate  in  agriculture  as 
their  industry. 

The  successful  rural  nurse  will 
be  the  one  who  knows  something 
about  those  determining  factors, 
why  and  how  they  exist,  what  their 
influence  is,  and  how  she  should 
adapt  her  methods  of  work  to 
coincide  with  and  not  run  counter 
to  them. 

Agriculture  is  an  industry  which 
calls  for  workers  skilled  in  many 
lines.  There  is  probably  no  other 
industry  in  which  those  who  con- 
duct it  successfully  need  to  know 
so  much  about  so  many  things. 
The  old  idea  that  "just  anyone  can 
farm"  does  not  hold  today.  The 
ordinary  farmer  knows  practical 
things  about  architecture,  drain- 
age, chemistry,  biology  and  bac- 
teriology that  would  surprise 
those  who  think  of  him  as  un- 
learned. The  successful  farmer 
will  be  found  to  be  alert,  conscious 
of  his  problems,  and  capable  of 
dealing  in  a  straightforward  man- 


*The    first    of   this    series    of   articles 
was  published  in  our  August  issue. 


ner    with    those    questions    which 
concern  his  welfare. 

About  80  per  cent  of  the  men 
engaged  in  agriculture  are  either 
owners  or  managers  of  the  indus- 
try and  have  the  point  of  view  of 
one  who  controls  his  own  business. 
The  greater  part  of  the  city  health 
work,  as  well  as  general  social 
work  of  the  past,  has  been  done 
with  families  below  or  near  the 
poverty  line  who  live  in  rented 
houses,  are  served  or  neglected  by 
city  boards  in  whose  policies  they 
have  no  part,  and  work  as  mere 
cogs  in  an  industrial  machine 
which  they  do  not  understand  and 
over  which  they  have  no  control. 

In  dealing  with  the  family  of 
the  farmer  we  will  find  the  same 
spirit  of  independence  that  exists 
in  any  other  class  of  owners  and 
managers  and  a  certain  determina- 
tion which  comes  with  running 
their  own  affairs  successfully. 
There  will  be  found  need  for  pub- 
lic health  and  social  work,  but 
much  of  it  will  be  in  the  midst  of 
financial  well-being  where  a  few 
dollars  given  as  charity  have  no 
place.  This  opens  a  new  field  of 
work  which  will  necessitate  some 
recasting  of  our  methods  as  now 
used  in  the  cities,  with  the  poor 
and  the  small  wage  earners. 

In  the  planning  and  conduct  of 
his    industry,   each    farmer   stands 
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alone.  There  are  some  things  that 
he  has  in  common  and  shares  with 
his  neighbors,  but  the  success  of 
his  farm  is  his  own  responsibility. 
This  naturally  develops  a  strongly 
independent  person  who  is  very 
likely  to  do  his  own  thinking  and 
arrive  at  his  own  conclusions  con- 
cerning most  matters  which  con- 
cern either  him  or  his  family. 

The  farmer  is  continually  up 
against  the  stern,  hard,  unyielding 
conditions  of  nature.  His  work  is 
an  unending  round  of  hard  things 
performed  under  most  exacting 
conditions.  Nature  has  her  laws 
which  he  has  learned  by  experience 
that  he  must  not  violate,  and 
though  he  obey  them  to  the  best 
of  his  ability  the  unexpected  often 
happens  and  his  crops  or  animals 
are  lost.  If  the  grocer  does  not 
succeed  in  one  location,  he  changes 
to  another  or  goes  into  another 
line  of  the  retail  trade ;  but  not  so 
with  the  farmer,  for  he  is  at  the 
mercy  of  wind  and  weather  wher- 
ever he  is. 

The  farm  family  in  their  work 
are  continually  schooled  in  the 
successful  performance  of  hard 
things,  which  develops  the  habit 
of  work  and  of  perseverance  and 
of  expecting  and  accepting  hard 
luck  as  well  as  good.  He  has 
found  that  hard  work  is  one  of  the 
prime  factors  of  success  and  he 
does  not  expect  to  succeed  without 
it.  Failure  is  not  in  the  farmer's 
vocabulary.  One  season's  crops 
may  be  destroyed  by  a  drought  or 
an  early  frost,  but  the  next  spring 
finds    him    plowing    and    planting 


again.  When  one  method  does  not 
produce  results,  he  does  not  give 
up  the  undertaking,  but  tries  an- 
other method.  He  continually 
meets  change  with  change.  This 
is  what  his  children  do  when  they 
meet  the  world's  competition  off 
the  farm,  and  is  largely  the  reason 
why  farm  boys  and  girls  make 
good  when  they  go  to  the  city. 

Surrounded  by  these  stern  in- 
fluences the  farmer  becomes  exact- 
ing, he  is  inclined  to  put  every  new 
idea  or  movement  in  his  communi- 
ty to  the  severest  scrutiny.  He 
may  not  readily  see  the  full  value 
of  present  day  remedial  work  con- 
ducted by  people  whose  work 
gives  little  evidence  of  manual 
labor.  He  is  suspicious  of  words 
unaccompanied  by  deeds,  and  of 
brain  workers  who  toil  not  with 
their  hands.  While  this  attitude 
of  the  farmer  class  may  eliminate 
some  kinds  of  work  of  an  oppor- 
tunist nature,  still  there  will  be 
little  need  for  concern  for  thor- 
oughly constructive  work. 

The  farmer  accumulates  wealth 
by  making  a  small  gain  each  year. 
The  business  or  professional  man 
may  make  enormous  profits  quick- 
ly, but  not  so  with  the  farmer.  His 
v/ork  teaches  him  to  be  frugal  and 
possibly  leads  him  to  place  an 
undue  valuation  on  a  relatively 
small  amount  of  money.  He  may 
own  his  farm  and  be  rather  well- 
to-do,  but  this  has  usually  been 
achieved  by  long  continued  sacri- 
fice resulting  in  small  but  steady 
gains  over  a  long  period. 
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Do  not  be  surprised,  then,  if 
small  town  and  country  people 
raise  the  question  as  to  whether 
the  Public  Health  Nurse  is  really 
worth  the  salary  she  asks.  In 
many  counties  this  amount  is  more 
than  that  received  by  the  County 
Superintendent  of  Schools,  the 
Sheriff,  the  County  Judge,  or  any 
other  public  servant. 

His  experience  in  the  past  has 
been  such  that  the  farmer  is  liable 
to  be  suspicious.  His  industry  is 
extra  hazardous,  especially  in  re- 
lation to  his  margin  of  profits.  The 
manufacturer  can  tell  within  a  few 
cents  what  his  profits  will  be  on  a 
given  commodity,  but  the  farmer 
can  get  no  indication  whatever 
when  he  plants  his  corn  what  price 
he  will  get  when  he  sells. 

He  has  the  idea,  possibly  justly, 
that  those  who  consume  his  prod- 
ucts are  against  him.  Many  sorts 
of  regulations  have  in  recent  years 
been  thrown  about  the  production 
and  sale  of  his  products.  He  may 
have  been  producing  milk  for  years 
and  retailing  it  in  a  nearby  town 
or  city,  when  all  at  once  he  is  in- 
formed that  his  milk  is  not  up  to 
grade.  He  does  not  understand  it ; 
it  is  the  same  milk  he  has  sold 
there  for  years.  Here  is  a  city 
force  that  is  driving  him  out  of 
business  with  no  redress.  One 
health  inspector  tells  him  to  do  one 
thing  and  the  next  one  orders  that 
something  entirely  different  be 
done.  The  farmer,  being  human, 
comes  to  doubt  the  motive  in  the 
whole  business  and  cannot  believe 


the  city  group  has  an  altruistic  in- 
terest in  his  well-being. 

Small  town  and  country  people 
are  financially  able  and  are  willing 
to  foot  their  own  bills  when  they 
are  convinced  that  a  given  move- 
ment is  worth  while.  They  do  not 
make  up  their  minds  quickly.  Be 
willing,  therefore,  to  go  slowly  and 
to  win  your  way  by  demonstrating 
your  work  quietly.  Keep  some 
publicity  constantly  before  the 
people  in  order  that  they  may  be 
kept  informed  of  what  you  are 
doing  and  may  come  to  under- 
stand it. 

The  peculiar  and  special  func- 
tion the  farm  home  must  fill  is  re- 
flected in  the  sort  of  family  found 
in  the  home.  The  nature  of  the 
industry  demands  that  families 
live  on  separate  farmsteads.  This 
means  isolation.  There  are  many 
days  at  a  time  when  the  family 
comes  in  contact  with  no  one  ex- 
cept its  own  members.  There  are 
few  outside  stimuli  compared  with 
those  of  the  urban  family.  Rural 
mail  delivery  and  the  telephone 
have  helped,  but  there  remains  the 
element  of  distance  over  roads 
often  impassable.  This,  together 
with  the  fact  that  the  members  of 
the  family  are  all  engaged  in  the 
same  work  day  after  day,  develops 
a  family  life  strongly  knit  to- 
gether. The  home  is  not  only  a 
place  to  obtain  food  and  shelter 
but  it  is  the  social  and  recreational 
center  as  well,  especially  during 
the  long  winter  evenings.  This  is 
quite  different  from  the  life  of  the 
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urban  family  which  is  lived  so 
largely  outside  the  home. 

The  most  successful  public 
health  work  among  rural  people 
will  be  done  when  this  strong, 
virile,  and  extremely  loyal  family 
is  recognized  as  the  unit  and  the 
work  to  be  done  is  planned  accord- 
ingly to  take  in  the  whole  family. 
A  public  health  program,  there- 
fore, should  be  such  as  will  appeal 
tc  the  entire  family  and  not  to  the 
mother  and  children  alone.  The 
men  and  boys  live  continually  in 
the  midst  of  danger  from  the  ele- 
ments, from  farm  machinery,  and 
from  domestic  and  predatory  ani- 
mals. This  fact  should  be  recog- 
nized and  first  aid  demonstrations 
given  wherever  men  and  boys 
meet  in  groups  at  their  work :  as 
they  do  when  working  the  roads 
or  at  thrashing  time,  and  butcher- 
ing days  or  on  such  other  occa- 
sions as  election  day,  and  days 
when  public  sales  are  taking  place 
when  large  numbers  are  brought 
together  with  some  leisure. 

One  of  the  most  effective  public 
health  events  I  have  witnessed 
was  a  "Save  a  Life"  demonstration 
at  a  community  picnic.  The  Pub- 
lic Health  Nurse  had  been  in  the 
community  about  six  months  and 
had  convinced  a  few  people  of  the 
value  of  her  work.  The  most 
prominent  people  of  the  com- 
munity demonstrated  many  forms 
of   life   saving,   including  a  rescue 


from  drowning  in  a  nearby  stream. 
A  mother  told  how  she  had  cared 
for  her  babe  since  the  nurse  had 
shown  her.  A  local  doctor  gave  a 
talk  on  "Is  a  Regular  Physical  Ex- 
amination Worth  While  for  a 
Farmer?"  Other  demonstrations 
were  given  by  children,  young 
men,  and  young  women.  By 
means  of  this  demonstration  day, 
this  group  of  farmer  folks  saw 
clearly  the  work  of  the  nurse  and 
placed  a  proper  evaluation  upon 
it,  largely  because  they  saw  it 
served  the  entire  family  as  their 
need  might  arise. 

Instead  of  being  extra  conserva- 
tive, country  people  are  sanely 
cautious ;  they  have  "to  be  shown." 
Once  convinced  that  a  piece  of 
work  is  worth  while  their  minds 
are  not  readily  turned  against  it  at 
the  least  provocation,  as  often  hap- 
pens with  some  other  groups. 
They  may  be  somewhat  exacting, 
but  they  will  follow  leadership 
that  rings  true  and  genuine. 

To  be  successful,  a  Public 
Health  Nurse  must  not  only  be 
interested  in  farm  folks  but  she 
must  be  interesting  to  them.  Her 
abstract  professional  interest  in 
their  physical  well-being  will  not 
be  enough.  She  must  become  a 
part  of  the  community  life  and  es- 
tablish a  genuine,  cordial,  human 
interest  identity  of  her  own  which 
will  make  it  worth  while  for  peo- 
ple to  become  interested  in  her. 


792 


Organization  Activities 


MEMBERSHIP   EXTENSION 

The  fundamental  principles  on 
which  Mrs.  Ireland,  as  Chairman 
of  our  first  finance  committee,  laid 
the  foundations  of  financial  sup- 
port for  the  National  Organization 
for  Public  Health  Nursing  has 
been  again  sustained  in  the  adop- 
tion by  Mr.  Alexander  M.  White, 
of  New  York,  Chairman  of  the 
Committee  on  Ways  and  Means, 
of  a  thorough-going  program  of 
membership  extension  through  a 
plan  of  organizing  State  commit- 
tees which  will  be  known  as 
Friends  of  Public  Health  Nursing. 
State  Committee  for  . 

As  Financial  Secretary,  Miss 
Lent,  working  under  the  direction 
of  Mr.  White,  has  spent  the  month 
of  July  proving  out  practical 
methods  of  organization  with  the 
constant  advice  and  cooperation  of 
the  Ohio  Committee.  Miss  Lent's 
work  in  Ohio  is  again  the  out- 
standing feature  of  the  Organiza- 
tion's activities  for  this  month.  As 
we  go  to  press,  she  starts  on  a 
splendidly  earned  vacation  after 
having  completed  foundations  for 
the  work  of  the  first  State  Com- 
mittee of  "Friends  of  Public 
Health  Nursing."  This  is  the  new 
name  by  which  our  non-profession- 
al members  will  be  known  here- 
after. We  believe  it  is  a  very 
happy  interpretation  of  what  Mrs. 


I-owman  has  recently  called  the 
historically  spund  relationship  jaf 
non-professional  citizens  and 
nurses  in  the  development  and  ad- 
ministration of  public  health  nurs- 
ing. Her  statement  was  to  the  ef- 
fect that  since  the  days  of  William 
Rathbone,  it  has  been  proven  to 
be  historically  sound  that  the  non- 
professional people  of  any  com- 
munity should  unite  with  nurses 
in  the  maintenance  of  public  health 
nursing,  the  former  devoting  them- 
selves to  raising  funds  and  general 
management,  the  latter  rendering 
the  technical  service  and  adminis- 
tration. Perhaps  you  know  that 
William  Rathbone,  a  merchant  of 
Liverpool,  was  the  first  "Friend  of 
Public  Health  Nursing,"  in  that  he 
appealed  to  Florence  Nightingale 
to  lay  out  the  plan  and  furnish  the 
first  visiting  nurse.  He  chose  this 
method  of  extending  skilled  nurs- 
ing to  the  less  fortunate  people  of 
his  city  as  a  practical  expression  of 
the  gratitude  he  felt  to  a  nurse 
whose  ministrations  had  helped  to 
restore  his  wife  to  health.  Noth- 
ing could  be  more  propitious  for 
the  future  soundness  of  the  Organ- 
ization's support  than  to  have  the 
national  leadership  in  the  forma- 
tion of  State  Committees  assumed 
by  Mr.  White  and  the  first  State 
Committee  composed  of  our  oldest 
and  oft-proven  friends  from  Cleve- 
land.     Even  before   this   plan   has 
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gotten  under  way,  this  month  has 
broken  all  previous  records  in  ad- 
mitting, through  the  Membership 
and  Eligibility  Department's  ef- 
forts, 167  new  members  and  in  re- 
cording 145  new  applications. 

The  Financial  Secretary  visited 
a  number  of  Ohio  towns  during 
the  month,  including  Columbus, 
Cincinnati,  Dayton,  Hamilton, 
Springfield,  Canton,  Toledo  and 
Middleton.  In  each  town  she  held 
meetings  with  individuals  and 
groups  representing  Health  Boards, 
city  and  county,  visiting  nurse  as- 
sociations, the  Red  Cross,  clubs, 
industries,  etc.  She  also  visited  a 
number  of  industries,  including 
paper,  automobile  and  steel  fac- 
tories, going  through  sections 
where  women  were  employed  and 
having  interviews  with  the  presi- 
dents and  general  managers.  In 
each  town  she  was  asked  to  return 
in  the  early  fall  to  speak  before 
large  groups  which  will  be  called 
together  to  hear  of  the  National 
Organization  for  Public  Health 
Nursing,  and  of  the  ways  in  which 
it  is  equipped  to  render  expert 
service  and  advice. 

During  her  visit  to  Ohio  Miss 
Lent  has  had  her  headquarters  in 
the  office  of  the  Publications  Com- 
mittee, where  every  help  and 
facility  in  the  carrying  out  of  her 
work  has  been  given  by  the  Com- 
mittee and  the  oflfice  staff.  Her 
position  as  "liaison  officer"  for  the 
magazine  has  made  this  close  con- 
nection with  the  Committee  espe- 
cially valuable,  from   the  point  of 


view  of  both  the  New  York  and 
Cleveland  offices. 

The  Membership  and  Eligibility 
Secretary  is  having  many  requests 
for  instructions  regarding  the  for- 
mation of  State  and  district  organ- 
izations or  sections  of  Public 
Health  Nurses  in  affiliation  with 
associations  of  Graduate  Nurses 
under  the  new  plan  of  organiza- 
tion adopted  by  the  A.  N.  A.  For 
the  benefit  of  all  concerned,  we 
would  state  that  a  joint  committee 
of  the  American  Nurses'  Associa- 
tion and  the  National  Organiza- 
tion for  Public  Health  Nursing 
will  w^ork  out  a  mutually  accept- 
able plan  and  send  it  to  all  States 
in  the  near  future. 

EDUCATIONAL  DEPARTMENT 
Summer  Institute:  The  summer 
institute  held  at  Hull  House  under 
the  direction  of  Miss  Elnora 
Thomson,  assisted  by  Miss  Stella 
Fuller,  has  been  unanimously  pro- 
nounced a  great  success.  The  lib- 
eral assistance  given  by  Miss 
Leete,  Field  Secretary  of  the 
American  Child  Hygiene  Associa- 
tion, and  by  Miss  Doyle,  Venereal 
Disease  Section,  United  States 
Public  Health  Service,  was  a  great 
advantage  which  was  heartily  ap- 
preciated by  all.  The  plan  and 
content  of  this  year's  institute 
varied  materially  from  the  one  of 
last  year,  and  a  careful  compara- 
tive analysis  will  be  made  of  the 
two  for  guidance  of  future  insti- 
tutes, many  of  which  we  hope  may 
be  held  next  summer.  Others 
have  been,  or  still  will  be,  con- 
ducted   this    year    under    various 
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auspices,  such  as  State  Depart- 
ments of  Health  and  Universities, 
in  Kentucky,  South  Dakota  and 
Connecticut.  They  follow  so  close- 
ly the  tradition  of  teachers  insti- 
tutes that  we  wonder  why  nurses 
have  not  undertaken  them  before. 
In  fact,  the  question  is  now  being 
raised  of  combining  the  two  as  a 
means  of  mutual  understanding 
and  helpfulness. 

New  Educational  Committee:  The 
new  Committee  on  Education  met 
ai  the  New  York  oflFice.  Miss 
Strong  has  consented  to  serve 
again  as  chairman.  The  Commit- 
tee considered  a  large  volume  of 
work  which  is  being  handled  as 
effectively  as  possible  without  an 
educational  secretary.  It  has  been 
impossible  to  satisfactorily  fill  this 
position  since  Mrs.  Haasis  re- 
signed, but  we  hope  to  announce 
a  new  appointment  in  next 
month's  issue. 

Two  new  courses  have  been  an- 
nounced, i.  e.,  Iowa  and  Ohio  State 
Universities.  The  latter  has  re- 
quested the  Organization  to  send 
one  of  its  secretaries  to  confer  with 
the  Director  of  the  Course.  A  rep- 
resentative will  be  sent  very  soon. 

The  correspondence  of  this  de- 
partment unmistakably  shows  the 
salutary  eflFect  of  recruiting  cam- 
paigns, magazine  articles,  and 
other  informative  material.  Seniors 
in  Training  Schools  and  Colleges 
and  even  younger  college  students 
are  seeking  guidance  either  in  se- 
curing special  studies  or  courses 
in  preparation  for  public  health 
nursinsT    or    for    advantasreous    en- 


trance into  this  field.  Many  nurses 
have  caught  the  most  recent  note 
in  health  education,  i.  e.,  nutrition 
classes,  and  are  seeking  special  in- 
struction during  the  summer  in 
order  that  they  may  be  better  pre- 
pared to  take  their  place  along 
with  teachers  of  home  economics 
and  physical  education  in  teaching 
the  children  through  simplest  prac- 
tical formulae  this  fundamentally 
important  factor  in  health-building 
habits. 

OCCUPATIONAL    DEPARTMENT 

By  far  the  largest  and  most  im- 
portant part  of  the  work  of  this 
department  is  that  of  consultation 
and  assistance  in  problems  of  or- 
ganization, administration  and 
practice  of  public  health  nursing. 
The  placement  service  is  merely  a 
means  to  the  far  greater  service  of 
helping  to  work  out  practical  prob- 
lems with  the  isolated  nurse  or  the 
superintendent  of  a  big  association 
or  the  directors  of  either.  The 
following  are  but  indicative  of  per- 
haps a  hundred  specific  requests 
for  help  which  have  come  not  only 
to  Miss  Haliburton,  but  to  all  the 
secretaries  during  this  month : 

Is  there  a  future  for  nurses  as  em- 
ployment managers  in  factories  and 
should  nurses  in  such  cases  do  any 
nursing  work? 

What  do  j'ou  know  about  the  prob- 
lems of  the  Mountain  Settlements  of 
the   South? 

What  are  we  going  to  do  about,  and 
have  we  any  responsibility  for: 

A — Public  Health  Nurses  who  are 
bej'ond  the  age  for  service  but  whose 
records  show  that  they  have  served 
faithfully  for  salaries  which  have  not 
permitted  of  saving? 
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B — Public  Health  Nurses  handi- 
capped by  illness,  such  as  tuberculosis? 

C — Nurses  in  public  health  work  who 
are  misfits? 

What  kind  of  substitute  work  can  I 
(a  school  nurse)  take  for  the  summer 
which  will  add  to  my  value  in  my  pres- 
ent capacity? 

How  many  pupil  nurses  (approxi- 
mately) are  entering  the  public  health 
field  from  the  graduating  classes  this 
spring?  Have  you  an  estimate  of  the 
nimiber  we  may  expect  from  this 
source  during  the  next  two  years? 

Questions  of  all  sorts  regarding  sal- 
aries received  froin  nurses,  nursing  or- 
ganizations, industrial  plants  and  edu- 
cational  groups. 

Where  can  we  get  nurses  with  spe- 
cial training  in  eye  work  and  medical- 
social  service  for  a  State-wide  program 
for   the    prevention    of   blindness? 

We  have  a  large  negro  problem  and 
must  have  colored  Public  Health 
Nurses.  Our  work  is  really  just  be- 
ginning. What  are  the  prospects  for 
meeting  this  need? 

How  much  night  work  is  permissible 
for  Pubhc  Health  Nurses?  If  the 
nurse  refuses  night  calls,  how  are  cases 
of  acute  illness  to  be  cared  for  in  rural 
communities  where  trained  nurses  can- 
not be  obtained? 

Can  you  use  trained  attendants  to 
fill  in  any  gaps  in  public  health  work? 
Why  not,  if  you  are  short  of  nurses? 

Some  of  these  questions  can  be 
and  have  been  answered  satisfac- 
torily. Others  bring  sharply  to 
our  attention  that  important  mat- 
ters pertaining  both  to  adminis- 
tration and  practice  of  public 
health  nursing  have  not  yet  been 
studied  sufficiently  to  warrant 
pronouncement  of  "standards"  and 
challenge  investigation  and  analy- 
sis of  experience  at  an  early  date. 


PUBLICITY    DEPARTMENT 

Film:  The  following  indicate  the 
scope  and  character  of  uses  to 
which  our  film,  "An  Equal 
Chance,"  is  being  placed.  Copies 
have  been  sold  to : 

The  Division  of  Child  Health,  State 
Health  Department,  Harrisburg,  Penn- 
sylvania; Public  Health  Department, 
Ohio  State  University,  Columbus,  Ohio, 
and  it  has  been  rented  for  exhibi- 
tion by : 

School  of  Education,  Cleveland, 
Ohio;  Bureau  of  Community  Service, 
Raleigh,  North  Carolina;  Nova  Scotia 
Red  Cross,  Halifax,  Nova  Scotia;  Life 
Extension  Institute,  New  York  City 
(for  showing  in  Quebec,  Canada); 
Health  Department,  Danville,  Virginia; 
New  Jersey  State  Department  of 
Health,   New  Jersey. 

The  play  contest  has  been  ex- 
tended to  November  1st.  Among 
the  hundred  or  more  inquiries,  one 
has  been  received  from  Canada. 

Special  efforts  will  be  made  dur- 
ing August  and  September  to  have 
the  film  shown  at  County  Fairs, 
and  during  September  and  Octo- 
ber in  public  schools.  In  this  con- 
nection special  mention  should  be 
made  of  the  article  in  the  August 
issue  of  Modern  Medicine  by  Miss 
Stella  Fuller,  entitled  "County 
Fairs."  This  article  is  full  of  sug- 
gestion for  Public  Health  Nurses. 

CENTRAL  BRANCH  OFFICE 
It  is  a  matter  of  great  satisfac- 
tion to  report  that  the  Central 
Branch  Office  has  been  removed 
into  much  more  attractive  quarters 
in  the  same  building  at  116  South 
Michigan  Avenue,  Chicago,  111. 
We  are  sharing  space  with  the 
First  District  Association  of  Grad- 
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uate  Nurses  of  Illinois  and  the 
Nurses  Registry  and  the  Central 
Council  for  Nursing  Education. 
We  shall  have  the  advantage  of 
the  club  rooms,  including  rest 
rooms  and  reference  library  of  the 
First  District  Association,  for  con- 
ferences, local  meetings,  etc. 

We  are  publishing  two  letters 
which  seem  to  us  particularly  il- 
lustrative of  the  kind  of  "consult- 
ing engineer"  service  which  the 
Secretaries  of  the  Organization  are 
rendering  in  response  to  hundreds 
of  calls  every  month.  Often  two, 
three  or  four  contribute  to  the  re- 
ply if  it  be  a  letter — or  the  inquirer 
spends  several  hours  in  the  office 
getting  advice  from  each  in  turn 
as  she  is  passed  from  one  to  the 
other.  In  time,  and  we  hope  it 
may  not  be  a  long  time,  these  helps 
to  individuals  will  be  collected, 
classified  and  analyzed  as  a  basis 
for  formulating  generally  applic- 
able ''minimum  standards  of  serv- 
ice" for  workers  in  the  various 
fields  of  public  health  nursing  and 
in  different  parts  of  the  country : 

Dear  Sir: 

I  am  writing  to  say  I  am  associated 
with  in  the  capacity  of  In- 
dustrial Nurse.  Am  very  much  in- 
terested in  public  health  nursing,  and 
would  be  so  happy  to  take  a  course 
but  cannot  see  my  way  clear  financially, 
as  the  maintenance  of  an  aged  relative 
depends  on  my  efforts,  which  renders 
the  fulfillment  of  my  ambition  impos- 
sible, but  with  a  few  suggestions  and 
an  outline  of  just  what  is  required,  am 
sure  I  can  adopt  the  principles  along 
with  my  work,  which  will  perhaps  be 
a  great  help  to  this  community. 


This  is  a  coal  mining  camp  with  a 
population  of  3,000 — the  greater  num- 
ber being  a  very  ignorant  class  of  for- 
eigners, with  the  usual  record-breaking 
birth  rate.  Aside  from  visiting  nurs- 
ing I  can  inculcate  the  principles  of 
public  health  nursing.  I  am  wondering 
it  it  is  presuming  too  much  to  ask  you 
to  be  interested  and  kindly  disposed 
enough  to  help  me  by  a  little  coaching 
by  mail.  If  I  seem  to  ask  too  much, 
I  can  only  say,  it  is  the  desire  to  be 
of  service  that  prompts  the  request. 
Have  seen  many  references  made  in  a 
vague  way  to  "Milk  Stations"  and 
"Child  Welfare."  May  I  ask  just  what 
this  means?  I  am  associated  with  a 
physician,  who,  I  am  sorry  to  say, 
scorns  the  departure  from  old  methods, 
so  my  progress  will  be  slow,  but  I 
have  faith  to  make  the  attempt  and 
perhaps   success  will  crown  my  efforts. 

Please  tell  me  if  the  Industrial  Nurse 
is  placed  in  the  same  category  as  the 
Public  Health  Nurse. 

I  am  not  going  to  take  up  any  more 
of  your  time  and  please  accept  my 
most  sincere  thanks  for  your  kind  at- 
tention. Hoping  to  hear  from  you 
soon,  with  kind  regards,  I  beg  to  re- 
main, 

Sincerely  j-ours. 


Dear  Madam: 

I    am    beginning   public    health    work 

in  the  small  town  of  ,  and  would 

like  some  literature  advertising  the 
Public  Health  Nurse  and  also  some 
suggestions  about  records.  I  prefer  the 
card  system,  and  would  like  cards  that 
contain  social  as  well  as  medical  his- 
tory. I  shall  endeavor  to  do  my  work 
well  and  will  be  grateful  for  any  sug- 
gestions. 

Sincerely  yours. 


P.  S.:  Are  there  any  application 
blanks  for  membership?  I  would  also 
like  to  be  a  member  of  the  National 
Organization. 
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The  following  letter  shows  that 
the  assistance  which  the  Organi- 
zation is  able  to  give  is  appre- 
ciated : 

Dear  Miss  Crandall: 

Enclosed  please  find  two  dollars  for 
membership,  which  I  hope  will  be  sat- 
isfactory. The  organization  seems  to 
be  a  friend  indeed  to  the  young  begin- 
ner in  public  health  work,  and  their 
interest  in  each  individual  is  indeed  to 
be  appreciated. 

Sincerely  j^ours, 


We  would  suggest  that  local  as- 
sociations and  nurses  apply  the 
rule  of  prevention  rather  than  cure 
in  seeking  the  help  of  the  National 
Organization  for  Public  Health 
Nursing.  It  not  infrequently  oc- 
curs that  either  a  Board  of  Di- 
rectors or  superintendent  or  nurse 
working  alone  waits  until  a  prob- 
lem has  become  so  involved  that 
only  radical  measures  can  over- 
come the  complications.  Where- 
as if  the  elements  of  dilTiculty 
could  have  come  earlier  to  our  at- 
tention, we  might,  by  a  visit  to  the 
Association  or  by  a  conference  in 
the  nearest  office  of  the  Organi- 
zation, or  even  by  correspondence, 
have  prevented  so  serious  a  situa- 
tion arising. 

HOPE  FOR  A  SOUTHERN  OFFICE 
The  South  Carolina  Develop- 
ment Board,  at  the  instance  of 
Mrs.  Ruth  A.  Dodd,  State  Super- 
vising Nurse,  has  made  a  most 
generous  offer  to  the  Organization 
through  its  secretary,  Mr.  George 
Wheeler,  in  response  to  a  letter 
of  inquiry  regarding  possible 
sources  of  income  for  the  support 


of  a  Southern  office.  The  Board 
has  volunteered  to  give  us  office 
space,  stenographic  service  and 
postage,  and  to  get  behind  our  ef- 
forts to  raise  the  entire  budget  for 
a  Southern  office.  The  officers  of 
the  Organization  are  deeply  appre- 
ciative of  this  offer  and  will  avail 
themselves  of  the  Board's  assist- 
ance at  the  earliest  possible  date. 

*  *    * 

It  is  a  matter  of  much  interest 
to  the  officers  of  the  Organization 
to  know  that  the  recruiting  pro- 
gram of  the  Central  Council  for 
Nursing  Education,  under  the  di- 
rection of  our  secretary,  Miss 
Katherine  Olmsted,  is  proceeding 
with  great  success,  as  is  also  that 
of  the  State  Hospital  Association 
of  Michigan,  which  is  being  di- 
rected largely  by  Miss  Coleman, 
secretary  of  the  State  Board  of 
Nurse  Examiners.  The  national 
plan  of  recruiting,  which  is  being 
launched  by  the  three  national 
bodies  of  nurses  and  the  Red  Cross 
as  the  first  activity  of  the  Joint 
National  Headquarters,  will  not 
interfere  with  these  two  other  well 
established  campaigns. 

*  *    ♦ 

As  we  go  to  press  we  are  glad 
to  announce  that  Joint  National 
Headquarters  of  the  three  Nation- 
al Nursing  Associations,  the  Red 
Cross  cooperating,  is  an  estab- 
lished fact,  the  address  being  156 
Fifth  Avenue.  New  York  City. 
The  lease  will  be  signed  and  ac- 
tivities established  within  the  next 
few  days. 
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THE  LIBRARY 
Packages  of  pamphlet  material 
on  Little  Mothers'  Leagues  and 
Pre-natal  Work  have  been  greatly 
in  demand  this  month.  Next 
month  the  need  will  be  for  School 
Nursing.  It  is  interesting  to  note 
these  changes  and  to  be  able  to  an- 
ticipate the  consequent  demand  for 
pamphlets  and  books.  For  Little 
Mothers'  Leagues,  we  found  the 
handbooks  of  the  Child  Federation 
of  Philadelphia  and  of  the  Rhode 
Lsland  Federation  of  Women's 
Clubs  especially  satisfactory.  For 
School  Nursing,  it  was  thought 
best  to  arrange  in  advance  with 
the  magazine  to  emphasize  this 
phase  of  public  health  nursing  in 
the  August  issue,  and  in  this  way 
offer  the  nurses  something  new 
and  helpful  before  the  opening  of 
the  schools.  Miss  Carr  procured 
two  articles  from  which  reprints 
will  be  made — one  from  Miss 
Countryman  of  Iowa  Tuberculosis 
Association,  and  one  from  Miss 
Raymond  of  the  Child  Health  Or- 
ganization. In  addition,  special 
pamphlets  and  book  lists  have 
been  sent  to  the  State  Library 
Centers,  and  duplicate  material 
ordered  for  the  Central  Library. 

Our  daily  correspondence  is 
now  showing  a  much  broader  use 
of  the  Library  than  ever  before. 
Formerly  letters  from  nurses 
asked  only  for  the  loan  of  pamph- 
lets, but  now  we  are  receiving  re- 
quests for  all  kinds  of  library  ad- 
vice. The  demand  is  for  selected 
book  lists,  suggested  reading  from 
magazines,    advice    on    book    pur- 


chasing— all  of  which  indicates 
that  the  users  of  our  Library  are 
giving  to  the  work  of  public 
health  nursing  an  interpretation 
that  is  most  significant.  The  fol- 
lowing questions  have  been  taken 
from  recent  correspondence  and 
represent  the  kind  of  information 
that  is  being  asked  for  constantly. 

Selected  lists  of  books  on : 

Social   work — for   the    Public   Health 

Nurse. 

Public  health— from  which  Women's 

Club  programs  can  be  made. 

Survey  making. 

Home  nursing. 

Community  health — books  for  a  pub- 
lic library  to  purchase. 

Books   for   visiting   nurse   association 

to  have  in  its  library. 

Various  phases  of  public  health  nurs- 
ing: 

Vancouver   Venereal   Disease   Clinic. 

Child  Welfare  Division   of   Canadian 

Ministry  of  Health. 

Victorian  Order  of  Nurses. 

British      Columbia      Department      of 

Health. 

The  Library  receives  questions 
on  the  following  subjects  but  has 
never  been  able  to  answer  them 
satisfactorily : 

County   organization. 

Rural   problems. 

Health  centers. 

Outlines  of  talks — teachers,  high 
school  girls,  industrial  groups,  small 
groups  of  lay  people. 

Leaflets  for  distribution — to  be  used 
at    county   fairs,    local   campaigns. 

Posters — to  be  used  for  visiting  nurse 
associations,  at  county  fairs. 

Because  these  questions  are 
asked  so  repeatedly,  the  Library 
has  recognized  them  as  represent- 
ing definite  public  health  nursing 
needs,  and  has  systematically  ap- 
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pealed  to  the  interest  of  certain 
supervising  and  executive  heads 
who  might  offer  some  solution  to 
these  problems.  Nearly  all  the 
articles  that  the  Library  has  pro- 
cured for  The  Public  Health 
Nurse  magazine  have  been  in  re- 
sponse to  certain  expressed  needs. 
Examples  of  such  contributions 
are : 

Home  Nursing  of  Pneumonia  Pa- 
tients— Jessie  L.  Rogers. 

Mental  Hygiene  as  a  Public  Health 
Problem — V.   M.   Macdonald. 

Beginning  a  School  Inspection — 
Edith  S.  Countryman  (August  number 
of   magazine). 

How  to  Make  Health  Teaching  At- 
tractive— Anne  L.  Raymond. 

Experience  is  showing  us  that 
after  the  Library  has  given  satis- 
factory help,  either  in  the  form  of 
a  package  of  pamphlets  or  as  ad- 
visory service,  the  second  and 
third  requests  from  a  Library  user 
become  more  complicated.  Their 
questions  cover  a  variety  of  sub- 
jects and  indicate  certain  under- 
lying needs  and  possible  develop- 
ments of  work.  It  is  a  Library 
policy  to  submit  to  our  staff  meet- 
ing for  consultations  such  ques- 
tions as  the  following: 

Suggested  program  of  summer  work 
for  a  county  nurse. 

How  to  prove  to  a  community  that 
a  school  nurse  is  necessary,  and  that 
she  should  have  a  public  health  nurs- 
ing course. 

Lighting  of  school  rooms  and  color 
of  walls. 

Suggestive  outline  for  school  nurse 
to  use  at  Teachers  Institute. 

Literature  for  industrial  nurse  to  use 
in  organizing  classes  of  home  nursing. 


Japanese  and  Mexican  aspects  of 
rural  community  work  in   Cahfornia. 

Requests  from  foreign  countries  for 
public  health  nursing  literature: 

Miss   Stearns    (nutrition),   France. 

Dr.  Hollemans  (community  hygiene), 
Belgium. 

Mile.   Isabelle  Ramy,   Belgium. 

Spain. 

Italy. 

South  America. 

Alaska. 

Library  helps  and  aids  for  summer 
institutes. 

We  send  regularly  to  the  Divi- 
sion Directors  of  Public  Health 
Nursing,  American  Red  Cross : 

Miss  Carr's  Suggested  Readings. 

Revised  price  lists  of  N.  O.  P.  H.  N. 
reprints. 

Sample  copies  of  new  reprints. 

Special  pamphlets  printed  by  Library, 
such  as: 

Miss  Fuller's  "Outlines  of  Talks  on 
Personal  Hygiene." 

Miss    Carr's   new   Bibliographies. 

We  are  also  sending  to  Miss 
Fitzgerald,  of  the  League  of  Red 
Cross  Societies,  all  our  best  Li- 
brary lists  and  reprints.  Many  of 
the  division  directors  and  division 
libraries  look  to  us  for  special 
Library  help,  asking  for  our 
"catalogues"  of  books  and  "health 
literature  outlines." 

MEMBERS    ADMITTED    DURING 

JULY,    1920 
Arizona 

Baker,  Alice  C. 

Bedard,  Beatrice  Marie 

Hickox,  Verda  F. 
California 

Hartzell,   Ruth 

Simpson,   Lillian 
Canada 

Douglas,  Jeanette 

Gray,   Edna  M. 

Read,  Winifred 
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Colorado 

Ames,   Miriam 

Pearson,  Hannah 
Connecticut 

Keach,  Irene  E. 

Keevers,  Sarah  A. 
Illinois 

Adamson,  Maybelle 

Anschicks,  Louise  M. 

Bleyer,  Alarie 

Boyd,  Mabel 

Briggs,  Wilma 

Francy,  Luella 

Frankenthal,  Airs.  Lester  E. 

Fraux,  Esther 

Freeman,  Mrs.  Walter  W. 

Hearne,  Cora  L. 

Jensen,  Isabelle  J. 

Larkin,  Mrs.  Frances  E. 

Lawrence,  Isabelle 

Matson,  Caroline  B. 

Mitchell,  Mrs.  Leeds 

Packer,  Josephine 

Skyrud,  Marie  O. 

Smith,  M.  Welsie 
Indiana 

Best,  Linnie  E. 

Hopkins,   Emily   M. 

Johnson,  Clodia  E. 

Lyon,  Elizabeth  C. 

Smart,  Martha 
loiva 

Brockman,  Hilda 

Buckley,  Grace  E. 

Crane,  Helen 

Crawford,  Ada  L. 

Lang,   Esther  J. 

Perkins,  Mrs.  Charles  E.,  Jr. 

Randolph,  Mabelle 
Kansas 

Althans,  Leta 

Byers,  Maude  A. 
Kentucky 

Sandstrom,   Esther 

Tolk,  Jean 
Louisiana 

Kaufman,   Mae   B. 

Lansing,  Janella 
Maine 

Buck,  Fannie  S. 


Massachusetts 

Anderson,  Anna  C. 

Blades,  Edith  M. 

Callard,   XelHe  A.   G. 

Carleton,   Agnes   May 

Creech,  Etta  A. 

Davis,   Anna  V. 

Faris,  Hughend  E. 

Lewis,  Thelma  A. 

Lyons,  Georgia  M. 

Mattice,  Brenda  F. 

O'Hara,  Rose  V. 

Swampscott  Visiting  Nurse  Assn. 

Wilson.  Mary  Louise 

W^oodbury,    Marion    C. 
Michigan 

Blacklock,   Bessie 

Hotson,   Hazel  R. 

Hutzel,  Eleanor  L. 

Keyes,  Abbie  S. 

McKenzie.  Lisabel 

AIcLeod,   Emma  Rae 
Minnesota 

Bishop,   Bernice  L. 

Blodgett,  Florence  L. 

Imsdahl,  Inga  C. 

Leeds,  Mary  M. 
Missouri 

Carl,   Ora 

Cobb,  Ruth  B. 

Graham,  Carrie  F. 

Haslan,   Edith  M. 

Selbert,   Mrs.  Louis 

Webert,   Ida  Lucritia 
Nebraska 

McGirr,  I^Iyrtle 
Neiv  Hampshire 

Connor,  Daisy  M. 
Neiv  Jersey 

Albers,  Ruth  A. 

Allen,  Emma  I. 

Plainfield    Visiting    Nurse    Assn. 

Barton,  Susa  B. 

Howes,  Helen  Carol 
Ne<w  Mexico 

Metzger,  Amanda 

Ne<vj  York 

Blaine,  Lela  Rebecca 
Bradhish,  Maud  Charlotte 
Brennan,  Helen  C. 
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Dixon,  Helen  M. 
Floyd,  Lillian  V. 
Harrison,  Julia  Leigh 
Hatch,   Katherine 
Hauss,  Hilda  Gretchen 
Henderson,  Edna  L. 
Hibbard,  Alicia  E. 
Hopkins,  Elsie  B. 
Houston,  Jean 
Lavier,   Bessie   M. 
Linton,  Alice  M. 
MacCabe,   Elizabeth 
Schied,  Eva  M. 
Werner,    Martha   H. 

North   Carolina 
Groves,  Lily  B. 
Hargrave,  Mrs.  Mildred  H. 

Ohio 

Anderson,  Emma  A. 
Bingle,   Alice 
Blackman,  Gertrude 
Correll,   Carrie  B. 
Davis,   Emma  R. 
Gibson,  Olha  M.  Smith 
Hoppes,  Mrs.  John  J. 
Place,   Mary   Elizabeth 
Porter,  Susan  C. 
West,  Mrs.  Mabel  Willard 
Wood,  Mae 

Oklahoma 

Oderkirk,   Mrs.  Charlotte 

Tosh,  Olive  E. 
Oregon 

Blakely,   Mrs.    Glenndora   M. 

Walker,  Charlotte 

Pennsyl'vania 

Arbuckle,    Mabelle 
Bisbing,  Margaret 
Clark,    Mary   H. 
Clinch,   Bessie 
Diehl,   Caroline 
Griffin,   Elizabeth   C. 
Harlow,  Alice 
Hausknecht,  Mary  E. 


Hoge,  Rachel 
Houtz,  Mrs.  Harriet  H. 
Jones,  Maude  C. 
Kaufman,  Lena  Mae 
Kelly,  Maeme  A. 
Kempter,  Grace  G. 
Kerlin,  Gladys 
Loftus,  Nellie  G. 
Selah,  S.   Eleanor  C. 
York  Visiting  Nurse  Assn. 

Rhode  Island 

Munroe  Sarah  A. 

Vickery,  Mabel  F. 
South    Carolina 

Budd,  Mrs.  Kathbm  A. 

Clements,  Carrol  J. 

Cunningham,   Marie   E. 

Lightsey,  Theresa 

Tennessee 

Blair,   Mrs.   George  A. 
Nisbet,  Malvina 
Stewart,  Mrs.  M.  P. 

Texas 

Anderson,  Edith  C. 
Atkins,  Caroline  D. 
Dunham,  Elizabeth  Marie 
Lambert,  Madeline 
Wyatt,  Mrs.   Charlotte 

Vermont 

Benedict,   Christine   Grant 

Virginia 

Waddill,  Julia 
Washington 

Puis,  Marie  Ursula 

Vogel,  Laura  P. 

IV est  Virginia 

Snow,  Violet  C. 
Wisconsin 

Grahn,   Palma  H. 

Danielson,  Mabel  I. 

Bradford,   Mary 

Huenink,  Kathryn  E. 

McGourty,  Margaret  E. 
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Library  Department 

Editor's  Note:  The  Book  Reviews  are  being  suspended  for  two  or  three  months  in 
order  that  the  Selected  Reading  Lists  which  have  been  compiled  by  Miss  Carr  may  be 
published  in  full. 

The  following  reading  lists  have  been  compiled  by  Miss  A.  M.  Carr  of  the 
Library  Department  of  the  National  Organization  for  Public  Health  Nursing: 

LIST  OF  SUBJECTS 
Community  Hygiene  and  Sanitation 
Child   Welfare 

Nutrition  and  School  Lunches 
School   Nursing   and   Health  Teaching 
Dental  Hygiene 
Venereal    Disease    Problems 
Mental  Hygiene 
Occupational  Therapy 
Industrial    Welfare 
Tuberculosis 
Health    Centers 
List  of  National  Associations  Publishing  Reports  and  Pamphlets 

These  bibliographies  do  not  attempt  to  give  complete  lists  of  all 
pamphlets  published  on  any  one  subject,  but  rather  to  call  the  attention  of  Public 
Health  Nurses  to  all  publishing  bodies,  national  and  Federal,  issuing  any  form 
of  pamphlet  material. 

Many  of  the  books  and  pamphlets  listed  may  be  borrowed  in  package  form 
from  the  State  Library  Centers  representing  the  Central  Library  of  the  National 
Organization  for  Public  Health  Nursing. 

Community  Hygiene  and  Sanitation 

Books —  (Rural   Problems) 

New  Public  Health.     C.  H.  Hill.  (Macmillan) 

Hygiene  and  Sanitation  for  Public  Health  Nurses.     C.  H.  Hill. 

(Macmillan) 
Health  Education  in  Rural  Schools.     J.  Mace  Andress.  (Houghton) 

Country  Life  and  the  Country  School.     Mable  Carney.       (Row,  Peterson) 
Rural  Life.     C.J.Galpin.  (Century  Co.) 

Home  and  Community  Hygiene.     Jean  Broadhurst.  (Lippincott) 

Education  by  Plays  and  Games.  (Ginn  &  Co.) 

The  Brown  Mouse.     Herbert  Quick.  (Bobbs,  Merrill  Co.) 

The  Fairview  Idea.    Herbert  Quick.  (Bobbs,  Merrill  Co.) 

(Two  books  in  story  form  on  new  rural  life,  or  restoring  rural  morale.) 
Primer  of  Sanitation.    J.  W.  Ritchie.  (World  Book  Co.) 


Book  Reviews  and  Digests  803 

Suggested  Pamphlets — 

U.  S.  Public  Health  Service,  Washington,  D.  C. 

Rural  Sanitation.  L.  L.  Lumsden.  Bulletin  94  (well  illustrated).  A  report  of  spe- 
cial studies  in  counties,  gives  a  great  amount  of  general  information  such  as 
Methods  of  Canvas  and  Survey. 

Sanitation  Measures  Recommended  at  County  Houses. 

Control  of  Typhoid  Fever. 

Shower  Baths  for   Country  Houses. 

Milk  and  Its  Relation  to  Public  Health. 

Home   Made   Milk  Refrigerators No.  112 

Country  Schools   and   Rural   Sanitation No.  116 

Hygiene  of  Rural  Schools No.  219 

Treatment   of   Hookworm   Disease No.     37 

Common   Colds   No.     32 

The    Citizen   and   the   Public   Health. 

Chemical    Closets No.  404 

Practical    Use   of   Disinfectants No.  287 

Methods  of  Destroying  Lice. 

New   Design  for   Sanitary  Pail No.  138 

Rat   Proofing. 

"Uncle  Sam's  Guides  to  Health" — a  selected  list  of  popular  health  leaflets,  such  as: 
Safe    Disposal   of   Human   Excreta. 
Good  Water  for  Farm   Houses. 
Home    Made    Milk   Refrigerator. 
Typhoid  Fever — Its  Causation  and  Prevention. 

(Excellent  list  to  have  on  hand) 

U.  S.  Department  of  Agriculture,  Washington,  D.  C. 

Plan  for  a  Small  Dairy  House No.  689 

Food  for  Young  Children No.  717 

Fly  Traps  and  Their  Operation No.  734 

School    Lunches    No.  712 

House  Ants:   Kinds  and  Methods  of  Control No.  740 

The  Bedbug  No.  754 

Home  Made  Fireless  Cookers  and  Their  Use No.  771 

How  to  Select  Foods:    What  the  Body  Needs No.  808 

How  to  Select  Foods:    Cereal  Foods No.  817 

The    House    Fly No.  851 

The   Community  Fair No.  870 

Rats   and   Mice No.  896 

Fleas    and   Their    Control No.  897 

An    Illustrated    Poultry    Primer No.  1040 

American   Medical   Association,   Council   on   Health    and   Public   Instruction,   535  North 

Dearborn  Street,  Chicago,  Illinois. 

Typhoid   Fever  10 

Hookworm    10 

Pure    Water    10 

Michigan  State  Board  of  Health,  Lansing. 
The  Chemical  Closet. 
How  to  Construct  a  Sanitary  Dry  Earth  Closet. 
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Framingham  Monographs,  Dr.  D.  B.  Armstrong,  Framingham,  Massachusetts. 
Community   Health   and  Tuberculosis   Demonstration. 

U.  S.  Children's  Bureau,  fVashington,  D.  C. 

Child  Welfare  Special — a  suggested  method  of  reaching  Rural  Communities.     (Latest 
report;   illustrated.) 

University  of  State  of  Neiv  York,  Albany. 

Rural  Hot  Lunch  and  Nutrition  of  Rural  Child.     McCormick.      (Bulletin,  Oct.  15th, 
1919.) 

Teachers'  College,  Columbia  University,  Neva  York. 

Annotated  List  of  Books  Relating  to  Household  Arts 25 

National  Country  Life  Association. 
Committee  reports,  such  as: 
Recreation  and  Rural  Health.     Lindeman. 
(Teachers  Leaflet  No.  7,  U.  S.  Bureau  of  Education,  Washington,  D.  C.) 

Monthly  bulletins  of  City  and   State  Boards  of   Health  should   be  watched   for   valuable 
articles. 

Complete    "Lists    of   Publications"    of   excellent    pamphlet   material   may   be    obtained    by 
written  request  to  the  following  departments: 
U.  S.  Public  Health  Service,  Washington,  D.  C. 
U.  S.  Dept.  of  Agriculture,  Washington,  D.  C. 

U.  8.  Dept.  of  Labor,  Washington,  D.  C.      (Includes    Children's   Bureau.) 
U.  S.  Dept.  of  Interior,  Washington,  D.  C.     (Includes  Bureau  of  Education.) 

Posters — 

The  U.  S.  Public  Health  Service  also  has  posters  illustrating: 

The  House  Fly. 

Sanitary  Privy. 

Use  the  Handkerchief. 

Exhibits — ■ 

Traveling  Publicity  Campaigns.     Routzahn    (Russell   Sage). 

Newest  book  on  subject  of  publicity;  gives  excellent  suggestions  and  methods 
for  extending  health  knowledge  to  a  whole  city,  county  or  cross  continent. 

jgQQj^g Nutrition  and  School  Lunches 

Newer  Knowledge  of  Nutrition.     E.  V.  MacCollurn.  (Macmillan) 

School  Feeding.         (History  of  Movement.)        L.  <S.  Bryant.        (Lippincott) 

Feeding  the  Family.    M.  S.  Rose.  (IVIacmillan) 

(Gives  menus   and   nutritional   requirements   for   all   ages.) 

American  Home  Diet.     MacCollum  &'  Simmonds. 

(Newest  book  on  diet  from   School  of  Hygiene   and  Public  Health, 
Johns  Hopkins  University.) 

Suggested  Pamphlets — 

National  Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  Ne^v  York  City. 

The  Community  Nurse   and   Nutrition  Work.     Dr.   W.  R.  P.  Emerson 10 

Nutrition   Work   Among   Children 10 
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Child  Health  Organization,  156  Fifth  A'venue,  Neiv  York  City. 
How  to  Conduct  a  Nutrition  Class. 
Standards  of  Nutrition  and   Growth. 

Child   Health  Program  for  Parent-Teacher  Associations   and  Women's  Clubs,  pub- 
lished  by  Bureau  of  Education,  Department  of  Interior,  Washington,   D.   C. ; 
contains  good   annotated  book  list  of  School  Lunches  and  Nutritional  Classes. 
School  Lunch  Hour. 

Nutritional   Clinics  for  Delicate   Children,  Dr.    fV.   R.  P.   Emerson,  44  Divight   Street, 

Boston,  Massachusetts. 

Standardized    Physical    Examination 10 

Nutrition  Clinics  and   Classes — Their  Organization  and   Conduct 10 

A  Nutrition  Clinic  in  a  Public  School 10 

Malnutrition  in  Children,   illustrated  by  charts,  forms,  etc 10 

Record    Book    for    Measured    Feeding 15 

Teachers  College,  Columbia  University,  Neiv  York  City. 

Some  Food  Facts  to  Help  the  Housewife.     M.  S.  Rose 05 

Food  for  School  Boys  and  Girls.    M.  S.  Rose 10 

Feeding  of  Young  Children.     M.  S.  Rose 10 

Hints  on   Clothing.     M.  S.   Woolman 10 

Physical   and   Chemical  Tests  for  the  Housewife    (simple  tests  well  to  know). 

S.   B.    Vandertolb 10 

Bureau  of  Education  Experiments,  16  West  Eighth  Street,  Netv  York  City. 
Malnutrition  and  Health  Education.     Da=vid  Mitchell. 

U.  S.  Children's  Bureau,  Washington,  D.  C. 
What  is  Malnutrition?     Lydia  Roberts. 

University  of  State  of  Neiv  York,  Albany. 

Rural  Hot  Lunch  and  Nutrition  of  Rural  Child.     McCormick.     (Bulletin,  Oct.  15th, 
1919.) 

U.  S.  Public  Health  Service,  Washington,  D.  C. 

Malnutrition  and  other  leaflets  of  "Keep  Well  Series." 

Superintendent  of  Documents,  Government  Printing  Office,  Washington,  D.   C. 

Diet  for  the  School  Child.     Lucy  Gillett 10 

Magazine. 

Journal  of  Home  Economics — American  Economics  Association,  Baltimore,  Md. 

Charts — Can  be  obtained  from — 

U.  S.  Department  of  Agriculture,  Washington,  D.  C. 

Association  for  the  Improvement  of  the  Condition  of  the  Poor,  New  York  City. 

Books School  Nursing  and  Health  Teaching 

School  Nursing.     L.  R.  Strut  hers.  (Putnam) 

Handbook  for  School  Nurses.     Kelly  &  Bradshaw.  (Macmillan) 

(Perhaps  best  and   simplest.) 
Public  Health  Nursing   (Part  HI).     M.  S.  Gardner. 

(P.  H.  N.  Handbook  Series) 

Health  Education  in  the  Schools.     Hong  bf  Terman.  (Houghton) 

Hygiene  of  the  School  Child.     L.  M.  Terman.  (Houghton) 

Health  Education  in  Rural  Schools.    J.  M.  Andress.  (Houghton) 

Posture  of  School  Children.    Jessie  Bancroft.  (Macmillan) 
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Primers — 

Healthy  Living  (2  volumes).     C.  E.  A.  Winslow.  (Merrill) 

Health  Series  (4  volumes).     O'Shea  ^  Kellogg.  (Macmillan) 

Keep  Well  Stories.     Journal  of  Outdoor  Life.  (Lippincott) 

Girls  and  Boys  of  Garden  City.    Dawson.  (Ginn  &  Co.) 

Suggested  Pamphlets — 

National  Organization  for  Public  Health  Nursing,  156  Fifth  Avenue,  Neiv  York  City. 

Cooperation   in    School    Nursing.     Stanley 05 

Efficient  Methods  of  Teaching  Hygiene  in  Schools.     Olmsted 10 

Health  First  Reader.     Suggestions  for  use  of  Health  First  Reader.     Groom         .13 

New  Allies  in  Public   Health.     Crandall 05 

Our   Health   Honor  Roll.      Westover 05 

Outline  of  Talks  on  Infant  Hygiene  for  School  Children.     Stanley 10 

School  Hygiene.     Fronscak 10 

School  Nursing  in  Rural  Communities.     Crockett 10 

School  Record  for  Small  Towns.    Norman 05 

Standardization  of  Routine  Work  by  a  Staff  of  School  Nurses.     Stanley 10 

Suggestive  Outline  for  School  Health  Work  for  Teachers.     Hartley 05 

Toothbrush   and    Handkerchief   Drill.     Hartley 05 

Child  Health  Organization,  156  Fifth  Avenue,  Neiv  York  City. 
Weight  Cards  with  Tag  (used  in  weighing  contest). 
Standards  of  Nutrition   and   Growth, 
How  to  Conduct  a  Nutrition  Class. 
Child  Health  Alphabet. 
Cho-Cho  and  the  Health  Fairy. 
Cho-Cho  Health  Poster. 
School  Lunch  Hour. 
Health  Teaching. 

Some  Further  Steps  in  Teaching  Health   (recent  pamphlet,  charmingly  illustrated). 
Child    Health    Program    for    Parent-Teacher    Associations    and    Women's    Clubs 

Takes    up    school    lunches,    correction    of    physical    defects,    school    sanitation. 

Contains  excellent   annotated   book  lists.     A  page   of  pamphlets   and   books  on 

school  lunches.     Prepared  by  Child   Health  Organization,  but  obtainable  from 

Bureau  of  Education,  Department  of  Interior,  Washington,  D.  C. 
Single  sets  of  pamphlets  $  .50.     The  Organization  cooperates  with  the  U.  S.  Bureau 

of  Education. 
Modern   Health   Crusade — Manuals    and   other   literature   prepared   and   distributed    by 
National  Tuberculosis  Association,  381  Fourth  Avenue,  Neiv  York  City. 

Manual  for  Teachers   and   Health  Teachers.     Gives  history  of  movement,  plan  of 

organizing  and  school  program;  contains  good  book  list  on  stories,  plays  and 

physical  exercises,  etc. 
Health   Chores   Record. 

Description   of  Motion  Picture  of  the   Health   Crusade. 
Certificate.    Roll  of  Health  Chart.     Buttons  and  Medals. 
National  Council  of  Education,  Committee  on  Health  Problems,  Dr.   Thomas  D.   Wood, 
52  West  120th  Street,  Neiv  York  City. 

Minimum   Health  Requirements  for  Rural  Schools 05 

Health  Essentials  for  Rural  School  Children 10 

Health  Charts   (illustrated) — report  showing  miniature  reproductions  of  charts 

prepared  by  the  Council,  and  which  can  be  obtained  in  sets 25 
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Ohio  State  Board  of  Health,  Columbus. 

Suggestions  for  Teaching  of  Hygiene   in  Schools  of  Ohio, 
/oita   Tuberculosis  Association,  518  Century  Building,  Des  Moines. 

Teaching  Health  Through  Games,  Stories  and  Outlines. 

Pageant  in  the  Interest  of  Good  Health. 
U.  S.  Public  Health  Service,  Washington,  D.  C. 

Hygiene   of  Rural   Schools. 

Malnutrition. 

Has  a  number  of  pamphlets  relating  to  schools. 
U.  S.  Department  of  Interior,  Bureau  of  Education,  Washington,  D.  C. 

Daily  Meals  of  School  Children. 

Eyesight  of  School  Children. 

Organized   Health  Work  in  Schools. 

School  Hygiene. 

School  House  Sanitation. 

Educational    Hygiene    (No.   48).      Contains    physical    education    in    preparation    of 
teachers,  malnutrition  classes,  oral  hygiene,  health  supervision,  etc. 

"Health  Education  Series." 

Public  School  System  of  Memphis,  Tenn.     Bulletin  50,  Part  7.      (Health  Survey  of 
Memphis  Schools). 

School  Life,  Magazine  June  1st,  1920 — special  Health  Education  number. 

Chicago  School  of  Civics  and  Philanthropy. 

Schoolroom  Games.     Boyd.     (Short  collection  of  simple  games). 
Metropolitan  Life  Insurance  Company,  1  Madison  Avenue,  Neiv  York  City. 

Child   Health  Alphabet. 
Illuminating  Engineering  Society,  29  West  Thirty-ninth  Street,  Neiv  York  City. 

Code  of  Lighting  School  Buildings. 
American  Posture  League,  1  Madison  Avenue,  Neva  York  City. 

Posture  Charts. 
jgQQj^ Physical  Education 

Education  by  Plays  and  Games.     C.  E.  Johnson.  (Ginn  &  Co.) 

Plan  and  Recreation  for  the  Open  Country.     Curtis.  (Ginn  &  Co.) 

Games  for  Playgrounds,  Home  and  Gymnasium.     Jessie  Bancroft. 
Suggested  Pamphlets-  (Macmillan) 

U.  S.  Department  of  Interior,  Bureau  of  Education,  Washington,  D.  C. 
Recent  State  Legislation  for  Physical  Education.     Story  &  Small. 
Recreation  and  Rural  Health.     E.  C.  Lindeman. 

Magazines. 

School  Life — U.  S.  Bureau  of  Education,  Washington,  D.  C $  .50  per  year 

Playground — Playground  &  Recreation  Association,  1  Madison  Ave- 
nue, New  York  City.  (Has  much  valuable  literature  on  recrea- 
tion)       2.00  per  year 

American  Physical  Education  Association,  Springfield,  Massachusetts. 

"Book  List,"  covering  physical  education,  medical  gymnastics,   play,  etc 50 

Indiana  State  Department  of  Public  Instruction. 

Manual   of  Exercises   and   Related   Subjects   in  Physical  Training.      (Bulletin   36). 
Illustrated. 
Baltimore  Department  of  Education. 

Manuals  of  Physical  Training  and  Games,  prepared   for  different  grades. 
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Edited  By  Elizabeth  G.  Fox 


RECRUITING  FOR  TRAINING 
SCHOOLS    IN    CALIFORNIA 

Seldom  outside  of  politics  do  we 
hear  of  such  a  whirlwind  campaign 
as  that  made  by  Miss  Flora  L. 
Bradford,  Field  Nurse  in  the  Pa- 
cific Division,  for  the  purpose  of 
recruiting  young  women  for  the 
training  schools  in  the  State  of 
California  as  well  as  interpreting 
the  Red  Cross  program  and  inter- 
esting nurses  in  public  health 
nursing.  This  campaign  was  car- 
ried on  for  one  month  only. 

Starting  out  with  the  State 
Nurses'  Convention  May  10th, 
where  she  gave  the  Florence 
Nightingale  address,  she  made,  be- 
tween then  and  June  4th,  thirty- 
nine  speeches  at  high  schools,  col- 
leges, women's  clubs  and  Y.  W. 
C.  A.'s,  as  well  as  at  Memorial  Day 
services  in  and  around  Los  An- 
geles, not  only  interesting  the 
girls  and  young  women  in  the  pro- 
fession of  nursing  but  also  reach- 
ing the  mothers  who,  as  a  rule, 
realize  only  the  sacrifices  incident 
to  the  work  of  a  nurse  and  not  its 
opportunities  and  compensations 
and  so  are  opposed  to  their  daugh- 
ters entering  such  a  strenuous  pro- 
fession. Talks  were  given  also  at 
training  schools  for  nurses,  in 
which  Miss  Bradford  presented  to 
them  the  peace  program  of  the 
Nursing  Department  of  the  Amer- 
ican Red  Cross. 


Small  and  large  groups  were 
reached,  the  largest  being  2,000 
pupils  at  the  Manual  Arts  High 
School  of  Los  Angeles,  where  the 
girls  showed  their  interest  by  pre- 
paring and  serving  a  delightful 
luncheon  in  honor  of  the  occasion. 
FJere  and  at  other  meetings  many 
"hit  the  trail."  The  smaller  meet- 
ings, where  sometimes  there  were 
but  eight  present,  were  no  less  im- 
portant, being  in  the  nature  of  con- 
ferences with  nurses,  members  of 
parent-teachers  associations,  en- 
rollment committees,  and  others. 

Miss  Bradford's  enthusiasm 
seems  to  have  been  contagious, 
for  everywhere  she  was  met  more 
than  half  way.  This  is  her  report 
of  one  meeting: 

"Tea  at  Good  Samaritan  Hos- 
pital for  high  school  girls  consid- 
ering training — seventy-five  en- 
thusiastic youngsters  present.  The 
affair  was  a  great  success.  Mrs. 
Walker  and  her  staflF  served  tea  on 
the  beautiful  lawn,  and  the  high 
school  girls  were  taken  over  the 
hospital.  One  girl  said  to  me,  'I 
always  thought  a  hospital  was 
kind  of  a  prison  before,  but  I  have 
changed  my  mind.'  I  have  visions 
of  the  Good  Samaritan  being  well 
manned  before  a  great  while." 

The  practical  value  of  the  Red 
Cross  classes  in  Home  Hygiene 
and  Care  of  the  Sick  seems  to  have 
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been    well    demonstrated    in    the 

vicinity  of  Los  Angeles,  and  Miss 
Bradford  found  school  superin- 
tendents, county  health  officers 
and  a  superintendent  of  charities 
clamoring"  for  their  extension  of 
the  classes  into  the  schools.  Of 
Hollywood  High  School,  where 
she  addressed  the  1,300  pupils  of 
the  three  upper  grades,  on  the  life 
of  Florence  Nightingale,  she  says : 
"This  was  one  of  the  greatest 
audiences  possible,  and  the  boys 
were  as  deeply  interested  as  the 
girls.  There  was  a  wonderful 
spirit  in  the  school — 70  per  cent 
of  the  students  go  to  college." 

Great  interest  in  taking  the 
nurses'  training  was  found  in  all 
schools,  especially  at  St.  Mary's 
Academy,  of  which  she  says :  "I 
had  a  wonderful  time — one  of 
those  days  long  to  be  remembered. 
This  school  is  one  of  the  most 
beautiful  of  which  I  know.  The 
sisters  are  charming  and  the  whole 
school  life  apparently  ideal — won- 
derful discipline  with  the  mini- 
mum of  repression.  There  is 
splendid  material  here  for  training 
schools  and  much  interest  was 
shown  in  becoming  a  nurse.  The 
sisters  left  no  stone  unturned  to 
make  the  day  a  pleasant  one,  and 
well  they  succeeded.  Sister  Lillia 
is  considering  having  Red  Cross 
classes  in  Home  Hygiene  and  Care 
of  the  Sick  given  in  the  fall  to  the 
students." 

A  modest  comment  at  the  end 
of  her  report  speaks  eloquently, 
though  unknowingly,  of  the  en- 
thusiasm and  inspiration  which  she 
has  shown  in  her  campaign : 


"All  told,  the  past  month  has 
been  one  of  the  most  enjoyable 
and  one  of  the  most  profitable  1 
have  ever  spent  in  Red  Cross 
work,  for  which  my  deep  appre- 
ciation and  sincere  thanks  are  ex- 
tended to  the  nurses  of  Los  An- 
geles." 

AT  THE  FARMERS'  CONVEN- 
TION 
It  is  a  far  cry  from  a  Boston 
conference  to  a  farmers'  conven- 
tion in  Tennessee,  but  when  such 
a  conservative  and  cautious  body 
devotes  a  large  part  of  its  time  and 
program  to  public  health  nursing, 
as  we  are  informed  by  Miss  Mar- 
garet Wheeler,  a  Red  Cross  field 
supervisor  in  the  State  of  Tennes- 
see, it  is  equal  in  significance  to 
the  large  city  conferences,  as 
meaning  that  rural  public  health 
nursing  has  become  a  wide-spread, 
accomplished  fact. 

"The  activities  of  the  Public 
Health  Nurses  are  so  many  and 
their  work  so  well  received  that  at 
the  farmers'  convention  a  great 
deal  of  time  was  given  by  the 
Home  Makers  Section  to  the  tell- 
ing of  the  activities  of  the  nurses 
in  the  various  chapters. 

"I  was  invited  to  address  the 
convention  on  two  occasions  and 
my  talk  was  listened  to  with  the 
closest  attention.  I  heard  every- 
where the  warmest  words  of  praise 
for  the  nurses  and  a  general  desire 
for  a  spread  of  the  work  was 
voiced  by  the  women  in  the  con- 
vention and  in  the  various  towns 
which  I  visited." 
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OF    INTEREST   TO    RURAL 
SCHOOL  NURSES 

How  do  you  stimulate  competi- 
tion among  your  classes  in  achiev- 
ing a  high  health  record?  Miss 
Velma  Carpenter,  Red  Cross  Pub- 
lic Health  Nurse  for  Newton 
County,  Indiana,  keeps  the  en- 
thusiasm of  the  school  children  in 
her  county  at  a  high  pitch  by 
means  of  her  triple  health  ther- 
mometer which  goes  up  a  certain 
distance  with  each  defect  cor- 
rected. 

It  hangs  in  the  school  room  and 
much  interest  is  displayed  in  see- 
ing which  room's  thermometer 
goes  up  the  farthest  and  fastest. 

Do  you  place  educational  mat- 
ter in  public  rest  rooms?  This 
same  nurse  makes  large  posters 
for  this  purpose  by  mounting  on 
bristol-board  sample  copies  of 
State  bulletins  on  the  care  of 
babies  and  children,  care  of  the 
teeth,  suitable  school  lunches,  and 
prevention  of  disease — underlining 
in  each  case  the  address  where 
further  information  may  be  found. 
She  has  likewise  made  posters  on 
venereal  disease  for  public  toilets, 
from  the  pamphlets  issued  by  the 
United  States  Public  Health  Serv- 
ice. 

ON  THE  MORMON  PLATFORM 

Our  Public  Health  Nurses 
sometimes  find  themselves  in 
strange  places — it  may  be  an 
Indian  teepee,  a  colored  baptism 
or  even  a  pulpit.  Perhaps  Miss 
Erion,  Red  Cross  State  Supervis- 
ing Nurse   for  Arizona,  holds  the 
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palm  for  occupying  a  unique  posi- 
tion. 

"You  should  have  seen  me  last 
Saturday  afternoon  at  Thacher, 
sitting  up  on  the  platform  with  the 
Mormon  priests  of  Melchisedek 
and  the  presidents  of  the  congre- 
gations, on  the  occasion  of  a  con- 
vention of  church  officers  of  Gra- 
ham County.  They  want  their 
community  nurse  in  September 
and  we  so  want  to  get  real  work- 
ers for  this  State  and  not  ama- 
teurs." 

CONFERENCES  OF  RED  CROSS 
NURSES  OF  NEW  ENGLAND 

A  Conference  of  the  Red  Cross 
Nurses  of  the  New  England  Divi- 
sion was  held  in  connection  with 
a  General  Chapter  Conference, 
May  20th  to  22nd  inclusive,  at 
Horticultural  Hall,  Boston,  Mass. 
It  is  approximated  that  five  hun- 
dred nurses  were  present  at  the 
three  meetings. 

In  connection  with  this  confer- 


ence there  was  a  very  good  exhibit, 
showing  a  health  center,  with  a 
waiting  room,  general  and  child 
welfare  clinics  and  a  dental  clinic. 
Posters  relating  to  child  welfare, 
tuberculosis,  posture  and  dietetics 
were  exhibited,  also  the  Beverly 
Health  Centre  posters.  This  ex- 
hibit was  prepared  by  Miss  Mary 
Van  Zile,  Supervisor  for  Maine, 
and  Miss  Blanche  Wildes,  Super- 
visor for  Massachusetts.  Mrs. 
Isabelle  W.  Baker,  Director  of  the 
Bureau  of  Instruction,  prepared  an 
exhibit  on  Home  Hygiene  and 
Care  of  the  Sick,  which  formed  a 
section  of  the  Health  Centre. 
Nurses  were  on  hand  to  answer 
questions  and  to  distribute  litera- 
ture. This  exhibit  attracted  genu- 
ine interest. 

Plans  are  under  way  to  provide 
a  similar  exhibit,  with  speakers 
and  moving  pictures  relating  to 
public  health  nursing,  for  the  State 
of  Maine  Centennial,  which  is  to 
take  place  June  28th-July  5th. 


It  is  interesting  and  significant  to  note  that  Lodz,  Poland,  a  city 
formerly  under  the  Russian  regime  and  boasting  a  population  exceeding 
500,000,  has  a  street  car  line,  but  no  sewerage  system. 

The  American  Red  Cross  Commission  to  Poland  has  done  much  to 
introduce  modern  plumbing  into  Poland  through  its  teachings  on  sani- 
tation and  hygiene. 
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UTAH    BABY    CONTEST 

The  Utah  State  Board  of  Health 
held  a  baby  contest  on  July  28th, 
1920.  This  was  Utah's  "All  Fra- 
•  ternal  Day"  and  the  celebration 
was  held  at  the  Lagoon — a  fairy 
land  in  the  Wasatch  Valley,  at  the 
foot  of  one  of  the  great  mountain 
ranges — "The  Coney  Island  of  the 
West"  and  one  of  Utah's  greatest 
pleasure  resorts. 

The  contest  was  held  on  the 
Lagoon  band  stand,  which  for  the 
time  being  was  converted  into  a 
series  of  clinic,  dressing  and  his- 
tory-taking rooms.  The  waiting 
room  was  a  sort  of  auditorium 
formed  by  a  canopy  of  shade  trees 
with  rows  and  rows  of  comfortable 
seats  beneath.  There  the  parents, 
while  waiting  their  turn  for  the 
examination  of  their  children, 
could  rest  and  enjoy  the  wonderful 
flowers  of  all  sorts  while  listening 
to  the  music  from  over  the  lake 
and  watching  the  bathers  on  the 
Waikiki  beach. 

A  large  banner  with  the  words 
"Baby  Contest"  was  stretched 
across  the  top  of  the  band  stand 
and  below  this  was  an  exhibit  of 
attractive  posters  on  various  health 
subjects,  principally  those  pertain- 
ing to  the  health  of  the  infant  and 
child.  At  one  end  of  the  stand  was 
a  booth  where  visitors  could  ob- 
tain free  literature  on  the  care  of 


the  baby  and  any  other  health  sub- 
ject which  they  may  choose. 

The  contest  began  at  ten  in  the 
morning  and  continued  until  five- 
thirty  in  the  afternoon.  A  staff  of 
eight  specialists  in  children's  dis- 
eases, who  were  assisted  by  nine 
Public  Health  Nurses,  was  kept 
busy  throughout  the  day.  In  all, 
one  hundred  and  five  children  be- 
tween one  and  five  years  were  ex- 
amined. 

The  Standard  Score  Card  for 
Babies,  issued  by  the  American 
Medical  Association,  was  used  in 
the  contest.  A  children's  clinic, 
for  such  the  contest  was,  con- 
ducted at  a  pleasure  resort,  would 
ordinarily  be  more  or  less  of  a  nov- 
elty, but  this  one  was  not.  With 
few  exceptions  every  mother  who 
had  entered  her  child  in  the  con- 
test had  done  so  because  she 
wished  to  know  just  what  the 
health  standing  of  that  child  was 
and  not  for  the  purpose  of  compet- 
ing for  a  prize.  It  was  very  in- 
teresting to  note  the  intense  inter- 
est taken  by  the  parents  in  every 
department  of  the  examination. 

The  first  step  in  the  examination 
was  the  history  taking;  this  was 
done  by  two  nurses.  The  parents 
were  then  sent  to  the  mental  de- 
partment (two  at  a  time),  where  a 
mental  test  was  made  of  each 
child  ;  they  then  proceeded  to  the 
dental   booth   where   two   dentists 
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were  kept  busy,  examining  mouths 
and  teeth.  The  next  department 
was  the  eye,  ear,  nose  and  throat, 
v/here  the  children  received  an  ex- 
amination by  specialists  along  this 
line.  The  next  department  was  the 
physical  examination  booth  where 
two  child  specialists  had  a  busy 
day.  All  of  the  measurements  and 
weights  were  made  by  two  nurses 
who  were  experts  in  this  line  of 
work. 

The  scoring  was  done  by  the 
State  Commissioner  of  Health  and 
the  leading  papers  of  Salt  Lake 
carried  a  feature  story  of  the  con- 
test, together  with  pictures  of 
groups  of  the  children  which  had 
been  taken  at  the  Lagoon. 

It  had  not  been  intended  to 
make  the  contest  a  prize  feature, 
but  rather  an  educational  one. 
However,  the  thoughtfulness  of 
one  of  the  bankers  of  the  city  was 
appreciated  when  he  volunteered 
to  open  a  bank  account  for  each 
of  the  ten  leading  children  in  the 
contest.  A  progressive  photog- 
rapher also  gave  as  a  prize  half  a 
dozen  photographs  to  each  of  the 
five  leading  children  in  the  contest. 

The  educational  influence  of  the 
contest  is  well  worth  the  time  and 
efforts  spent ;  for  a  number  of 
parents  learned  for  the  first  time  of 
physical  defects  in  their  children 
which  they  will  endeavor  to  have 
corrected.  In  this  they  will  have 
the  assistance  of  the  Public  Health 
Nurses  in  their  various  communi- 
ties. 


PUBLIC  HEALTH  NURSING 
NOTES    FROM    ALABAMA 

From  Mrs.  Jessie  L.  Marriner 
we  have  received  the  following  in- 
teresting notes : 

As  director  of  the  Bureau  of 
Child  Hygiene  and  Public  Health 
Nursing  it  is  my  pleasant  duty  to 
make  informal  visits  to  the  nurses 
employed  in  health  work  through- 
out the  State.  A  recent  visit  of 
three  days  to  Mobile  was  so  filled 
with  significant  incidents  that  I 
am  moved  to  write  you  all  about  it. 

The  main  occasion  for  the  visit 
was  the  physical  inspection  of  chil- 
dren in  institutions,  which  is  part 
of  a  State-wide  program  and  will 
make  a  story  all  by  itself  when  it 
is  finished.  Incidental  to  this,  the 
four  nurses  doing  health  work 
there  had  arranged  a  delightful 
series  of  events  based  on  the  "you 
help  me  and  I'll  help  you"  spirit. 

The  school  nurses  urged  my  par- 
ticipation in  the  initial  meeting  of 
the  nutrition  class  at  the  Yerby 
school ;  forty-five  children  and 
eleven  mothers  were  present,  and 
the  plans  advocated  by  the  Child 
Health  Organization  of  America, 
for  improving  the  physical  condi- 
tion of  school  children,  were  insti- 
tuted with  enthusiasm.  Short  talks 
were  given  and  stories  told  by  the 
nurses,  the  visitor  and  the  health 
officer. 

I  might  say  in  passing,  that  the 
time-honored  contention  between 
health  and  school  authorities  as  to 
"who  owns  the  child"  does  not 
threaten  the  well-being  of  Mobile's 
children.    The  Board  of  Education 
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employs  as  chief  nurse  Miss  Mattie 
Huston,  who  was  a  student  in  the 
first  special  course  for  school 
nurses  given  last  summer  at  the 
Cleveland  School  of  Education. 
Appropriation  for  a  second  nurse 
awaits  a  suitable  applicant.  The 
Board  of  Health  employs  Miss 
Carrie  B.  Gregory,  of  the  Rich- 
mond School  of  Social  Work  and 
Public  Health,  who  serves  as  as- 
sistant to  Miss  Huston,  both 
nurses  looking  to  school  authori- 
ties for  administrative  control  of 
their  work  and  to  the  County 
Health  Officer  for  professional 
leadership  and  medical  direction. 
Two  nurses  employed  by  the  Pub- 
lic Health  Nursing  Association,  in 
affiliation  with  the  Red  Cross 
Chapter,  have  their  office  head- 
quarters with  the  Board  of  Health 
and,  in  addition  to  a  heavy  metro- 
politan service,  carry  out  numerous 
enterprises  in  cooperation  with  the 
health  authorities  and  the  school 
nurses.  The  State  Director  was 
invited  to  attend  a  child  welfare 
clinic  conducted  by  these  nurses, 
and  a  meeting  of  the  Board  which 
administers  their  work.  The  nurses 
are  Miss  Margaret  Murphy  and 
Miss  Sarah  Cullen. 

The  spirit  of  the  day  was  "help 
us  with  our  special  stunts  and  we 
will  help  you  with  yours" ;  in  this 
way  a  group  of  four  or  five  nurses 
was  made  available  for  work  in  the 
institutions,  thus  reducing  consid- 
erably the  length  of  time  required 
and  the  inconvenience  to  the  in- 
stitution management. 

An  unusually  interesting  "stunt" 


consisted  of  an  all  day  trip  into  the 
rural  districts  of  the  county  for  a 
series  of  "Health  Meetings"  in  the 
district  school  house. 

A  five-passenger  car  belonging 
to  the  Board  of  Health  carried  the 
Health  Officer,  Dr.  Mohr,  Miss 
Huston,  Miss  Gregory  and  Miss 
Briars,  with  her  microscope  from 
the  County  Laboratory,  beside  the 
Visitor  from  the  State  Health  De- 
partment. A  seven  o'clock  start 
had  been  planned,  but  the  sort  of 
electrical  tempest  that  only  Mobile 
can  produce  delayed  us  for  over 
two  hours  and  when,  three  hours 
late,  we  rolled  into  Chunchula 
twenty-five  miles  away  and  fifteen 
miles  from  a  practising  physician, 
we  found  twenty-five  children, 
eight  mothers  and  a- few  fathers 
still  waiting  for  us. 

The  children  had  brought  with 
them  specimens  of  feces  and  the 
improvised  laboratory  was  soon  in 
operation.  Owing  to  the  distance 
from  a  practising  physician  and  the 
infrequency  of  consultation  with  a 
physician  by  families  in  this  dis- 
trict, it  had  been  planned  to  ad- 
minister free  treatment  for  hook- 
worm and  follicular  conjunctivitis, 
with  demonstration  of  the  use  of  a 
medicine  dropper ;  several  cases  of 
these  diseases  were  thus  brought 
under  treatment. 

Talks  by  the  Health  Officer,  the 
Visitor  and  nurses  were  sand- 
wiched in  at  odd  times,  emphasis 
being  laid  on  the  necessity  for  san- 
itary latrines  and  the  approved 
method  of  their  construction. 
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At  the  close  of  the  session  every- 
body in  our  party  was  ready  for 
lunch,  for  which  we  repaired  to  the 
steps  of  the  school  house  and  were 
served  from  a  hamper  out  of  the 
depths  of  our  car.  The  delicacies 
were  all  notable  and  deserve  hon- 
orable mention,  but  the  climax 
must  not  pass  unnoticed — an  enor- 
mous watermelon  "toted"  up  on 
the  shoulders  of  a  small  boy  from 
the  nearest  farmhouse  left  us 
speechless  with  repletion,  full  but 
happy. 

A  stop  at  the  Eight  Mile  School 
on  our  way  home  duplicated  these 
activities,  with  the  exception  of  the 
administration  of  treatment.  A 
physician  serves  this  neighbor- 
hood and  all  seemed  agreed  that  it 
would  be  more  satisfactory  to  take 
the  results  of  their  examination  to 
their  regular  physician  and  ask 
him  to  supervise  the  necessary 
treatment. 

SWAT  THE  FLY 

The  Darlington  County  (S.  C.) 
Health  Department,  in  cooperation 
with  the  local  Red  Cross  Chapter 
and  County  Board  of  Education, 
began  a  most  successful  fly  cam- 
paign on  April  10th.  The  contest 
for  school  children  was  one  of  the 
most  successful  features.  Three 
prizes  were  offered  to  the  white 
and  colored  school  children  of  the 
county  for  the  best  posters  show- 
ing "the  fly  as  a  carrier  of  disease." 
One  hundred  and  sixty  contestants 
responded,  and  the  posters  as  a 
whole  were  very  creditable.  An 
interesting  result  of  the  campaign 
has    been    the    screening    of    three 


Imndred  and  ninety-three  homes, 
white  and  colored,  not  previously 
screened. 

The  successful  posters  were  pub- 
lished by  the  County  newspaper. 
Delightful  letters  were  received 
from  pupils,  one  of  which  we  pre- 
sent: 
My  Dear  Dr.  Verner: 

I  received  your  welcome  letter  yes- 
terday and  was  glad  to  hear  from  my 
"Fly  Poster." 

You  asked  if  our  house  was  screened. 
H  sure  is,  and  I  am  very  glad,  for  it 
will  help  me  to  keep  more  protected 
from  flies  and  by  keeping  from  the 
flies  it  might  keep  me  that  much  longer 
to  live  and  try  to  get  some  other  prizes 
if   I   don't  get  the   first. 

Every  fly  I  find  in  the  house  I  kill  it 
to  keep  the  fly  from  the  food  and  from 
spreading  diseases.  I  am  trying  to  keep 
our  house  clean  and  swat  the  flies. 

But — speaking  of  fly  literature — 
nothing,  we  think,  equals  that  in- 
comparable "jewel"  which  ap- 
peared in  the  Public  Health  Nurse 
Magazine,  October,  1915,  called 
"Autobiography  of  a  Fly,"  by  Ger- 
aldine  L.  Solomon,  a  pupil  of  the 
sixth  grade,  Fostoria,  Ohio,  and 
which  is  worthy  to  rank  with  "The 
Young  Visiters." 

PUBLIC  HEALTH  NURSES'  ASSO- 
CIATION  FOR  OREGON 

The  First  State  Conference  of 
Oregon  Public  Health  Nurses  was 
held  in  Portland,  Oregon,  on  July 
1st  and  2nd.  About  fifty  nurses 
were  in  attendance  and  nearly  as 
many  lay  people. 

The  two  days'  sessions  were 
most  informal,  the  various  topics 
being  taken  up  in  a  series  of  short 
talks  followed  by  round  table  dis- 
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cussions.  The  whole-hearted  man- 
ner in  which  all  entered  into  the 
spirit  of  the  conference  made  it 
from  the  start  a  great  and  unmis- 
takable success. 

Miss  Jane  C.  Allen,  State  Ad- 
visory Nurse  of  the  Oregon  Bu- 
reau of  Nursing,  presided  at  the 
opening  session  July  1st.  Other 
chairmen  during  the  Conference 
were  Miss  Helen  S.  Hartley,  As- 
sociate State  Advisory  Nurse,  Miss 
Marion  Crowe,  of  the  Portland 
Visiting  Nurse  Association,  and 
Mrs.  Dr.  R.  J.  Marsh  of  Portland. 

The  general  topics  taken  up 
were  industrial,  tuberculosis  and 
school  nursing,  both  city  and  coun- 
ty; child  welfare  work,  and  lay 
workers'  problems.  Dr.  E.  A. 
Peterson  of  the  National  Red 
Cross  was  an  unexpected  visitor 
and  very  generously  gave  a  most 
excellent  and  inspiring  talk  on 
"Health  Centres."  Several  other 
visitors  from  neighboring  States 
registered  and  added  their  share  of 
inspiration  to  the  meetings. 

At  the  conclusion  of  the  sessions 
a  business  meeting  was  held  and 
the  Oregon  Public  Health  Nurses' 
Association  was  organized.  The 
oflficers  elected  were  Miss  Cecil  L. 
Schreyer,  president ;  Miss  Mar- 
garet Brems,  vice-president  for 
Eastern  Oregon ;  Miss  Charlotte 
Walker,  vice-president  for  Western 
Oregon,  and  Miss  Althea  Stone- 
man,  secretary-treasurer.  The  fol- 
lowing directors  were  also  elected : 
Miss  Elizabeth  Campbell,  one 
year;    Miss    Lena    Marshall,    two 


years,  and  Miss  Mary  Doyle,  three 
years. 

CONFERENCE  OF  NASSAU 
COUNTY  NURSES 

Nassau  County  Public  Health 
Nurses  held  a  conference  at  the 
Surrogate  Court  Room,  Court 
House,  Mineola,  Wednesday  after- 
noon, May  26th,  with  Mrs.  B.  W. 
Roderick,  President,  presiding. 

Mrs.  Roderick  spoke  in  her 
opening  remarks  of  the  organiza- 
tion as  it  had  existed  prior  to  its 
formal  organization  last  year  and 
urged  the  need  of  its  cooperation 
with  the  National  Public  Health 
Nurses'  Association — its  foster 
mother. 

She  then  introduced  Mrs.  Ho- 
mans,  whose  topic  was  Venereal 
Diseases.  She  told  of  our  armies 
being  the  first  military  organiza- 
tion ever  to  recognize  these  dis- 
eases and  fight  them  openly  and 
gave  a  brief  outline  of  the  work  in 
the  army  and  the  protection  to  the 
camps  and  their  soldiers.  She 
cited  incidents  showing  how  near 
it  may  come  to  each  personally. 
She  strongly  advised  the  teaching 
of  sex  knowledge  in  the  schools, 
but  admitted  that  parents  dis- 
agreed with  this  very  greatly.  She 
advocated  a  woman  nurse  in  every 
school  and  women  on  school 
boards.  She  stated  that  Nassau 
County  had  no  hospital  where  such 
cases  could  be  taken  and  only  one 
clinic.  Cases  here  had  to  be  sent 
to  Kings  County  Hospital  in 
Brooklyn,  which  keeps  them  until 
they  are  non-infectious.  She 
strongly  advised  a  Nassau  County 
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Hospital  with  a  ward  for  such 
cases. 

The  speaker  referred  to  school 
luncheons,  with  one  hot  dish  each 
day,  and  hoped  that  in  every  school 
the  Board  of  Education  would 
eventually  take  them  over,  but  un- 
til that  time  some  woman's  organ- 
ization might  do  the  work. 

Other  speakers  followed,  and  in 
the  evening  Mrs.  Roderick  opened 
the  session  by  calling  attention  to 
the  fact  that  this  was  a  commemo- 
ration of  Florence  Nightingale, 
"The  Lady  with  the  Lamp,"  and 
the  latter  part  of  the  evening  was 
given  over  to  very  complete  and 
interesting  slides  on  her  life  and 
work.  The  closing  feature  was  a 
tableau  representing  her  work  and 
what  had  grown  from  it. 

SCHOLARSHIPS    FOR   NURSES 
AND    MEDICAL   STUDENTS 

The  affiliation  that  exists  be- 
tween the  Woman's  Presbyterian 
Board  of  Missions  of  the  North- 
west and  the  Woman's  Auxiliary 
Board  of  the  Presbyterian  Hos- 
pital of  Chicago  makes  possible 
the  following  opportunity : 

Young  women  wishing  a  course 
in  nursing  in  preparation  for  Home 
or  Foreign  mission  work  are  elig- 
ible for  scholarships  of  $300  each 
established  by  the  Woman's  Board 
of  the  Hospital.  There  are  three 
such  scholarships.  Applicants 
must  first  be  accepted  candidates 
of  the  Board  under  which  they 
expect  to  work.  Preference  is 
given  Presbyterian  young  women, 
though  the  scholarships  are  open 
to  applicants  from  other  Protestant 


denominations.  Applicants  must 
also  be  able  to  meet  the  entrance 
requirements  of  the  Presbyterian 
Hospital  School  for  Nurses  of 
Chicago  and  are  subject  to  the  reg- 
ulations of  the  school  the  same  as 
all  other  student  nurses. 

The  scholarships  are  not  avail- 
able during  the  six  months  of  pro- 
bation, but  for  the  remainder  of 
the  course,  two  and  one-half  years, 
after  the  candidate  is  accepted. 
Tuition,  board  and  laundry  are 
furnished  by  the  school.  The 
scholarship  money  for  personal  use 
is  paid  in  monthly  installments  of 
ten  dollars  each. 

The  three-year  course  of  in- 
struction gives  time  for  special 
work  in  elective  courses,  such  as 
Social  Service,  Occupational  Ther- 
apy, Hydrotherapy  in  the  Presby- 
terian Hospital ;  contagious  nurs- 
ing at  Durand  Contagious  Hos- 
pital ;  mental  nursing  at  the  Chi- 
cago State  Hospital,  and  public 
health  work  at  the  School  of  Civics 
and  Philanthropy. 

The  Board  of  the  Northwest 
also  has  money  invested  which 
brings  in  an  income  of  $200  a 
year,  and  this  sum  is  available  to 
any  young  woman  who  has  been 
accepted  by  the  Board  for  medical 
service  on  the  foreign  field.  The 
money  is  not  invested  in  any  par- 
ticular college,  so  that  if  it  is  more 
convenient  for  a  student  to  enter 
an  approved  college  not  in  Chi- 
cago, its  use  will  still  be  allowed. 
Some  help  besides  the  scholarship 
is  also  available  to  the  candidate. 
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amounting  to  at  least  $100  addi- 
tional. 

Applications  should  be  sent  to 
the  Chairman  of  the  Candidate 
Committee  of  the  Woman's  Pres- 
byterian Board  of  Missions  of  the 
Northwest,  Miss  Frances  L. 
Hughes,  Lake  Forest,  Illinois. 

A   "BLACK    HAND"   SOCIETY 

From  Miss  Helen  M.  Green  we 
have  received  the  following: 

The  problem  of  simple  cleanli- 
ness was  one  that  seemed  particu- 
larly hard  to  solve  in  the  Warren 
Mining  District,  Bisbee,  Arizona. 
The  Mexican  enrollment  in  our 
school  is  very  high,  in  some  build- 
ings over  fifty  per  cent.  Water  is 
very  expensive,  and  many  of  our 
children  live  in  adobe  houses,  or 
tin  houses  with  dirt  floors. 

The  nurse's  visits  and  talks  had 
no  appreciable  efifect,  until  at  the 
suggestion  of  the  School  Phy- 
sician, we  organized  a  Black  Hand 
Society.  On  the  board  a  black 
hand  was  drawn,  and  every  child 
who  came  with  dirty  and  unkept 
finger  nails,  and  a  high  water  mark 
on  his  wrists  or  no  water  mark  at 
all,  was  promptly  elected  to  mem- 
bership, and  his  name  appeared  on 
the  board.  Inspection  was  made 
every  morning  by  the  teacher,  and 
names  removed  or  added  as  the 
case  demanded.  We  then  put  on  a 
contest  between  rooms  and  be- 
tween buildings,  lasting  two  weeks 
at  a  time.  The  total  number  of 
dirty  hands  divided  by  the  total 
attendance  gave  the  percentage  of 
dirty  hands.  We  had  some  ban- 
ners made,   "This   is   the   cleanest 


room  in  the  cleanest  building  this 
week,"  *'Xo  black  hands  in  this 
room,"  etc.,  and  at  the  end  of  cer- 
tain periods  awarded  them  to  the 
different  groups. 

To  help  keep  up  the  interest,  the 
nurse  inspected  the  hands  of  every 
child  in  every  room  in  the  large 
buildings  every  two  weeks,  and  the 
outlying  ones  once  in  three  weeks. 
The  teachers  did  the  daily  inspec- 
tions and  kept  all  records,  turning 
them  into  their  principals,  who 
sent  them  to  the  nurse's  office. 
The  teachers  were  most  hearty  in 
their  support,  and  are  unanimous 
in  saying  that  the  plan  has  pro- 
duced more  clean  hands  than  any 
scheme  they  have  ever  tried. 

Because  of  the  very  frequent 
visits  of  the  nurse  to  the  rooms, 
and  her  work  there,  the  children 
became  familiar  with  her  coming 
and  going,  and  the  inspection  was 
carried  on  wdth  very  little  confu- 
sion, and  with  almost  no  interrup- 
tion of  regular  classwork. 

OCCUPATIONAL  THERAPY 
At  Teachers  College,  Columbia 
University,  the  course  established 
in  1917,  under  the  supervision  of 
the  Department  of  Nursing  and 
Health,  offers  work  in  Occupa- 
tional Therapy  to  those  who  wish 
to  enter  this  field  for  professional 
training,  separate  from  that  of 
nursing,  and  Milwaukee  Downer 
College  offers  training  in  Occupa- 
tional Therapy  under  the  direction 
of  the  Fine  Arts  Department  of 
that  college.  In  both  of  these  col- 
leges the  work  is  a  part  of  the  reg- 
ular  college   training,   which    may 
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lead   to   a   colleg-e   certificate   or  a 
Bachelor  of  Arts  degree. 

The  course  at  Teachers  College 
comprises  drawing  and  design, 
jewelry  and  hammered  metal, 
weaving,  basketry,  woodwork, 
modeling  and  pottery,  sewing  and 
embroidery,  and  several  minor 
handicrafts.  For  preparation  for  a 
general  understanding  of  the  more 
common  mental  and  physical  con- 
ditions of  the  patients,  the  social 
problems  involved,  and  the  meth- 
ods of  teaching  which  would  be 
employed  with  the  sick ;  courses  in 
psychology,  mental  hygiene,  social 
science,  personal  and  general  hy- 
giene, and  physiology  are  included. 


Also,  supervised  practice  teaching 
in  hospitals  is  a  required  part  of 
the  course. 

Montefiore  Home  and  Hospital 
has  given  six  scholarships  in  Oc- 
cupational Therapy  to  Teachers 
College,  and  several  of  these  are 
yet  available  for  the  Fall  term  of 
1920. 

Particulars  regarding  entrance 
to  the  course  can  be  had  from  the 
Department  of  Nursing  and 
Health,  Teachers  College,  Colum- 
bia University,  and  applications 
for  scholarships  should  be  sent  to 
the  Director  of  Occupations  at 
Montefiore  Hospital,  210th  Street, 
New  York  City. 


"The  Lookout  on 
"The  Lookout  on  the  Mountain" 
is  the  title  given  by  former  Sur- 
geon General  Blue  to  the  Public 
Health  Nurse,  in  an  article  which 
appeared  recently  in  "The  Ladies 
Home  Journal."  Dr.  Blue  says  of 
her  that  she  is  "to  be  the  health 
guardian  of  the  community  in 
which  she  works,  to  utilize  every 
opportunity  to  teach  family  and 
personal  hygiene,  and  to  take  no 
chance  in  letting  any  individual 
case  of  illness  endanger  the  com- 
munity as  a  whole.  To  a  certain 
extent,  therefore,  she  is  health  of- 
ficer, board  of  health,  teacher  of 
health  and  health  demonstration 
agent,  all  in  one.  *  *  *  *  Further 
than  that — and  this  is  vastly  im- 


the   Mountain" 

portant — it  is  the  nurse  who  does 
the  follow-up  work.  It  is  she  who 
sees  to  it  that  there  are  no  later 
complications,  such,  for  instance, 
as  may  follow  typhoid  fever  or 
pneumonia  or  scarlet  fever  long 
after  the  doctor  has  discharged  the 
case.  In  short,  the  Public  Health 
Nurse,  under  the  direction  of  the 
health  authorities,  teaches  people 
to  take  care  of  themselves  in  a 
practical  and  common-sense  way. 
She  does  not  merely  tell  a  mother, 
for  instance,  that  the  baby's  milk 
must  be  kept  cold;  she  shows  her 
how  to  improvise  an  ice-box  at 
home.  She  actually  shows  her 
how  to  prepare  the  milk  prescribed 
by  the  doctor.  *  *  *  * 
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"In  the  extra-cantonment  zones 
there  was  a  very  good  illustration 
during  the  war  of  what  this  nurse 
can  accomplish.  There  were 
thirty-two  camps  and  canton- 
ments, and  some  naval  and  coast- 
guard stations.  The  reservations 
themselves  were  controlled  by 
military  authorities.  Outside  of 
the  reservation  a  zone  of  about  one 
mile  in  radius  was  under  the  Pub- 
lic Health  Service.  *  *  *  *  Out- 
side these  inner  zones  an  area  be- 
tween five  and  seven  miles  in  ra- 
dius, sometimes  extended  to  in- 
clude cities  which  were  not  in  this 
area  at  all,  was  under  the  supervi- 


sion of  the  Public  Health  Nurses. 
This  area  was  so  well  covered  by 
from  three  to  six  nurses  in  each 
instance  that,  when  the  influenza 
epidemic  came,  all  of  these  areas 
were  prepared  for  it ;  none  was 
thrown  into  such  panic  as  over- 
whelmed most  of  the  country,  and 
in  only  two  was  it  necessary  even 
to  call  in  additional  nurses.  In 
these  zones,  moreover,  other  en- 
during and  constructive  advan- 
tages were  so  evident  that  local 
people  have  in  practically  every 
case  arranged  to  retain  the  nurses 
as  soon  as  they  pass  out  of  the  con- 
trol of  the  government." 


Work  During  the  Summer  Months 
A  number  of  communications  have  been  received  by  the  Secretaries 
of  the  N.  O.  P.  H.  N.  asking  for  advice  as  to  the  most  profitable  manner 
in  which  "nurses  whose  work  during  the  year  is  not  visiting  nursing" 
may  use  their  summer  months.  It  would  be  interesting  to  hear  from 
school  and  industrial  nurses,  and  others  in  the  public  health  field — First: 
their  experiences  of  the  most  valuable  form  of  work  they  have  discovered 
during  summer  months.  Second  :  substitute  work  which  any  nurse  feels 
has  added  to  her  experience  and  increased  her  value  for  her  regular 
"job."  These  general  experiences  would  be  especially  helpful  as  sugges- 
tions for  the  preparation  of  an  outline  for  follow-up  school  work  during 
the  summer.  It  is  suggested  that  nurses  who  have  had  interesting  and 
helpful  summer  experiences  send  an  outline  of  such  work  to  the  Library 
of  the  N.  O.  P.  H.  N.,  156  Fifth  Avenue,  New  York  City. 
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An  Old  Cry  Renewed 

We  are  talking  a  great  deal  these 
days  about  "the  shortage  of 
nurses"  and  the  need  of  "nurse  re- 
cruits." We  speak  as  though  the 
present  condition  was  unique,  and 
with  alarm  lest  the  need  is  not 
filled. 

Perhaps  it  will  be  a  satisfaction 
to  know  that  this  same  shortage 
was  experienced  some  fifty  years 
ago,  and  the  same  cry  of  "nurses 
wanted"  went  up  throughout  Eng- 
land. 

So  desperate  was  the  condition 
felt  to  be  that  an  analysis  of  the 
census  figures  was  made  in  order 
to  discover  what  the  women  work- 
ers of  the  country  were  doing — it 
was  found  that  needlework  and 
teaching  attracted  most  of  the 
gentlewomen  seeking  employment. 

"And  here  are  the  social  science 


reformers  trying  to  open  a  new 
employment  to  educated  women !" 
cries  one  exasperated  writer,  "Here 
is  a  vocation  for  women,  an  oppor- 
tunity such  as  was  never  offered  to 
them  before !  There  is  an  imme- 
diate and  urgent  demand  for  many 
thousands — even  tens  of  thou- 
sands— of  trained  nurses." 

And  gradually  the  need  was 
met.  Women  came  forward  until 
in  time  the  supply  approximated 
the  demand. 

And  now  a  new  crisis  has  ap- 
peared. New  fields,  and  a  greater 
demand  in  old  fields  has  sapped 
the  supply,  until  many  good  works 
are  being  held  back  for  lack  of  the 
trained  worker  to  carry  on.  But 
we  need  not  be  discouraged — as 
the  old  cry  was  heeded,  so  will  the 
present  one  be.  and  a  new  and  able 
army  of  recruits  appear. 
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The  Profession  of  Nursing 

Another  present  day  cry,  which 
but  echoes  that  of  an  earlier  age, 
is  that  "nursing  is  a  profession." 
So  it  is,  but  why  do  we  have  to 
keep  enunciating  the  fact? 

"Ladies  practising  the  profes- 
sion of  nursing  should  be  on  a  so- 
cial par  with  the  members  of  the 
medical  profession,"  said  a  writer 
in  the  early  days  of  modern  nurs- 
ing. 

But  one  cannot  make  an  occu- 
pation a  profession  by  simply 
calling  it  one.  Surgery  was  looked 
upon  as  a  trade,  and  the  surgeon 
as  a  mechanic,  so  long  as  he  con- 
fined himself  to  extracting  teeth  or 
sawing  bones.  As  soon  as  his 
work  and  education  became  scien- 
tific, his  calling  became  a  profes- 
sion. And  so,  perhaps,  with  nurs- 
ing. 


"To  make  nursing  equal  as  a 
profession  to  medicine,  a  more 
comprehensive  education  and 
training  is  necessary  than  is  re- 
quired for  a  hospital  nurse  or  sis- 
ter," said  Florence  Lees,  some 
forty  years  ago ;  "such  an  educa- 
tion and  training  would  be  neces- 
sary as  would  secure  to  its  mem- 
bers the  social  position  and  ma- 
terial regards  that  belong,  and  are 
generally  given,  to  those  who  com- 
bine a  scientific  education  with  a 
useful  calling." 

And  here  again  I  think  we  may 
take  courage :  for  the  education  of 
the  nurse  is,  in  these  days,  under- 
going such  close  scrutiny  and  care- 
ful adjustment  that  there  is  no 
longer  any  question  that  it  is  be- 
coming scientific  in  the  l^roadest 
and  fullest  sense  of  the  word. 
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BY  MICHAEL  M.  DAVIS,  JR.,  PH.  D.,  and 
BESSIE  AMMERMAN  HAASIS,  R.  N. 


WHAT  are  visiting  nurse  as- 
sociations doing  for  the  for- 
eign-born? Are  they  reaching 
them  more  effectively  than  any 
other  agency?  If  so,  how  and 
why?  What  are  the  special  prob- 
lems of  visiting  nurse  associa- 
tions under  such  circumstances? 
What  methods  have  been  most 
successful?  What  difficulties  are 
as  yet  unmet?  These  are  some  of 
the  questions  put  to  about  one  hun- 
dred and  seventy-five  visiting 
nurse  associations  last  summer, 
selected  on  account  of  their  loca- 
tion in  the  cities  or  towns  known 
to  have  a  high  percentage  of  for- 
eign population. 

Replies  were  received  from  fifty- 
three  associations,  almost  without 
exception  indicating  serious  inter- 
est, a  sense  of  the  inadequacy  of 
present  methods  and  a  keen  desire 
for  help  in  doing  more  and  better 
for  the  foreign-born  patients.  A 
gratifying  number  showed  rather 
keen  analysis  of  difficulties  and  of 


*This  article  is  in  substance  a  portion 
of  a  book  on  "Immigrant  Health  and 
the  Community,"  by  Michael  M.  Davis, 
Jr.,  which  will  shortly  be  published  by 
Harper  &  Brothers,  as  part  of  the 
Americanization  Series.  Printed  in  this 
magazine  by  permission  of  Harper  & 
Brothers.  By  the  courtesy  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  the  material  for  this  was  col- 
lected and  analyzed  largely  by  Mrs. 
Haasis,  in  collaboration  with  Dr.  Davis. 


the  reason  for  success  or  failure  oi 
various  methods.  It  seemed  worth 
while  to  write  for  further  informa- 
tion or  opinion  to  twenty-nine  as- 
sociations, asking  detailed  experi- 
ence or  observation  with  particular 
nationalities,  as  well  as  with  the 
non-English  speaking  population  in 
general.  Overworked  nurses  and 
staffs  have  given  generously  of 
their  time  and  thought,  and  if  this 
report  is  helpful  or  enlightening  it 
is  due  to  their  contributions. 

Certain  it  is  that  visiting  nurses 
have  that  to  give  which  acts  as  a 
passport  to  every  home,  no  mat- 
ter whether  it  is  that  of  the  Mexi- 
can in  Denver,  or  the  modern 
Greek  in  Holyoke.  Sickness  and 
the  need  of  service  are  common  to 
all  nationalities,  and  regardless  of 
dress,  tongue  or  religious  beliefs, 
the  nurse  with  skillful  head  and 
hands  sooner  or  later  penetrates 
v/here,  perchance,  none  other  may. 

Her  gift  of  service  and  cornfort, 
of  something  that  is  actually 
wanted,  brings  her  the  opportunity 
of  giving  something  more,  of 
which  the  need  is  not  recognized 
by  the  recipient — knowledge  of 
many  sorts,  and  a  feeling  of  kin- 
ship with  the  new  country.  Again, 
because  the  home,  the  mother  and 
the  children  are  the  field  of  her  en- 
deavor, she  hns  the  opportunity  of 
more  radically  changing  habits  of 
mind    and    body,    than    the    play- 
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ground,  factory  or  saloon  where  an 
American  veneer  of  behavior  may 
overlay  a  national  inheritance  prac- 
tically unaltered. 

Of  course  the  obvious  barrier  is 
that  of  language,  although  this  is 
not  actually  as  hard  to  bridge  as 
difference  in  background  and  point 
of  view.  The  obvious  solution  for 
both  difficulties  would  seem  at 
first  sight  to  be  to  use  the  nurse  of 
foreign  birth  or  parentage.  One 
association  writes :  "We  had  a 
Polish  nurse,  who  was  very  help- 
ful. She  was  Polish  born,  spoke 
German,  French,  Sv\'edish,  besides 
understanding  a  good  many  of  the 
dialects."  But  immediately  diffi- 
culties arise.  Comparatively  few 
foreign  born  girls  take  nurses' 
training,  either  because  they  have 
not  sufficient  education  to  do  so,  or 
because  other  methods  of  gaining 
a  livelihood  take  less  preparation 
and  yield  a  quicker  return,  or  be- 
cause national  customs  do  not  hold 
personal  service  in  as  high  regard 
as  clerical  work,  or  teaching. 
Again  with  some  nationalities, 
where  marriage  is  considered  the 
only  respectable  profession  for 
women,  any  kind  of  paid  work  is 
considered  demeaning,  and  de- 
stroys one's  influence  with  those 
served. 

It  is  the  experience  of  several 
associations  that  the  nurse  of  for- 
eign birth  often  does  not  really 
possess  American  habits  of  per- 
sonal and  home  hygiene  to  an  ex- 
tent sufficient  to  push  them  with 
her  patients  against  the  inertia  of 
gfenerations.     She  lacks  conviction 


in  her  message,  and  confidence  in 
tiie  ability  of  her  pupils  to  change. 
Sometimes  the  conviction  is  pres- 
ent, but  accompanied  by  contempt 
or  impatience  with  her  compatri- 
ots. Providence,  Rhode  Island, 
says :  ''We  have  not  employed 
nurses  of  foreign  extraction  par- 
ticularly. We  have  had  one  or  two 
and  our  experience  has  been  that 
the  families  did  not  care  for  them, 
and  I  do  not  think  the  nurses  are 
as  patient  with  people  of  their  own 
nationality  as  with  others."  An- 
other association  says :  ''Foreign- 
ers are  more  selfish  and  do  not  like 
to  do  for  each  other.  American 
nurses  have  more  sympathy  and 
patience." 

It  does  seem  logical  enough  that, 
if  a  family  is  really  inclined  to 
adapt  itself  to  American  ways,  it 
would  prefer  to  learn  straight  from 
a  native  American.  Buffalo,  Xew 
York,  says :  "We  have  one  Polish 
nurse  and  have  had  Italian  nurses, 
but  we  have  found  that  these 
women  do  not  have  as  great  in- 
fluence upon  their  own  nationality 
as  does  an  American  nurse.  The 
same  thing  is  true  of  the  Italian 
and  Polish  doctor  working  in  an 
infant  welfare  clinic.  The  people 
seem  to  feel  more  confidence  in  the 
American  doctor  and  nurse  than 
in  the  doctor  and  nurse  of  their 
own  nationality  in  their  midst." 
Worcester,  Massachusetts,  testi- 
fies :  "Our  experience  has  been 
that  the  majority  of  foreign  speak- 
ing people  have  greater  regard  for 
American  nurses  than  their  own, 
and     quite    frequently    the    nurse 
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speaking  their  own  language  is  ac- 
companied by  the  American  nurse 
if  some  special  information  is  to  be 
given  or  advice  needed."  Denver, 
Colorado,  says :  "We  have  had 
only  one  nurse  who  was  foreign 
born  on  our  staff.  She  was  Italian 
and  of  average  ability,  but  very 
popular  with  her  patients.  We  did 
not  find  her  work  any  more  valu- 
able to  us  than  that  of  other 
nurses."  Many  foreign  born 
nurses  feel  that  they  have  an  ad- 
vantage impossible  for  an  Ameri- 
can nurse  to  equal,  but  co-workers 
are  not  always  sure  that  it  is  the 
foreign  birth  that  secures  this  for 
them ;  that  it  is  not  in  reality 
knowledge  of  the  foreign  tongue 
and  customs  which  is  the  explana- 
tion of  their  influence. 

Foreign  birth  then,  being  some- 
times an  advantage,  is  by  no  means 
the  first  to  consider.  The  knowl- 
edge of  the  foreign  tongue  is  un- 
questionably desirable.  If  the  fear 
of  the  unfamiliar  is  the  guiding 
motive  in  lives  of  no  great  com- 
plexity, as  some  psychologists 
would  have  us  believe,  what  a  ray 
of  hope  in  a  night  of  despair  must 
be  the  visit  of  a  nurse  in  an  immi- 
grant home,  if  she  speaks  but  tw^o 
or  three  words  of  the  old  familiar 
tongue.  Manchester,  New  Hamp- 
shire, says :  "We  are  fully  fifty 
per  cent  French  Canadian  here  in 
Manchester,  and  until  I  added  two 
French  speaking  nurses  to  our 
staff,  our  work  for  the  Metropoli- 
tan Life  Insurance  Company  re- 
mained at  a  standstill." 

Several   associations   have   com- 


piled simple  vocabularies  of  most 
frequently  used  expressions.  To- 
peka,  Kansas,  felt  the  necessity  of 
this  with  Italian  patients,  and  each 
nurse  carries  a  page  of  Italian- 
English  equivalents.  Cleveland, 
Ohio,  says :  "We  have  a  hand- 
book of  phrases  in  four  languages 
which  was  prepared  by  one  of  our 
staff  nurses  and  published  by  our 
association,  a  copy  of  which  each 
nurse  carries  in  her  bag."  Some 
associations  go  further  and  ar- 
range foreign  language  classes. 
Especially  commendable  is  the  re- 
port from  New  Haven,  Connecti- 
cut, where  they  write:  "Every 
year  some  of  our  nurses  are  study- 
ing Italian,  last  year  fourteen  of 
them  joining  an  evening  class. 
Three  of  them  speak  Italian  very 
well." 

When  the  nurse  begins  to  ap- 
proach the  foreign-born  patient  by 
means  of  his  tongue,  immediately 
there  arises  the  temptation  to  have 
all  the  learning  on  her  side,  and  to 
forget  that  her  few  foreign  phrases 
should  be  but  a  token  of  good  will 
in  interchange  for  which  the  pa- 
tient will  undertake  a  few  English 
phrases,  thus  taking  a  step  toward 
a  new  citizenship  in  the  country  of 
his  adoption.  This  wise  caution 
is  expressed  by  Detroit,  as  follows : 
"The  nurse  who  speaks  the  lan- 
guage fluently  has  a  distinct  ad- 
vantage over  the  other  nurses,  if, 
under  the  pressure  of  work  that  is 
bound  to  come  to  every  Public 
Health  Nurse,  she  does  not  lose 
sight  of  the  eventual  naturalization 
of  the  patients.     For  the  fusion  of 
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these  people  with  the  native  born, 
as  well  as  teaching  right  living,  is 
our  aim." 

Miss  Wald  says  of  her  early  days 
on  the  East  Side:  "I  could  not 
speak  their  languages,  but  I  could 
smile  in  fifty-seven  tongues,"  and 
it  is  true  that  the  old  talisman 
"personality"  goes  further  even 
than  birth  or  tongue.  Shenandoah, 
Pennsylvania,  says :  "The  right 
kind  of  a  nurse  can  do  very  effec- 
tive work  even  though  she  cannot 
speak  or  understand  the  foreign 
languages.  I  am  fully  convinced, 
however,  that  the  only  way  to 
Americanize  a  foreigner  is  to  place 
enough  of  the  right  kind  of  nurses 
in  the  field."  Omaha,  Nebraska, 
says  :  "Nurses  have  been  employed 
who  can  speak  the  Bohemian  lan- 
guage, but  I  feel  the  personality 
of  the  nurse  means  so  much — at 
least  our  greatest  success  has  been 
with  a  nurse  not  speaking  Italian 
but  picking  up  words  and  expres- 
sions, getting  the  background  of 
the  patients,  their  former  environ- 
ment, their  holidays  and  great 
men." 

Closely  allied  to  the  question  of 
foreign  born  or  foreign  speaking 
nurses  is  that  of  the  foreign  doctor. 
Is  he  or  is  he  not  a  help  in  the 
making  of  Americans?  The  testi- 
mony on  this  point  is  much  more 
nearly  unanimous  than  on  the  for- 
eign nurse.  Eleven  associations 
stated  unequivocally  that  the  for- 
eign doctor  was  no  help,  that  his 
standards  were  those  of  his  people, 
and  that  for  fear  of  losing  their 
patronage  he  did  not  seek  to  make 


any  changes  in  their  habits  of  life. 
Five  stated  that  occasionally  the 
foreign  doctors  were  helpful,  two 
that  they  had  exceptional  foreign 
physicians  who  were  the  greatest 
help  in  the  world. 

Several  associations  report  that 
the  patients  have  more  confidence 
in  the  American  doctor,  just  as 
they  have  in  the  American  nurse. 
Nevertheless,  under  stress  of  pain 
and  illness,  blood  proves  thicker 
than  water,  and  the  foreigner  is 
consulted,  perhaps,  as  much  as 
anything  else,  for  the  satisfaction 
the  patient  has  in  relating  his 
symptoms  to  someone  who  will 
really  understand.  One  rural  as- 
sociation writes :  "Foreign  doctors 
do  not  help  us.  We  have  none  in 
our  district  and  those  who  come 
out  so  far  in  the  country  are 
mostly  quacks.  They  are  a  great 
joy  to  our  patients,  however,  for 
it  is  undoubtedly  a  great  hardship 
for  one  who  is  sick  to  be  unable 
to  make  himself  understood.  It  is 
hard  enough  to  make  a  doctor  com- 
prehend one's  feelings  with  every 
advantage  of  language,  is  it  not?" 
Chicago  also  speaks  of  quacks,  and 
while  we  would  hardly  consider 
osteopathy  in  this  class,  we  hear 
from  Meriden,  Connecticut:  "Dur- 
ing the  epidemic  of  influenza  here, 
I  found  a  man  who  was  practicing 
osteopathy  doing  a  thriving  busi- 
ness amongst  the  Italians,  simply 
because  he  spoke  their  language." 
It  is  hard  to  believe  that  such  a 
choice  was  based  on  the  merits  of 
osteopathy  over  the  old  school. 
Providence  speaks  even  of  "witch 


The  Visiting  Nurse  and  the  Immigrant 


827 


doctors,"  though  of  course  these 
are  not  unknown  among  our  native 
black  and  white  population. 

In  reply  to  a  question  regarding 
the  use  of  instructive  literature 
printed  in  foreign  languages,  twen- 
ty-six associations  state  that  they 
have  found  it  helpful,  mentioning 
particularly  that  published  and 
distributed  by  the  Metropolitan 
Life  Insurance  Company. 

Italians,  French,  Yiddish,  Polish, 
Portuguese  and  German  pamphlets 
are  available,  but  one  association 
laments  the  fact  that  in  Lithuanian 
there  are  none.  The  limitations  of 
the  printed  word  are  serious,  how- 
ever, New  Haven,  Connecticut, 
states :  "Our  nurses  feel  that  lit- 
erature must  be  very  brief  and  very 
much  to  the  point,  or  it  will  not  be 
read."  Others  report  that  a  pamph- 
let printed  in  English,  even  though 
it  has  to  be  read  and  explained  by 
the  children  to  the  parents,  accom- 
plished more  in  a  home.  Again 
we  hear  from  Buffalo  and  other 
cities :  "We  find  that  if  the  Italian 
can  read  at  all  he  can  read  English, 
and  to  some  extent  the  same  is  true 
of  the  Pole."  The  strongest  state- 
ment of  all  comes  from  Akron, 
Ohio :  "We  have  never  used  litera- 
ture printed  in  foreign  languages 
to  any  great  extent.  The  Ameri- 
canization movement  rather  dis- 
courages it  because  we  wish  the 
foreign  people  to  learn  our  lan- 
guage." One  cannot  help  feeling 
that  there  are  two  sides  to  this 
question,  or  perhaps  two  stages. 
The  recent  immigrant  should  be 
approached   with    every    effort   to 


approximate  his  habit  of  mind,  but 
as  time  goes  on,  and  he  loses  the 
first  unfamiliarity  with  our  en- 
vironment, he  should  be  encour- 
aged and  expected  to  venture  into 
American  speech,  and  to  adapt 
himself  to  American  life,  without, 
however,  losing  pride  in  his  past 
or  failing  to  give  to  America  what- 
ever contribution  the  tradition,  or- 
ganization and  culture  of  his  na- 
tive land  can  bestow. 

Next  to  the  question  of  nurses 
and  doctors  that  of  interpreters 
proved  of  the  greatest  interest,  and 
showed  the  greatest  diversity  in 
both  theory  and  practice.  The 
questions  were  asked :  Do  you 
use  interpreters?  What  do  you 
find  most  satisfactory? 

Eighteen  mentioned  the  neigh- 
bor, nineteen  a  child  in  the  house- 
hold, two  spoke  of  social  workers 
and  only  one,  a  paid  interpreter, 
The  very  interesting  reply  from 
Ithaca  reads :  "We  now  find  pro- 
fessors or  students  at  Cornell  Uni- 
versity, located  here,  to  act  as  in- 
terpreters and  this  has  often  meant 
that  the  patient  and  family,  wholly 
out  of  touch  with  American  people 
and  American  institutions,  have 
gained  a  friend  who  has  brought 
most  helpful  encouragement  to  the 
patient  and  the  family." 

Interpretation  involves  so  much 
of  understanding,  conviction  and 
sympathy,  as  well  as  mere  transla- 
tion, that  it  is  not  surprising  to 
find  differences  of  opinion  as  to 
whether  children  or  adults  prove 
more  satisfactory.  The  case  against 
the   adult   may   be    stated   as   fol- 
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lows :  Detroit,  Michigan  says : 
"The  question  of  a  paid  interpre- 
ter has  been  the  most  difficult  one, 
for  it  is  almost  impossible  to  ob- 
tain an  adult  who  will  not  incor- 
porate her  own  ideas  into  the  in- 
terpretation. It  is  imperative  that 
the  nurse  understands  some  of  the 
language  with  which  she  is  deal- 
ing, if  she  is  to  meet  with  the 
greatest  possible  success."  Wor- 
cester, Massachusetts,  says :  "Of 
course,  the  difficulty  in  using  an 
interpreter  is  their  tendency  to  put 
their  own  construction  on  the  sen- 
tence to  be  translated."  An  excep- 
tion is  stated  as  follows :  "It  has 
been  my  personal  experience  that 
when  a  young  couple  are  living 
alone  they  are  usually  anxious  and 
willing  to  learn  from  us  and  the 
man  makes  an  interested  and  faith- 
ful interpreter."  Perhaps  this  rep- 
resents the  most  favorable  setting: 
The  young  couple,  in  a  new  coun- 
try, anxious  to  grow  up  with  it  and 
of  it. 

In  the  older  family,  where  the 
children  attend  American  schools 
speaking  English  at  school  and  the 
mother  tongue  at  home,  the  child 
is  the  most  available  translator, 
and  being  relatively  free  from  old 
country  traditions  and  independent 
information,  truly  renders  the  mes- 
sage as  spoken.  New  Haven,  Con- 
necticut, writes  :  "A  great  many 
nurses  have  always  made  it  a  point 
whenever  possible  to  use  a  child 
interpreter,  for  by  so  doing,  the 
child  was  also  learning  a  valuable 
lesson.  Of  course,  too  voune  a 
child  would  not  be  used."  This 
also   has   its   difficulties,   however. 


Fitchburg,  Massachusetts,  writes : 
"Probably  the  chief  difficulty  is  in 
having  children  interpret  for  moth- 
ers, concerning  matters  which  they 
do  not  understand  and  should  bet- 
ter not  know  of."  Providence. 
Rhode  Island,  says:  "We  find 
that  many  times  if  what  the  mother 
tells  the  child  to  say  to  the  nurse 
does  not  please  the  child,  she  will 
not  tell  it."  Perhaps  the  happy 
mean  is  suggested  by  Springfield, 
Massachusetts  :  "We  consider  an 
intelligent  child  of  fourteen  a  bet- 
ter interpreter  by  virtue  of  her 
schooling  in  this  country,  and  be- 
cause she  will  give  a  more  accurate 
interpretation,  than  an  adult  who 
has  learned  our  language  in  a  gen- 
eral way,  and  who  also  is  apt  to 
add  his  own  interpretation  and 
suggestions  as  to  what  to  say." 

Care  must  also  be  taken  in  using 
children  as  interpreters,  lest  the 
child  develop  an  undue  sense  of 
importance.  Too  often  the  child 
who  learns  English  and  "American 
ways"  at  school  comes  to  look 
down  upon  the  "old  people"  as  far 
behind  the  times.  A  fine  and 
wholesome  family  life  may  thus  be 
broken  up  and  nothing  substituted 
in  its  place.  Every  effort  should 
be  made  to  avoid  encouraging  such 
a  tendency. 

One  thing  is  obvious  from  the 
answers,  that  the  question  of  in- 
terpretation* was  being  taken  all 
too    casually    by    the    majority    of 


*A  further  discussion  of  the  use  of 
interpreters  will  be  found  in  another 
chapter,  where  a  definite  summary  of 
policy  and  method  is  presented. 
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associations,  those  who  spoke  of 
it  in  the  least  analytically  being 
decidedly  the  exception.  Here  is 
food  for  thought,  for  discussion  in 
staff  meetings  and  for  better  for- 
mulated, intelligent  policy  among 
visiting  nurse  associations. 

It  would  take  a  book  to  enumer- 
ate the  difficulties  reported  by  the 
various  associations.  Perhaps  we 
can  classify  one  group  as  difficul- 
ties due  to  environment.  Spring- 
field, Massachusetts,  says :  "At 
the  present  time  there  is  the  com- 
plication of  landlords.  Except  in 
the  very  poorest  and  most  con- 
gested districts,  they  refuse  to  rent 
to  families  in  which  there  are  chil- 
dren, thereby  compelling  many 
families  who  otherwise  would 
move  into  better  quarters,  to  live 
under  the  above  conditions."  And 
it  is  hard  to  teach  American  stand- 
ards of  living  to  people  who  are 
being  forced  by  Americans  to  live 
in  houses  which  do  not  come  up 
even  to  their  own  standards  of 
comfort  and  decency. 

Even  when  decent  houses  are 
available,  lack  of  contact  with 
American  habits  tends  to  foster 
the  "old  country"  v/ays  of  living. 
Buffalo,  New  York,  says :  "Dif- 
ferent nationalities  are  segregated 
and  there  is  no  American  influence 
being  brought  to  bear  upon  them 
in  a  neighborly  way,  day  by  day." 
A  segregation  even  more  disas- 
trous is  that  of  school  children,  and 
again  we  hear  from  Buffalo  :  "The 
Poles  are  a  much  more  difficult 
problem,  the  children  being  edu- 
cated at  parochial  schools,  seldom 


learn  to  speak  English,  and  we 
know  many  instances  of  the  second 
generation  of  Poles  born  in  the  U. 
S.  A.  unable  to  speak  the  English 
language."  Must  not  visiting 
nurses  do  their  share  to  develop  a 
spiritual,  as  well  as  a  physical, 
neighborliness  between  the  foreign 
born  and  the  native? 

Closely  related  to  the  cjuestion 
of  housing,  which  is  frequently  be- 
yond the  family's  control,  is  that 
of  housekeeping.  It  would  take  a 
dozen  pages  to  relate  the  com- 
plaints about  flies,  crumbs,  over- 
crowding, lack  of  ventilation,  poor 
cooking,  poor  selection  of  food, 
etc.,  etc.  An  exceedingly  helpful 
suggestion  comes  from  Toledo, 
Ohio :  "The  chief  difficulties  we 
encounter  in  our  work  are  poor  liv- 
ing and  poor  housekeeping,  and 
the  Household  Educator  works 
along  these  lines  exclusively.  To 
help  overcome  many  of  these  dif- 
ficulties we  employ  a  Household 
Educator  on  our  staff  whose  chief 
duty  is  to  call  at  the  home  and  ad- 
vise the  mother  regarding  the 
proper  preparation  of  food,  giving 
recipes  and  other  helpful  informa- 
tion, and  even  preparing  any  dish 
asked  for,  in  order  that  the  mother 
may  see  exactly  how  it  is  done,  and 
assisting  in  every  way  practical. 
Our  Household  Educator  has  been 
a  stimulation  to  many  a  mother 
who  was  almost  discouraged." 
The  special  study  of  foreign  diets 
should  be  of  value  to  man}'-  nurs- 
ing associations  in  adapting  home 
instruction  to  the  food  habits  of 
various  races. 
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Aside  from  the  contact  through 
a  few  visits  in  the  homes  at  the 
time  of  illness,  when  no  great 
amount  of  English  can  be  taught, 
a  few  nursing  associations  seem  to 
realize  the  need  of  providing  im- 
migrants with  regular  opportunity 
for  learning  our  tongue.  St.  Louis, 
Missouri,  says:  "We  feel  the  need 
of  inspiring  these  foreign  born 
mothers  and  fathers  with  a  desire 
to  learn  our  language.  We  feel 
that  there  can  be  only  pseudo- 
Americanization  of  the  immigrant 
as  long  as  he  remains  ignorant  of 
our  language."  One  association 
instituted  sewing  clubs  for  moth- 
ers, where  only  English  was 
spoken ;  and  Ithaca,  New  York, 
writes :  "The  attendance  of  for- 
eigners last  winter  at  the  Public 
Health  School  was  about  forty  and 
this  instruction  in  English  helps 
in  many  ways  in  welfare  work." 

The  problem  of  language  seems 
like  A  B  C  in  comparison  with  the 
problems  of  custom  and  supersti- 
tion. Providence,  Rhode  Island, 
says  :  "Some  of  our  difficulties  are 
trying  to  get  the  families  to  over- 
come their  old  habits  and  customs, 
such  as  the  employment  of  the 
witch  doctor,  using  of  the  fasche 
or  the  long  binder  for  babies  by 
Italians.  There  is,  of  course,  some 
improvement."  Chicago  says: 
"One  of  our  greatest  problems, 
which  you  very  likely  have  met 
with  constantly,  is  our  inability  to 
get  our  instructions  'over'  in  cer- 
tain types  of  families.  We  find  the 
same  superstitions,  the  same  in- 
credulity, among  all  of  our  foreign 


born  people.  Their  inability  to  re- 
sist the  glaring  advertisements  of 
quacks  and  to  accept  the  teachings 
of  people  who  really  do  know  what 
they  are  talking  about,  makes  our 
work  with  them  doubly  hard.  This 
isn't  confined  only  to  the  non-Eng- 
lish speaking  groups ;  we  find  it 
wherever  the  people  are  particu- 
larly simple."  Holyoke,  Massa- 
chusetts, says :  "All  agree  that  it 
is  difficult  to  get  results  with  the 
adult  immigrant.  They  cling  ten- 
aciously to  the  old  customs.  I  find 
this  especially  so  in  obstetric  cases, 
when,  as  is  commonly  the  case, 
there  are  older  women  living  in 
the  house,  who  insist  on  their  na- 
tional customs." 

Such  statements,  of  course,  are 
all  based  on  the  premise  that  we 
are  right  and  the  immigrant  is 
wrong.  Witness  the  complaints : 
"They  don't  seem  to  know  any- 
thing about  America's  customs  or 
about  tuberculosis."  Especially 
refreshing  therefore  were  the  re- 
plies from  two  organizations  who 
admitted  that  perhaps  the  difficul- 
ties were  due  to  lack  of  knowledge 
and  understanding  on  our  part,  an 
attitude  of  mind,  which  could  prof- 
itably be  encouraged  without  any 
sacrifice  of  American  standards.  A 
few  associations  express  their  wish 
for,  and  many  show  a  need  for,  a 
more  sympathetic  understanding 
of  the  foreign  born  patients.  When 
nurses  complain  that  foreigners 
have  too  many  children,  that  they 
seem  to  cling  to  their  own  cus- 
toms, etc.,  etc.,  it  shows  a  kind  of 
provincialism  and  ignorance,  even 
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worse  than  that  of  the  foreigners 
dealt  with.  One  superintendent 
recognizes  this  as  at  least  one  of 
the  causes  for  failure  in  their 
Americanization.  One  says :  "I 
think  that  your  committee  might 
do  an  immediately  needed  piece  of 
work  for  Public  Health  Nurses  if 
it  would  compile  a  list  of  books 
and  magazine  articles  touching 
upon  the  problems  of  our  foreign 
born  by  racial  occupational  groups, 
or  any  other  way.  If  this  list  can 
be  made  of  books  which  should  be 
procurable  either  from  a  public 
library  or  a  book  seller,  it  would 
be  all  the  more  valuable.  Doubt- 
less there  are  such  lists  but  most 
of  us  don't  know  of  them."  This 
is  a  need  less  obvious  but  more 
fundamental  than  that  for  phrase 
books.  Such  knowledge  of  immi- 
grant backgrounds  is  needed  by 
the  Public  Health  Nurse,  the  social 
worker,  and,  in  fact,  by  every  one 
who  has  to  deal  with  the  foreign 
born  neighbor. 

A  similar  suggestion  is  that  we 
take  the  trouble  to  go  to  the  for- 
eigners with  what  we  want  him  to 
get,  be  it  a  baby  clinic,  a  house- 
keeping center  or  an  English  class, 
locating  it  in  his  part  of  the  town, 
rather  than  expecting  him  to  come 
away  from  his  familiar  streets  and 
buildings.  One  baby  clinic  in  a 
Texas  city  trebled  the  enrollment 
of  Mexican  babies  when  it  moved 
just  a  few  blocks  into  the  Mexican 
district.  One  association  reached 
the  foreign  children  by  sending  a 
nurse  daily  to  make  inspection  and 
give  lessons  in  hygiene  at  a  Polish 
parochial  school. 


The  approach  through  existing 
immigrant  leadership  should  not 
be  neglected.  Minneapolis,  Min- 
nesota, says  :  "We  were  very  suc- 
cessful in  one  locality  in  getting 
hold  of  a  large  number  of  patients 
through  the  interest  of  the  wife  of 
their  minister.  We  had  one  nurse 
who  was  of  Slavic  parentage  and 
could  speak  and  understand  the 
language.  She  was  of  invaluable 
assistance  in  reaching  large  num- 
bers of  these  people  and  through 
her  efforts  we  were  able  to  secure 
a  great  deal  of  interest  in  our  pre- 
natal service."  Many  associations 
mention  the  cooperation  of  priests, 
often  the  most  intelligent  members 
of  the  foreign  communities  and 
most  interested  in  securing  for 
them  all  the  enlightenment  and 
service  possible.  One  association 
secured  the  indorsement  of  a  lo- 
cally influential  Italian  society  and 
held  a  weekly  clinic  in  its  social 
hall. 

But  the  mother  in  her  home, 
seldom  if  ever  getting  out  to 
gatherings  of  any  sort,  is  the  hard- 
est to  reach  and  often  the  slowest 
to  give  up  her  racial  habits.  For 
her  we  must  have  more  obstetrical 
nurses,  so  that  a  real  substitute  for 
the  old  country  midwife  will  be 
available.  For  her  we  must  have 
the  nurse  make  more  friendly  vis- 
its, calling  to  foster  familiarity  and 
aflFection,  to  be  used  as  leverage 
when  occasion  arises.  Above  all 
our  most  hopeful  approach  is 
through  the  baby  and  the  growing 
children. 

Many  of  the  replies  indicated 
that  they  considered  it  practically 
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impossible  to  enlist  the  attention 
of  mothers  except  through  service 
offered  to  their  babies  and  younger 
children.  Buffalo,  New  York,  says  : 
"A  great  many  of  the  habits  of  the 
immigrant  we  have  been  able  to 
change  after  getting  the  mother  in- 
terested in  our  welfare  association. 
I  consider  the  infant  welfare  sta- 
tion to  be  one  of  the  biggest  fac- 
tors in  Americanizing  the  foreign 
mothers  that  we  can  possibly  or- 
ganize. An  ideal  combination  for 
such  a  station  is  an  American  doc- 
tor and  nurse  and  a  nurse's  assist- 
ant who  speaks  the  language  of  the 
people.  An  American  nurse  has 
more  influence  than  the  nurse  of 
the  same  nationality,  with  the  for- 
eign mother."  Others  mention  the 
Little  Mothers'  Clubs,  teaching  the 
younger  girls  in  the  schools,  as  the 
best  approach  to  the  parents.  Man- 
chester, New  Hampshire,  says : 
"Teaching  'little  mothers'  clubs' 
seems  to  clear  the  way  for  Infant 
Welfare  work,  and  we  often  find 
the  children  have  ordered  the 
mother  to  give  the  baby  only 
boiled  water  if  ailing,  and  while 
waiting  for  the  nurse  to  come. 
Getting  the  mother  to  bring  her 
children  to  our  Children's  Clinic  is 
another  way  we  can  teach,  and  by 
demonstration  and  charts."  This 
quotation  suggests  the  danger  al- 
ready referred  to,  that  the  child 
assumes  an  authority  which  makes 
a  breach  in  family  life. 

Springfield,  Massachusetts,  says : 
"The  children  learn  quickly  in 
school.  The  mother  is  the  more 
difficult   to   teach    and   the   easiest 


way  to  get  her  is  in  appealing  to 
her  through  her  baby,  inspiring 
her  to  bring  it  up  to  be  an  Ameri- 
can." Holyoke,  Massachusetts, 
says :  "I  have  always  felt  that  it 
is  through  the  education  of  the 
children  that  the  best  results  are 
to  be  obtained  and  that  these  chil- 
dren should  be  especially  in- 
structed to  carry  the  English  lan- 
guage back  to  the  homes."  Care 
is  needed  to  see  that  the  children 
do  not  scorn  their  parents'  habits, 
but  recognize  the  good  features  in 
them.  This  shows  how  important 
it  is  that  cordial  relationship 
should  exist  betw^een  the  school 
nurse  and  the  teacher,  and  also  the 
importance  of  good  school  teach- 
ers. The  development  of  the  pub- 
lic school  as  a  community  center, 
with  parent-teachers'  meetings,  all 
works  toward  the  same  end,  of 
appealing  to  the  strongest  motive 
in  the  world,  maternal  love,  in  or- 
der to  effect  changes  in  the  habits 
of  generations. 

Many  nursing  associations,  de- 
spairing of  much  change  in  adults 
except  under  pressure  of  acute 
conditions  such  as  desperate  ill- 
ness, take  the  stand  that  the  only 
plastic  material  and  consequently 
the  only  hope  for  real  Americani- 
zation is  the  child.  They  believe 
that  effort  is  more  wisely  spent  on 
the  mothers  of  tomorrow  than  on 
the  mothers  of  today,  though  a 
few  express  the  conviction  that 
pressure  should  be  brought  on 
both.  From  Ithaca,  New  York,  we 
read :  "The  visiting  nurse  has 
been  permitted  for  several  years  to 
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instruct  small  classes  of  young 
girls,  some  of  them  foreigners,  ten 
to  twelve  years  old,  at  the  Social 
Service  League,  in  the  primary 
elements  of  caring  for  the  sick, 
bed-making,  turning  the  patient  in 
bed,  etc."  Mahonoy  City,  Penn- 
sylvania, says :  "Nearly  all  of  the 
foreign  girls  from  eight  to  fourteen 
years  have  been  instructed  by  our 
nurses  in  the  care  of  the  baby. 
This  was  done  through  the  Public 
School  as  part  of  their  work,  using 
lectures  and  demonstrations  as 
given  in  Little  Mothers'  Clubs. 
We  found  that  came  as  nearly  to 
accomplishing  the  infant  welfare 
work  as  anything  we  had  tried." 
Undoubtedly  the  constant  flow  of 
ideas  to  parents  from  children  in 
school  does  prove  educational, 
though  slow.  One  valuable  sug- 
gestion was  that  when  health 
plays,' and  other  entertainments  of 
an  instructive  character,  were 
given  in  the  schools,  only  children 
should  be  admitted  who  were  ac- 
companied by  at  least  one  parent. 
We  may  summarize  the  experi- 
ence of  visiting  nurses  with  the 
foreign  born,  thus  collected  from 
many  parts  of  the  country,  some- 
what as  follows : 

1 — Language  is  the  most  obvi- 
ous hindrance  to  work  with  the 
foreign  born,  but  is  not  the  simple 
barrier  it  appears  at  first  sight,  and 
the  surmounting  of  it  alone,  by  no 
means  solves  the  difficulty  of  lack 
of  understanding  between  nurse 
and  patient.  Knowledge  of  the 
people  is  more  important  than 
knowing     how      to      speak      their 


tongue.  Visiting  nurse  associa- 
tions should  encourage  their  work- 
ers to  study  not  only  the  language, 
but  especially  the  customs  and 
history  of  each  race  among  their 
foreign  born  patients,  so  as  to 
converse  with  them  intelligently 
and  sympathetically,  and  to  be  able 
to  perpetuate  in  them  those  ideals 
of  their  own  which  are  of  inherent 
beauty  or  value  and  which  they 
might  unfortunately  exchange  for 
lower  American  standards  forced 
upon  them  temporarily  by  their 
economic  status. 

2 — The  specially  trained  Ameri- 
can nurse  is  the  main  reliance 
rather  than  the  nurse  of  foreign 
birth. 

3 — The  practical  methods  for 
enabling  American  nurses  to  learn 
enough  of  a  foreign  language  to 
make  a  good  start  with  little  loss 
of  time  have  been  worked  out  by 
more  than  one  nursing  association 
and  should  be  made  familiar  to  all. 


-The  use  of  interpreters 
should  not  be  haphazard.  It  can 
be  conducted  according  to  a  defi- 
nite technique  and  this  should  be 
in  the  minds  of  visiting  nursing 
superintendents. 

5 — Literature  either  in  foreign 
languages  or  in  English  has  usu- 
ally proved  useful  only  in  a  limited 
way,  and  chiefly  as  a  supplement 
to  the  personal  word. 

6 — In  order  that  public  health 
nursing  shall  add  most  to  the  com- 
fort and  welfare  of  the  foreign 
born,  and  shall  be  sought  by  them 
rather   than   have   the   service   im- 
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posed  upon  them,  it  must  be  lo- 
cated in  their  midst,  and  must  of- 
fer to  the  stay-at-home  mothers 
the  sort  of  assistance  and  guid- 
ance they  themselves  feel  a  con- 
scious need  of,  rather  than  what 
outsiders  think  they  need.  The 
experience    of    many    associations 


shows  the  need  for  such  localiza- 
tion. 

7 — Local  health  centers  in  for- 
eign districts  should  stress  work 
for  babies  and  young  children  and 
the  young  girls,  and  should  utilize 
visiting  housekeepers  who  have  a 
knowledge  of  foreign  dietaries. 


Important  Announcement 

It  may  be  necessary  to  call  a  special  meeting  of  the  National  Or- 
ganization for  Public  Health  Nursing  in  New  York  City,  possibly  on 
December  11th,  for  the  purpose  of  considering  a  revision  of  the  by-law 
relating  to  membership  dues.  An  announcement  of  this  meeting  may  be 
expected  in  the  November  number  of  The  Public  Health  Nurse. 
Please  watch  for  such  a  notice. 

The  proposed  revisions  are  as  follows : 

Article  2,  Section  1,  Class  1-A  (page  10):  After  January  1st,  1921,  any 
nurse  who  has  been  elected  to  active  membership  may  become  a  member  upon 
payment  of  three  dollars,  which  shall  be  the  dues  for  one  year. 

Article  2,  Section  1,  Class  1-B:  Amend  past  sentence  to  read,  "After  January 
1,  1921,  any  organization  which  has  been  elected  to  active  membership  may  become 
a  member  upon  payment  of  ten  dollars  if  its  stafif  numbers  less  than  twenty-five 
nurses,  and  twenty-five  dollars  if  its  staff  numbers  twenty-five  nurses  or  over, 
which  shall  be  the  dues  for  one  year." 

Article  3,  Section  1:  Annual  dues  for  individual  members,  both  active  and 
associate,  shall  be  three  dollars. 

Section  2:  Annual  dues  for  active  corporate  members  shall  be  ten  dollars  for 
associations  with  staffs  numbering  less  than  twenty-five  nurses  and  twenty-five 
dollars  for  associations  with  staffs  numbering  twenty-five  nurses  or  over. 
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How  Public  Health  Nurses  Can  Aid  in  Recruiting 
for  Training  Schools 

BY  JAMES  RORTY 


PUBLIC  Health  Nurses  are 
constantly  aiding  in  recruit- 
ing work,  merely  by  the  effi- 
ciency and  enthusiasm  with  which 
they  discharge  their  duties,  and 
the  esteem  which  they  win  for 
themselves  in  the  communities 
which  they  serve.  Aside  from 
such  incidental,  and  more  or  less 
unconscious  service,  hoAvever, 
there  are  a  number  of  ways  in 
which  the  individual  Public  Health 
Nurse  may  help  deliberately  to 
swell  the  number  of  recruits  for 
the  training  schools. 

The  nurse  who  wishes  to  make 
this  sort  of  contribution  to  the 
welfare  of  her  profession  should 
remember  that  in  all  such  efforts 
the  approach  should  be  from  the 
point  of  view  of  the  prospective 
candidate.  The  young  high  school, 
normal  school,  or  college  student 
is  interested  in  developing  her 
potentialities  to  the  utmost.  If  the 
nurse  can  prove  to  the  "prospect" 
that  her  self-development  will  be 
best  served  by  enlistment  in  the 
nursing  profession,  she  will  be 
serving  effectively  the  welfare  of 
the  "prospect,"  of  the  nursing  pro- 
fession and  of  society  as  a  whole. 
But  the  point  of  view  should  be 
not  "the  need  of  the  nursing  pro- 
fession for  recruits" — this  is  likely 
to  be,  unless  carefully  used,  a  neg- 
ative  and   actually   harmful    argu- 


ment ;  instead,  the  nurse  should 
try  to  show  the  prospective  recruit 
how  and  why  she,  with  her  par- 
ticular equipment  of  aptitude  and 
training,  can  expect  to  live  a  full 
and  serviceable  life  in  the  nursing 
profession.  Obviously  it  is  worse 
than  useless  to  draw  into  the  nurs- 
ing profession  young  women  who 
are  by  nature  or  training  unsuited 
for  such  work.  In  general  the  ex- 
perience of  the  nurse  will  have 
shown  her  the  types  which  are  not 
well  placed  in  nursing,  so  that  she 
will  be  able  to  guard  against  such 
mistakes. 

In  beginning  recruiting  effort, 
the  first  question  the  nurse  should 
ask  is :  "Who  is  doing  vocational 
guidance  work  in  my  community?" 
This  is  the  key  position.  If  it  is 
a  large  community,  there  is  prob- 
ably a  local  vocational  guidance 
officer  in  the  schools.  If  it  is  a 
small  community,  this  duty,  or  at 
least  this  opportunity,  devolves 
upon  the  principal  and  teachers  of 
the  schools  and,  of  course,  always 
and  primarily  upon  the  parents. 
Church  associations  and  other  so- 
cial groups  also  exercise  some  in- 
fluence, but  for  the  most  part  the 
teacher  and  parents  are  the  con- 
trolling factors,  and  the  nurse  will 
do  well  to  concentrate  her  efforts 
upon  them.  There  is,  of  course,  a 
vital    community    of    interest    be- 
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tween  the  teacher  and  the  parent, 
and  this  interest  has  been  made 
the  basis  of  the  Parent-Teachers' 
Associations  which  are  so  power- 
ful in  many  States. 

Having  surveyed  the  field,  hav- 
ing determined  who  controls  the 
supply,  how  can  the  nurse  best  ex- 
ercise her  influence?  By  cooper- 
ating heartily  and  tactfully  with 
the  vocational  guidance  ofl:icer,  or 
the  teachers  and  the  parents  who 
are  exercising  vocational  guidance 
functions,  to  the  end  that  among 
the  other  opportunities  which  are 
placed  before  the  student,  the  case 
for  nursing  may  be  fully  and  fairly 
presented,  and  existing  prejudices 
dispelled.  For  there  unquestion- 
ably is  such  a  prejudice  owing  to 
various  unfortunate  conditions 
from  which  nursing  education  is 
not  yet  free,  but  from  which  it  is 
rapidly  freeing  itself.  The  exist- 
ence of  this  prejudice  furnishes  the 
best  possible  reason  for  concen- 
trating the  "drive"  for  recruits  on 
the  teachers  and  the  parents, 
rather  than  on  the  potential  candi- 
dates themselves. 

An  investigation  conducted  by 
the  Central  Council  for  Nursing 
Education,  preliminary  to  the  re- 
cruiting campaign  undertaken  by 
that  organization,  revealed  the 
fact  that  the  chief  reason  why 
more  young  women  are  not  going 
into  nursing  is  that  their  parents 
object.  Nursing  has  a  natural  ap- 
peal to  the  best  type  of  idealistic 
young  women.  It  is  the  prejudice 
of  the  parents  and  of  teachers 
which   must   be   combatted,   for   it 


must  be  said  that  the  teachers 
share  this  prejudice  to  a  consider- 
able extent,  owing  to  the  unfortu- 
nate conditions  before  mentioned. 
Specifically  then,  what  practical 
steps  can  the  individual  Public 
Health  Nurse  take  that  will  help 
to  give  nursing  at  least  an  equal 
chance  with  the  other  professions 
and  business  opportunities  which 
are  now  bidding  for  young 
women?  She  can  see  that  the  vo- 
cational guidance  officer,  the  prin- 
cipal and  teachers  of  the  high 
school  are  themselves  fully  in- 
formed concerning  present  oppor- 
tunities in  the  nursing  profession 
and  that  they  have  this  informa- 
tion in  convenient  form  for  distri- 
bution to  prospective  recruits.  For 
use  in  recruiting  work,  booklets 
and  pamphlets  of  various  kinds 
may  be  secured  free  from  central 
sources.*     The   nurse   should   also 


*The  National  Organization  for  Pub- 
lic Health  Nursing,  156  Fifth  Avenue, 
New  York  City;  American  Red  Cross, 
Washington,  D.  C;  The  Central  Coun- 
cil for  Nursing  Education,  5  South 
Wabash  Avenue,  Chicago,  Hlinois,  and 
The  State  Hospital  Association  of 
Michigan,  511  Oakland  BIdg.,  Lansing, 
Michigan. 

A  revised  edition  of  "Opportunities  in 
the  Field  of  Nursing,"  by  Isabel 
Stewart,  can  be  had  from  the  Commit- 
tee on  Education  of  the  National 
League  of  Nursing  Education,  525  West 
125th  Street,  New  York  City,  price  15 
cents. 

The  three  National  Nursing  Associa- 
tions have  now  established  joint  head- 
quarters at  156  Fifth  Avenue,  New 
York.  Material  will  be  available  from 
this  ofifice. 
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see  that  the  local  library  is  sup- 
plied with  this  literature  as  well 
as  with  magazines  such  as  the 
American  Journal  of  Nursing,  The 
Public  Health  Nurse,  and  The 
Modern  Hospital.  The  librarian 
also  is  frequently  a  "key"  per- 
sonality and  her  interest  and  sym- 
pathy should  be  won. 

For  arousing  interest  in  the  high 
schools,  a  device  frequently  re- 
sorted to  is  the  offering  of  small 
prizes  to  English  classes  for  es- 
says dealing  with  nursing,  and  the 
encouragement  of  debates  on  sub- 
jects directly  or  indirectly  related 
to  nursing.  High  school  seniors  are 
frequently  in  need  of  subjects  for 
graduation  essays,  and  it  may  be 
said  in  this  connection  that  the  op- 
portunity created  by  the  Florence 
Nightingale  centennial  has  by  no 
means  passed.  In  many  schools 
the  big  possibilities  of  "Visual 
Education"  are  becoming  more 
and  more  appreciated.  There  are 
now  available  several  educational 
films  on  nursing,  among  which 
may  be  mentioned  "An  Equal 
Chance,"  produced  by  the  National 
Organization  for  Public  Health 
Nursing;  "Winning  Her  Way" 
and  "In  Her  Footsteps,"  produced 
by  the  Red  Cross,  and  "Our  Chil- 
dren," produced  by  the  Children's 
Bureau.  The  officer  of  the  school 
who  has  charge  of  visual  education 
should  be  induced  to  include  one 
or  more  of  these  films  on  his  pro- 
gram for  the  term.  It  is  frequently 
difficult  to  secure  bookings  of  edu- 
cational films  for  the  times  desired, 
but    if    sufficient    demand    is    evi- 


denced the  State  Department  of 
Health  can  frequently  be  induced 
to  purchase  a  print  of  the  desired 
film  for  distribution  to  high 
schools,  health  associations,  etc., 
and  the  nurse  who  is  interested  in 
recruiting  work  should  do  her  part 
in  stimulating  this  demand. 

The  Parent-Teachers'  Associa- 
tions have  already  been  men- 
tioned. If  there  is  such  an  asso- 
ciation in  the  community,  the 
nurse  should  see  that  its  vocational 
guidance  committee  is  equipped 
with  literature  on  nursing,  and 
that  one  or  more  papers  dealing 
with  opportunities  in  this  field  are 
read  before  the  society  in  the 
course  of  the  year.  Outlines  for 
such  papers  may  be  obtained  from 
the  Central  Council  of  Nursing 
Education.  One  of  the  best,  if  not 
the  best  means  of  reaching  the 
mothers  of  the  community  is,  of 
course,  through  the  women's 
clubs.  The  nurse  should  cooper- 
ate with  all  such  groups  in  the 
same  way  as  with  the  Parent- 
Teachers'  Association,  calling  upon 
State  and  national  organizations 
for  aid  as  needed. 

In  conclusion,  a  suggestion  may 
be  offered  concerning  the  use  of 
the  newspaper  for  securing  effec- 
tive recruiting  publicity.  The 
nurse  should  make  it  her  business 
to  see  that  all  news  relating  to 
nursing  is  furnished  in  convenient 
form  and  in  good  season  to  the  lo- 
cal paper.  All  publicity  relating 
to  nursing  contributes  indirectly  to 
recruiting  effort.  In  general,  of 
course,   it  is  necessary  to   "make" 
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the  news  before  it  can  appear  in  est  and  sympathy — not  by  pester- 

the  paper.     In  small  communities,  ing    him    for    "write-ups"    but    by 

almost  any  kind  of  a  meeting  con-  making  easier  his  task  of  gathering 

stitutes  news,  and  the  nurse  should  the  news. 

be  on  the  alert  to  take  advantage  In  general  it  may  be  said  that 
of  these  legitimate  news  occasions,  the  opportunities  for  effective  re- 
Frequently  the  "letter  to  the  edi-  cruiting  work  are  limited  solely  by 
tor"  may  be  employed  to  good  ef-  the  inventiveness  and  resourceful- 
feet.  The  editor  of  the  local  paper  ness  of  the  nurse.  An  alert  and 
is  incidentally  one  of  the  "key"  tactful  "opportunist"  can  multiply 
personalities,  and  the  nurse  should  the  suggestions  here  given  indefi- 
make  every  effort  to  win  his  inter-  nitely. 


Women's  Clubs  and  Public  Health. 

The  following  extract  from  the  report  of  Mrs.  Elmer  Blair,  Chair- 
man of  the  Public  Health  Department  of  the  General  Federation  of 
Women's  Clubs,  should  be  of  special  interest  to  all  our  readers : 

"During  the  past  year,  the  Public  Health  Nursing  Division  has  directed  spe- 
cial effort  towards  se-curing  the  interest  of  women's  clubs  in  behalf  of  the  passage 
of  laws  to  authorize  the  expenditure  of  public  funds  for  the  employment  of  Public 
Health  Nurses,  and  in  behalf  of  the  establishment  of  definite  organization  for 
public  health  nursing  service  within  State  Departments  of  Health,  under  direction 
of  qualified  Public  Health  Nurses,  wherever  and  whenever  feasible.  Letters  on 
this  subject  have  been  sent  to  all  State  Chairmen  of  Public  Health,  State  Chair- 
men of  Legislation,  and  other  appropriate  Federation  functionaries.  Responses 
have  come  in  from  twenty-one  States  (in  some  instances  from  more  than  one 
agency)   favoring  our  recommendations. 

"Circular  letters  have  been  mailed  to  the  local  clubs  of  twentj'-one  States 
asking  for  their  co-operation  in  legislative  activity  in  the  effort  to  recruit  more 
Public  Health  Nurses  and  to  secure  a  larger  non-professional  membership  in  the 
National  Organization  for  Public  Health  Nursing. 

"Responses  to  both  these  appeals  have  been  cordial,  and  representative  of  all 
parts  of  the  country,  though  not  all  States.  Especial  interest  in  public  health 
nursing  seems  to  have  been  manifested  in  Iowa,  Kentucky,  Montana,  Minnesota, 
New  Hampshire  and  North  Dakota. 

Although  only  ten  States  have  yet  appointed  sub-committees  on  public 
health  nursing,  the  foregoing  is  ample  evidence  that  the  women  of  the  general 
federation  are  sensible  of  the  new  valuation  which  the  war,  and  more  particularly 
the  influenza  epidemics,  have  placed  upon  this  work  as  a  community  service,  and 
the  importance  of  maintaining  safe  standards  of  work  and  workers  through  cor- 
rect official  regulation.  It  cannot  be  too  strongly  emphasized  that  action  in  this 
direction  should  be  taken  only  after  thorough  understanding  with  State  Depart- 
ments of  Health.  One  interesting  expression  of  local  interest  is  found  in  the 
fact  that  twenty-eight  clubs  have  become  associate  members  of  the  National 
Organization  for  Public  Health  Nursing." 


839 


Roaming  Through  Virginia  with  the 
Public  Health  Nurse 

BY  BLANCHE  WEBB 
State  Supervising  Nurse  for  the  Red  Cross  in  the  State  of  Virginia. 


IT  is  hard  to  realize  when  sitting 
in  one's  office  that  so  many  in- 
teresting    things     are     going     on 
through  the  State.     One  day  I  am 
in  my  chair  near  an  open  window 
dictating     letters ;    occasionally     I 
look  out  across  the  street  to  Cap- 
itol Square,  where  an  air  of  quiet 
dignity    prevails    over    the    State 
House  and  the  well  kept  grounds. 
All   is   peaceful   and   serene,   while 
just    around    the    corner    there    is 
noise,    confusion,    and    the    stir   of 
city  life.     The  next  day  I  may  go 
forth    into    the    open    country   and 
my  life  adventure  begins.     On  this 
trip  the  first  place  to  visit  will  be 
Bath   County.     Usually  when   one 
thinks  of  Bath  County  it  brings  to 
mind    a    picture    of    Virginia    Hot 
Springs,  the  Homestead  Hotel,  the 
wealthy  northern  people,  and  some 
southerners,   too,   who   come   each 
year ;    the    golf    course,    and    the 
gayly     colored     sweaters     of     the 
golfers — but  this   is   not  the   Bath 
County     of     the     Public     Health 
Nurse.     In  her  territory  the  roads 
are    bad    and    the    trail    over    the 
mountains   is   rough   and   winding, 
so  the  nurse  rides  horseback. 

When  I  arrived  in  February  to 
pay  her  a  visit  she  announced  as 
soon  as  I  got  there,  "I  don't  know 
whether  you  can  ride  or  not,  but 
I  believe  you  are  a  good  sport,  so 


I  have  borrowed  a  horse  and  a 
habit  and  I  want  you  to  go  out 
with  me."  After  adjusting  both 
habit  and  straps,  off  we  started. 
The  road  straight  up  the  mountain 
was  winding  and  lovely,  and  way 
below  in  a  gorge  ran  a  stream. 
Toward  evening  we  were  stopped 
by  an  old  woman  who  asked  where 
we  were  going.  The  nurse  replied 
that  we  wished  to  reach  "Star- 
Chapel"  that  night,  and  explained 
that  she  was  the  county  nurse,  and 
would  look  the  school  children 
over  at  Star-Chapel  School  the  • 
next  day.  The  old  lady  said, 
"Where  will  you  spend  the  night?" 
And  the  nurse  replied,  "With  any- 
one who  will  take  us  in,"  (real 
gypsying).  The  old  lady  said  she 
would  love  to  have  us,  but  all  her 
men  were  away  and  as  she  had  no 
one  to  care  for  the  horses  advised 
us  to  go  a  little  further  where  we 

would    find    Mrs.    G right    by 

the  school  who,  she  knew,  would 
be  glad  to  have  us. 

So  on  we  went,  a  mile  further, 
forded  a  stream  and  found  a  tiny 
white  house,  just  at  the  school,  up 
against  the  side  of  the  mountain, 
with  the  stream  dashing  over  rocks 
at  the  front  door.  We  were  given 
a  royal  welcome.  All  the  good 
things  from  the  store  house  were 
brought  out — and   such   a   supper ! 
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Afterward  we  sat  in  front  of  a  big 
old  fireplace  with  blazing  logs,  and 
talked  until  late  in  the  night.  The 
family  wanted  to  hear  all  about 
the  work,  as  they  had  heard  of  the 
nurse  and  the  help  she  had  given 
during  the  influenza  epidemic,  and 
everybody  wanted  to  know  her. 
Later,  when  we  went  to  bed,  or 
rather  dropped  down  on  feathers, 
such  comfort!  and  such  sleep! 

Then  to  awaken  early  in  the 
morning,  feel  the  clear  mountain 
air,  and  hear  the  water  falling  over 
the  rocks,  and  the  hostess  coming 
in  early  to  light  the  logs  in  the  fire- 
place !  Then  a  delicious  hot  break- 
fast, after  which  we  walked  over 
to  the  school  w^here  word  had  gone 
forth  that  the  nurse  was  coming. 
Such  clean  faces,  and  such  inter- 
est !  One  little  girl  remarked  when 
we  looked  down  her  throat,  "My 
gums  are  sore  yet,  I  scrubbed  'em 
so  hard  this  morning."  After  ex- 
amining the  children  we  gave  a 
short  talk  on  personal  hygiene,  and 
a  few  facts  to  remember  on  pre- 
venting diseases.  The  teacher  and 
her  children  responded  warmly  and 
we  left  with  an  urgent  invitation 
to  return  soon.  Back  to  the  hos- 
pitable house  and  into  riding 
clothes.  The  man  of  the  house  had 
rubbed  the  horses  down  and  they 
were  waiting  by  the  stile.  So  we 
left  and  started  back  home,  stop- 
ping at  two  schools  on  the  way 
back  just  to  be  sociable,  and  so 
that  I  could  meet  the  teachers,  as 
the  nurse  had  already  inspected 
the  children.  A  little  girl  came 
running  out  of  one  of  the  schools 


and  greeted  the  nurse  saying,  "I 
told  my  mother  to  read  your  note 
and  she  is  going  to  have  my  ton- 
sils taken  out  real  soon."  We  got 
back  to  headquarters  that  after- 
noon, I,  not  the  least  bit  sore,  but 
full  of  wonder  and  admiration  for 
the  nurse  who,  each  day,  in  bad 
weather  and  good,  takes  the  trail, 
and  finds  the  people;  for  truly  it  is 
not  easy  to  reach  schools  through 
the  mountains,  on  roads  impassa- 
ble by  automobile  or  buggy  many 
months  in  the  year  and  which  can 
be  reached  only  on  horseback. 

A  few  days  later  I  decided  to 
visit  Buchanan  County  in  the 
southwestern  part  of  the  State.    In 

order  to  reach  G ,  the  largest 

town  in  the  county,  one  spends  the 
night  in  a  small  village  in  West 
Virginia.  When  I  went  to  bed 
that  night  it  was  perfectly  appar- 
ent that  the  bed  had  been  slept  in, 
so  I  politely  asked  the  host  if  I 
could  have  a  clean  sheet.  Soon  a 
feminine  form  appeared  at  the 
door,  a  sheet  was  thrust  in  and  an 
indignant  voice  exclaimed,  "  'Taint 
so  awful  dirty;  just  one  man  slept 
in  it  last  night." 

I  slept  well  and  the  next  morn- 
ing  caught   the   train   at   7:30   for 

G •.      It    is    thirty    miles    from 

there  to   G ,  but   it  takes  five 

hours  to  make  the  trip,  for  we  went 
over  the  mountain,  a  long  trip  and 
tiresome  at  times,  but  wonderfully 
interesting.  At  times  the  small 
logging  train  is  on  the  top  of  the 
mountain  and  one  looks  down  into 
immeasurable  space,  a  small  train 
apparently   balanced   on    the   peak 
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of  a  mountain  top ;  later  a  sudden 
stop  and  one  asks,  "What  has  hap- 
pened?" "Oh!  nothing,"  genially 
replies  the  conductor.  "Just  a  cow 
on  the  track.  I  will  have  her  off 
in  a  minute."  The  various  travel- 
ing men  smile  at  this  usual  occur- 
rence, go  back  to  their  magazines, 
bananas,  and  chewing  gum,  and 
off  we  go ;  all  is  merry.     After  a 

while  we  reach  G ,  just  a  lovely 

little  crack  in  the  mountain  with 
two  main  streets  and  the  river,  a 
wide  mountain  stream,  then  the 
houses  backed  against  the  moun- 
tain. The  people  want  a  nurse. 
The  plan  is  for  the  nurse  to  have 
a  horse  and  visit  the  schools  from 
the  time  they  open  in  August  until 
December,  when  the  trails  are  al- 
most  impassable.      Then    she   will 

come  in  to  G for  the  winter, 

working  in  the  schools  and  visiting 
among  the  people,  giving  bedside 
care  when  needed ;  a  big  opportu- 
nity for  a  brave  woman  with  a 
pioneer  spirit,  with  strength  and 
endurance  and  a  great  love  of  her 
fellow  man. 

Another  day  I  go  to  Wise  Coun- 
ty. I  pay  visits  with  the  nurse. 
The  first  patient  whom  we  went  to 
see  was  a  little  girl  just  recovering 
from  meningitis.  The  mother 
proudly  announced,  "She's  that 
smart  since  you  talked  to  her  at 
school  that  she  jes'  naturally  won't 
eat  after  anybody,  she's  got  to 
have  a  clean  glass  every  time;  and 
she  even  said  she  was  going  to 
wash  her  hands  before  she  eat." 

The  mother  was  pleased  because 
her  child   was   more   elegant   than 


herself.  Later  we  went  to  "The 
Log  Cabin"  in  a  vacant  field  where 
an  old  cabin  had  been  fitted  up. 
Every  two  weeks  the  neighboring 
mothers  meet  here  and  bring  their 
babies ;  scales  are  provided,  and 
many  pamphlets.  One  old  grand- 
mother came  in  bringing  her 
daughter  with  a  young  baby,  say- 
ing she  had  just  moved  to  the 
neighborhood  from  Kentucky  and 
"there  wasn't  nothing  of  this  kind" 
over  her  way,  so  she  came  in  to 
see  if  the  baby  was  all  right,  as 
she  had  heard  about  the  place. 
She  said  she  had  another  daughter 
who  "was  expectin'  "  and  she  was 
going  to  bring  her  next  time.  One 
of  the  neighboring  women  inade 
gingerbread  and  hot  cocoa,  both 
cooked  over  the  open  fire  in  the  old 
stone  fireplace.  As  we  sat  around 
and  ate  we  talked  of  babies,  screen- 
ing houses,  home  made  ice  boxes, 
and  many  other  things.  It  was 
well  worth  while. 

Later  we  went  to  a  most  dilapi- 
dated camp  and  paid  many  visits. 
All  of  the  women,  each  with  from 
three  to  eight  children  hanging  to 
their  skirts,  came  out  to  talk  to  the 
nurse.  One  young  girl  of  fourteen 
had  just  won  a  prize.  The  nurse 
had  offered  her  a  pink  silk  waist 
if  she  would  stop  dipping  snuff, 
and  she  had  come  out  to  claim  it, 
saying  she  had  stopped  for  several 
weeks.  At  one  house  where  we 
went  to  see  why  a  girl  of  twelve 
had  been  out  of  school  for  several 
weeks  she  said  she  hadn't  been, 
"  'cause  I  didn't  want  to,  and  I 
didn't   want   to   'cause   I   can't   see 
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none  and  my  eyes  hurt."  As  her 
eyes  were  badly  inflamed,  the 
nurse  suggested  taking  her  to  a 
specialist  in  a  few  days.  The 
mother  said,  "I  can't  do  nothing 
with  her;  I  told  her  she  ought  to 
go."  The  child  replied,  "Ain't 
goin'  'les  Poppy  makes  me,"  so 
the  problem  is  to  make  Poppy  see, 
as  Mammy  doesn't  count. 

In  another  county  in  that  same 
section  a  nurse  told  me  of  a  small 
boy  of  four  who  chewed  tobacco. 
She  argued  and  pleaded  and  he 
finally  agreed  to  "quit."  Later  I 
was  with  her  and  this  wee  fellow 
walked  in  with  a  cigarette.  "Oh ! 
Cleve,"  she  said,  "you  promised." 
In  great  indignation  he  replied, 
"You  made  me  quit  chewin', 
what's  a  fellow  to  do?" 


One  day  I  promised  to  talk 
in  a  colored  church.  I  got 
there  early,  to  find  the  congrega- 
tion nearly  all  down  at  the  river 
having  a  baptizing.  I  walked  in 
and  sat  down  on  the  back  seat. 
There  were  a  few  sisters  on  the 
front  bench;  one  looked  back  and 
seeing  me,  called,  "White  sister 
back  there,  are  you  a  Christian?" 
I  replied,  "I  think  so."  "Then 
come  on  up  front,"  she  said ;  so 
up  front  I  went.  In  came  the  con- 
gregation, a  few  at  first,  later  in 
crowds,  and  soon  the  church  was 
filled.  Everybody  was  happy,  a 
large  number  "getting  religion." 
In  such  a  gathering,  under  such 
circumstances,  I  felt  happy,  too, 
and  it  was  easy  to  talk,  especially 
as  at  each   sentence,   each   remark 


was  greeted  with  "ain't  that  the 
truf,  ain't  that  so ;  yes,  sur,  it  sure 
is  so." 

^         ^  ^ 

The  nurses  through  the  State 
are  now  holding  child  welfare  con- 
ferences. Not  long  ago,  as  a  visi- 
tor in  one  county,  I  was  asked  to 
stay  outside  the  examination  room 
and  entertain  the  mothers,  likewise 
to  get  family  histories.  Beautiful 
mothers  and  beautiful  babies  came, 
sad  looking  mothers  with  poor  lit- 
tle undernourished  children.  They 
needed  us.  Among  them  there  was 
joy  and  gladness,  and  now  and 
then  such  pathos.  One  mother 
brought  seven  children,  all  of 
whom  looked  as  if  they  were  vic- 
tims of  hookworm.  A  tired  mother 
with  two  little  tots  sat  near  me, 
and  she  showed  such  pride  in 
them.  "What  are  their  names?" 
I  asked.  "Mary  Lucy  Jones  and 
Sallie  Lucille  Jones."  "And  your 
name,  Mrs.  Jones?"  "I  ain't  Mrs. 
Jones ;  I'm  Mrs.  Lucy  Belle 
Hodges."  "How  can  that  be?"  I 
inquired.  "Well,  you  see,  I  mar- 
ried Willie  Hodges  first  and  he 
died,  then  I  married  Mr.  Jones,  but 
I'm  still  Willie  Hodges'  widow 
and  so  I  keeps  his  name."  Ex- 
traordinary condition,  but  that  was 
her  idea  of  loyalty  and  sentiment. 

There  are  many  nurses  in  our 
State  and  many  more  needed.  We 
have  the  money,  we  haven't  the 
nurses,  but  those  of  us  who  have 
been  out  in  the  open  and  have 
done  this  work  of  the  rural  pioneer 
nurse,  know  the  joy  of  blazing  the 
trail,  the  greater  joy  when  we  have 
conquered. 
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FROM  THE  NOTEBOOK  OF  A  RECONSTRUCTION  AIDE 


H 


E     never     could     ''keep     his 

clothes,"      said      Dr.      . 

Poor  L ,  restless,  unhappy,  and 

homesick — he  had  been  in  hot 
water  continually,  and  again  and 
again  was  deprived  of  his  uniform 
and  put  to  bed  because  he  had 
stayed  out  without  a  pass  or  had 
committed  some  other  breach  of 
discipline. 

It  was  hard  to  win  his  interest. 
When  my  first  advances  were  met 
by  a  sullen  refusal  to  do  anything, 
I  left  him  alone,  but  took  particu- 
lar care  that  some  work  of  interest 
should  be  going  on  within  sight  of 
his  bed.  Two,  three,  four  days 
passed,  and  he  apparently  re- 
mained indifferent.  At  last  one 
morning  I  stopped  to  show  the  boy 
in  the  next  bed  how  to  begin  a  new 
basket.  "I  want  to  make  a  large 
basket  with  handles  like  this,"  said 

L .      He    showed    me   a    rough 

sketch.  He  was  awake  and  inter- 
ested at  last.  In  a  day  or  two  he 
was  given  his  clothes  and  I  am 
glad  to  say  he  did  not  lose  them 
again  while  he  remained  in  the 
hospital. 

His  first  baskets  were  very  bad 
— they  were  shapes  far  beyond  a 
beginner.  He  had  certain  ideas  he 
wanted  to  work  out,  he  said.  He 
tried  weird,  original  weaves  and 
borders,  but  the  results  did  not 
please  him.  However,  I  knew  him 
well  enough  by  this  time  to  feel 
quite  sure  that  if  I  had  persuaded 


him  to  try  simpler  things  first,  he 
would  have  lost  interest.  I  hoped 
that  if  he  succeeded  in  making  a 
basket  that  he  liked,  he  would 
work  over  some  of  his  first  fail- 
ures. And  I  was  not  disappointed. 
In  time  he  took  more  kindly  to 
suggestion  and  instruction,  and 
eventually  did  some  good  work. 
Just  before  he  left  the  hospital,  he 
made  a  tall  floor  lamp — frame  and 
all — an  excellent  piece  of  work. 

Dr. told  me  that  L had 

shown  great  improvement. 

"I'll      make      you      something." 

H had    been    coming   to    the 

workroom  for  some  time.  He  had 
made  one  or  two  simple  wooden 
toys  and  some  baskets,  but  had 
shown  no  particular  interest  in 
what  he  was  doing.  This  morn- 
ing he  was  all  excitement.  "I 
make  you  something,"  and  he 
picked  up  some  pieces  of  wood 
and  a  few  tools  and  disappeared 
to  his  room. 

Several  days  passed.  I  missed 
him  and  wondered  what  he  was 
doing.  Finally  one  morning  he 
brought  me  the  beginning  of  an 
ancient  Greek  galley.  It  was  only 
the  hull,  but  beautifully  made.  I 
was  amazed  that  he  could  do  it 
with  the  few  tools  at  his  command. 
"I  leave,  I  no  finish  this,"  and 
there  was  real  disappointment  in 
his  voice  as  he  said  it.  He  was  to 
be  transferred  for  discharge.  I 
told  him  how  glad  I  was  that  he 
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was  well  enough  to  go  home  even 
if  he  could  not  finish  my  little 
boat.  I  hardly  knew  him  for  the 
same  boy  I  had  seen  so  silent  and 
depressed. 

M was   a   hardsome   young 


Greek.  The  first  time  I  went  in 
to  see  him,  I  found  him  pacing  the 
floor  of  his  room  like  a  caged  lion. 
"I  want  to  get  out  of  this  hospital. 
Can't  you  help  me?"  Poor  fellow 
— I  knew  he  was  still  far  from  well 
and  that  it  would  be  months  be- 
fore he  would  be  able  to  leave.  I 
stayed  and  talked  to  him  for  some 
time.  He  told  me  a  lot  about  him- 
self. Apparently  he  came  from  a 
family  of  culture  and  education. 
After  leaving  school  he  started  out 
to  see  something  of  the  world,  and 
to  make  his  own  way,  and  even- 
tually came  to  the  United  States. 
After  knocking  about  in  various 
occupations,  he  and  a  friend 
opened  an  Oriental  store  in  one  of 
our  cities.  The  war  came  and  he 
enlisted. 

I  happened  to  have  a  basket  of 
oranges  in  my  hand — a  friend  had 

sent  a  box  for  the  sick  boys.    M 

admired  the  basket.  Could  he  try 
to  make  one? 

I  was  pleased  to  find  he  learned 
quickly  and  showed  considerable 
artistic  ability.  His  baskets  were 
always  well  designed  and  carefully 
woven.  He  confessed  to  an  in- 
terest in  all  kinds  of  beautiful 
handwork,  and  a  longing  to  do 
some  creative  work  himself.  He 
had  not  had  the  opportunity  to 
study  since  he  left  home.  He 
spent  fnany  hours  occupied  in  this 


way,  and  was  happier  and  more 
contented  than  on  the  morning  I 
first  saw  him.  He  has  long  since 
returned  to  the  civilian  world,  but 
I  hope  that  the  simple  work  he  did 
while  he  was  ill  may  have 
awakened  again  a  consciousness  of 
his  own  ability  and  that  he  will 
eventually  do  some  artistic  work 
as  a  pastime  at  least. 

It  was  the  unexpected  that 
brought  the  keenest  pleasure  to  us 
in  our  work.  To  find  in  some 
grave  youth  a  delightful  sense  of 
humor,  which  he  expressed  in 
numberless  jumping  jacks,  gaily 
painted  in  brilliant  colors  was  a 
joyous  surprise. 

Our  little  Italian  who  spoke 
very  broken  English,  also  liked  to 
carve  but  he  scorned  our  help  or 
our  designs.  He  liked  to  paint  his 
carving  with  bright  colors.  His 
work  was  crude  but  original. 

B modelled  a  whole  men- 
agerie of  wild  animals  before  he 

left  us.    And  one  day  young  A 

carried  off  the  tiger  and  later 
brought  me  an  orange  and  blue 
circus  wagon,  made  of  bits  of  wood 
and  reed — with  the  tiger  inside. 

And  so  our  workrooms  became 
the  center  for  many  pleasant  ac- 
tivities. The  things  we  made  in 
basketry,  toys,  carving,  modelling, 
leather  work,  and  other  crafts, 
were  usually  well  worth  doing. 
The  doctors  often  expressed  their 
appreciation  of  the  value  of  our 
work  in  keeping  the  boys  happily 
occupied  and  so  aiding  their  re- 
covery. 
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THE  school  work  in  Bangor 
started  under  rather  unfavor- 
able circumstances.  It  was  a  new 
thing  in  a  very  conservative  city. 
There  had  been  for  several  years  a 
tuberculosis  nurse  and  a  district 
nurse,  both  of  them  doing  splendid 
work,  but  the  school  board  was 
never  willing  to  give  them  the 
privilege  of  going  into  the  schools, 
and  even  when  the  Red  Cross  of- 
fered us  to  the  city  for  a  year's 
demonstration,  there  was  a  ques- 
tion as  to  whether  we  would  be 
accepted.  When  I  went  before 
the  school  board  to  explain  what 
our  work  would  be  I  was  greeted 
with  the  question,  "Will  you  be 
obliged  to  touch  the  children?" 
However,  not  all  the  school  board 
opposed  the  new  work,  and  many 
club  women  were  interested,  as  it 
had  been  an  ambition  of  some  of 
them  for  several  years  to  have  a 
school  nurse  and  they  were  ready 
and  glad  to  work  for  us. 

From  the  nurses  we  received 
the  greatest  cooperation.  After 
my  general  survey  of  all  the  school 
buildings  we  started,  first,  with 
short  health  talks  to  the  children, 
impressing  on  them  the  necessity 
of  the  care  of  the  teeth,  and  urg- 
ing each  child  to  provide  himself 
with  a  tooth  brush.  A  little  later 
we  sold,  at  cost,  800  tooth  brushes 
to  the  children. 

Then  we  started  giving  our 
room    inspection    of   throat,   teeth. 


hair  and  hands.  At  first  with  great 
care,  for  we  feared  the  criticism 
that  might  come  from  the  parents. 
We  had  from  the  first  the  splendid 
cooperation  and  approval  of  the 
teachers,  which  was  a  great  help. 
Then  the  difficulty  was,  How  were 
we  to  have  the  dental  work  at- 
tended to? 

I  shall  never  forget  how  dis- 
couraged I  felt  when  my  inspec- 
tion was  over,  and  I  had  found 
whole  rooms  where  practically 
every  child  had  defective  teeth. 
For,  as  far  as  dental  work  was 
concerned,  it  seemed  impossible  to 
arouse  the  parents  to  the  necessity 
of  a  dentist  unless  there  was  actual 
toothache.  I  began  to  make  ^  - 
quiries  as  to  what  could  be  done 
towards  having  a  clinic.  I  found 
that  many  people  were  anxious  to 
have  it,  but  the  various  attempts 
which  had  been  made  had  not  been 
successful.  I  was  very  wisely 
warned  that  my  work  was  new  in 
the  city,  and  that  I  should  not  rush 
ahead  with  too  many  new  schemes. 

Nevertheless,  as  my  work  con- 
tinued, examining  defective  teeth, 
day  after  day,  and  doing  absolutely 
nothing  to  help  these  conditions, 
I  felt  there  must  be  a  way  to  have 
a  clinic.  We  were  very  generously 
ofTered  a  room  at  the  Tuberculosis 
Clinic,  but  we  had  no  funds  for  our 
equipment.  Then  I  heard,  by 
chance,  of  the  dental  room  at  the 
hospital,  where  there  was  a  chair. 
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an  engine,  and  gas  apparatus,  and 
the  possibility  that  they  would  al- 
low us  to  use  it.  There  was  a 
meeting  of  the  hospital  trustees 
the  next  day,  and  they  consented, 
though  they  had  never  before  al- 
lowed doctors  that  were  not  on  the 
staff  to  work  in  the  hospital.  So 
we  started  at  once,  as  the  dentists 
had  long  before  signed  a  paper 
promising  to  give  their  time  for  a 
free  clinic,  each  doctor  bringing  his 
own  instruments.  A  kind  friend 
interested  in  all  public  health 
work  gave  us  one  hundred  dollars 
for  our  expenses,  which  have  been 
very  little.  We  have  sufificient 
funds  for  many  months  to  come. 

On  Saturday  mornings  I  usually 
start  off  early  and  collect  from  one 
or  two  school  houses  my  groups 
of  children,  as  our  hospital  is  on 
the  outskirts  of  the  city  and  many 
children  do  not  know  their  way. 
The  dentist  arrives  at  8:30  and  I 
try  to  have  the  record  book  all 
made  up  and  the  cards  in  readi- 
ness. Each  child  brings  ten  cents 
and  a  card  that  we  have  given  out 
during  the  week,  signed  by  the 
parent  and  giving  his  or  her  ap- 
proval of  the  treatment. 

I  am  busy  with  my  children  half 
the  morning  and  then  the  second 
group  arrive  with  Miss  Williams, 
whom  I  am  most  fortunate  to  have 
working  with  me.  Our  record 
Saturday  was  the  day  when  one 
hundred  and  thirty  teeth  were  ex- 
tracted. As  one  of  the  children 
said,  the  floor  was  fairly  covered 
with  them.  Some  two  hundred 
and      fifty      children      have     been 


treated.  It  is  not  only  this,  we 
have  stimulated  hundreds  to  go  to 
their  own  dentists.  The  dentists 
themselves  are  most  enthusiastic 
about  it,  not  one  has  disappointed 
us.  It  is  a  novel  experience  to 
have  twenty-five  odd  patients  in 
one  forenoon. 

In  the  grades  there  has  been  the 
striving  to  get  a  perfect  health 
room,  which  means  that  if  every 
child  in  the  room  has  had  his  or 
her  teeth  attended  to,  and  is  giving 
them  good  care,  they  shall  each 
receive  a  sample  tube  of  tooth 
paste.  Many  of  the  classes  have 
kept  health  charts  where  they  fill  in 
each  day,  with  colored  crayons,  lit- 
tle squares  opposite  the  drawings 
they  have  made — a  hand  meaning 
that  the  hands  and  nails  have  been 
cared  for  properly  each  day ;  a 
tooth  brush  meaning  care  of  the 
teeth ;  a  cup  and  saucer,  no  tea  or 
coffee ;  a  window,  plenty  of  fresh 
air  at  night ;  a  bed,  long  hours  of 
sleep,  and  so  on  through  all  the 
health  stunts.  When  I  appear  in 
the  room  the  charts  are  put  out  on 
the  desks  with  great  pride. 

We  have  the  privilege  (which  is 
a  great  satisfaction,  for  we  cannot 
prescribe  in  any  way),  of  sending 
our  anaemic  and  undernourished 
children  to  the  tuberculosis  clinic. 

It  was  a  source  of  anxiety  to  me 
that  none  of  our  children  were 
weighed  and  measured  in  any  of 
the  schools.  In  our  city  school 
buildings  not  one  had  scales,  and 
there  was  no  money  with  which 
to  buy  them.  I  remembered  that 
when  we   were    doing  our   health 
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work  in  France,  Mrs.  Thompson, 
with  whom  I  was  working,  put  the 
scales  in  our  ambulance  and  we 
carried  them  from  one  devastated 
village  to  the  next.  Why  not  use 
this  method  in  America? 

One  kind  friend  on  our  nursing 
committee  gave  me  her  scales,  and 
with  some  money  that  was  donated 
we  bought  a  second  pair,  so  Miss 
Williams  and  I  were  fitted  out,  and 
are  now  moving  them  from  school 
to  school.  Some  of  our  Red  Cross 
workers  most  generously  gave 
their  time  to  help  us  with  the 
weighing  and  measuring,  so  that 
now  over  one  thousand  children 
have  been  weighed.  Each  one  of 
the  children  is  to  receive  one  of 
the  height  and  weight  tags.  This, 
being  an  entirely  new  thing  in  the 
schools,  has  excited  much  interest, 
and,  mostly,  approval  by  the  chil- 
dren and  parents.  I  say  mostly, 
for  at  one  of  my  little  schools  on 
the  edge  of  the  city,  a  very  poor 
district,  when  it  came  time  to 
weigh  the  children,  these  children 
who  usually  greeted  me  with  the 
greatest  joy,  often  actually  clap- 
ping their  hands  when  I  appeared 
at  the  door,  almost  refused  to  take 
off  their  shoes  for  the  weighing,  as 
they  had  been  told  that  if  they 
were  underweight  they  would  be 
taken  from  their  parents,  given 
medicine,  and  perhaps  operated  on. 
One  small  boy  said,  "My  mother 
said  she'd  lick  you  if  I  got 
weighed !"  They  were  finally  re- 
assured sufficiently  to  consent  to 
have  it  done. 

With  our  kindergartens  we  have 


not  worked  as  much  as  with  the 
other  children.  There  has  not 
been  time,  and  kindergarten  teach- 
ers themselves  do  a  great  deal. 
They  have  all  bought  tooth 
brushes,  the  care  of  nails  and 
teeth  has  greatly  improved.  We 
have  been  able  to  institute  a  milk 
lunch  in  most  of  the  kindergartens. 
Children  whose  parents  assured 
me  they  never  touched  milk,  have 
learned  to  like  it,  because  they 
wished  to  do  as  the  others  did,  and 
now  go  home  and  ask  for  more. 
We  were  met  with  the  all  too  com- 
mon question,  "Was  it  fair  to  ask 
the  poor  parents  for  money?" 
With  a  careful  explanation  that 
milk,  even  at  twenty-five  cents  a 
quart,  was  cheaper  than  anything 
else  of  equal  nutrition,  we  soon 
won  our  point.  Several  parents 
have  offered  to  pay  for  any  chil- 
dren who  could  not  afford  to  pay 
for  it.  I  have  asked  in  the  begin- 
ning that  each  child  pay  fifty  cents 
until  we  could  prove  to  them  it 
was  a  success.  We  allow  usually 
eight  children  to  a  quart,  so  with 
milk  at  sixteen  cents  a  quart  as  it 
is  with  us,  it  means  only  two  cents 
a  day.  It  makes  extra  work  for 
our  kindergarteners  but  they  have 
been  most  ready  to  do  it. 

We  have  twenty  school  build- 
ings that  we  visit  regularly,  vary- 
ing from  sixteen  to  eight  hundred 
children.  After  all,  it  is  not  so 
much  the  number  of  children,  or 
the  number  of  schools,  as  the  num- 
ber of  rooms.  For  each  room 
must  have  its  talk  whether  it  con- 
tains sixteen  or  forty-five  children. 
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The  number  of  pupils  does  count 
when  inspection  comes.  I  feel 
often  that  many  things  are  left 
undone  for  lack  of  time  and  wish 
there  was  another  nurse  so  that 
we  could  keep  more  regularly  to 
our  weekly  schedule  of  talks  and 
inspection,  and  have  double  the 
time  for  home  visits. 

The  vacation  period  has  often 
been  our  busiest  time  with  home 
visits.  We,  joking,  said  in  the  win- 
ter we  would  have  a  drive  on 
glasses  but  in  the  spring  it  was 
tonsils.  I  remember  not  long  ago 
going  to  the  house  of  a  little  col- 
ored boy  who  lived  with  his  grand- 
mother. After  knocking  at  the 
door  she  opened  it,  looked  me  over 
from  head  to  foot  and  said,  "So 
you're  the  school  nurse !"  It  was 
some  time  before  she  fully  took  in 
the  new  curiosity  and  asked  me  in. 
When  she  had  sufficiently  recov- 
ered she  said,  "I  knowed  you  was 
coming;  Sam  told  me  so.  Do  you 
know  that  poor  boy  he  can't  drink 
no  tea,  he  can't  drink  no  coffee, 
and  what's  worst  he  won't.  Now 
he  wants  to  have  glasses  and  go 
to  the  dentist's.  I  can't  do  it." 
After  much  conversation  I  ex- 
plained that  the  dentist  would  cost 
only  ten  cents,  the  glasses  a  few 
dollars,  which  she  soon  promised 
to  pay,  and  Sam  now  has  glasses. 

For  several  years  there  have 
been  school  doctors  and  regular  in- 
spection. I  was  interested  to  hear 
one  of  our  physicians,  who  knows 
about  our  work,  say  that  before 
school  nurses  came,  he  counted  in 
one  term  sixty  physical  defects  in 


one  building.  Cards  were  sent 
home  by  each  child  to  the  parent, 
stating  the  condition.  At  the  end 
of  three  months  he  returned  to 
find  just  four  had  been  attended 
to,  and  these  were  vaccinations 
which  are  compulsory.  He  said, 
frankly,  that  he  considered  the  fol- 
low up  work  the  most  important 
part.  Since  January  we  have  had 
over  one  hundred  children  fitted 
with  glasses  through  our  personal 
supervision,  and  over  fifty  odd 
children  operated  on  for  tonsils. 
For  most  of  these  cases  we  made 
arrangements  with  the  doctor,  hos- 
pital and  patients. 

I  feel  that  we  have  gained  in- 
terest and  enthusiasm  among  our 
children.  It  is  often  amusing  to 
be  greeted  in  the  street  with 
"Hello,  Miss  Smith.  I've  brushed 
my  teeth  today,"  or  "I've  been  to 
the  dentist  since  you  were  at 
school,"  and  to  be  told  when  a 
bath  was  last  taken. 

We  have  spoken  of  our  work  at 
as  many  mother's  meetings  as  pos- 
sible and  have  had  a  most  appre- 
ciative audience.  The  Teachers' 
Club  has  been  most  generous  and 
interested  in  our  work. 

We  are  planning  next  week  to 
give  some  educational  moving  pic- 
tures. The  Red  Cross  now  fur- 
nishes us  with  excellent  films.  I 
have  also  been  promised  a  film 
from  Bridgeport,  Connecticut, 
"Home  Care  of  the  Mouth,"  which 
I  hope,  in  connection  with  our 
dental  clinic,  may  help  to  teach  our 
children  the  importance  of  our 
talks  through  all  the  school  3^ear. 
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MANY  organizations  as  well 
as  individuals  have  been  so 
much  interested  in  the  Public 
Health  Nursing  program  of  the 
American  Red  Cross,  and  also  in 
the  question  of  governmental,  or 
extra-governmental,  supervision  of 
field  Public  Health  Nurses,  that 
an  inquiry  into  the  practice  of  the 
various  States  of  the  Union  seemed 
desirable.  This  was  undertaken  in 
April,  1920. 

The  questions  to  which  we  asked 
detailed  replies  from  State  Board 
of  Health  executives  and  supervis- 
ing nurses  were  as  follows : 

1 — Is  a  Public  Health  Nursing 
Bureau  established  within  the 
State  Board  of  Health? 

a — Is  such  a  bureau  maintained 
by  special  appropriation? 

b — Does  the  American  Red 
Cross,  State  Anti-Tuberculosis  As- 
sociation, or  any  Child  Hygiene 
Department  or  other  health  agency 
cooperate  in  the  financial  support 
of  the  same? 

2 — Do  you  consider  a  Depart- 
ment of  Public  Health  Nursing  of 
vital  importance? 

Only  six  States  failed  to  reply, 
namely,  New  Mexico,  Tennessee, 
Utah,  Wyoming,  Arkansas  and 
Georgia. 


A  digest  of  the  forty-one  letters 
and  other  information  follows : 

This  compilation  has  proven 
valuable  information  for  Minne- 
sota in  the  attempt  to  coordinate 
public  health  nursing  activities, 
and  we  pass  it  on  to  other  States, 
knowing  such  information  will  be 
most  profitable  and  interesting.  It 
is  most  convincing  as  to  the  rapid, 
sane  and  effectual  advancement  of 
public  health  nursing  in  all  States, 
and  the  attempt  to  promote  higher 
standards  for  public  health  nursing 
as  well  as  to  give  substantial  aid 
to  all  field  nurses. 

Alabama 

Has  a  Department  of  Nursing, 
under  the  superintendence  of  Miss 
Jessie  L.  Marriner,  R.  N.,  which 
has  the  selection  of  all  Public 
Health  Nurses  in  the  State.  The 
American  Red  Cross  places  a  field 
nurse  at  her  disposal.  The  State 
Health  Officer,  Dr.  S.  W.  Welch, 
regards  the  Nursing  Department 
as  one  of  the  chief  aids  in  the  de- 
velopment of  the  activities  of  the 
State  Board  of  Health  and  believes 
that  all  public  health  work  should 
be  under  the  direction  of  State 
agencies. 

Miss  Marriner  will  conduct  a 
very  comprehensive  public  health 
survey  in  Jefferson  County  (Bir- 
mingham),    beginning     May     1st. 
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This  survey  will  be  financed  by 
the  American  Red  Cross. 

April  7,  1920. 

Arizona 

Has  no  Department  of  Nursing, 
but  an  American  Red  Cross  Bu- 
reau with  a  special  State  Director, 
Mrs.  Luela  Erion,  R.  N.,  in  charge. 
State  Superintendent  Dr.  G.  E. 
Gridner  considers  public  health 
nursing  an  essential  of  first  im- 
portance. April  13,  1920. 

Arkansas 

No  reply. 

California 

Has  no  definite  organization  at 

present  but  a  tentative  plan  is 
being  worked  out  The  American 
Red  Cross  and  the  tuberculosis 
societies,  as  well  as  municipalities 
and  other  private  agencies,  all  have 
nurses  in  the  field  and  have  agreed 
that  the  State  Board  of  Health 
shall  appoint  a  supervising  nurse 
who  will  endeavor  to  bring  up  the 
work  of  all  the  various  nurses  to  a 
certain  standard.  She  will  have  as- 
sistant supervisors  paid  for  by  the 
American  Red  Cross.  A  State  De- 
partment of  Nursing  is  considered 
of  vital  importance,  particularly  in 
the  rural  districts.    April  22,  1920. 

Colorado 

Has  no  appropriation  for  State 
Board  of  Health  to  carry  on  pub- 
lic health  nursing,  but  is  trying  to 
introduce  this  w^ork  in  cooperation 
with  the  American  Red  Cross, 
which  pays  nurses  acting  under  the 
supervision  of  the  State  Board  of 
Health.  It  is  hoped  that  the  next 
Legislature  will  create  a  Division 
of  Nursing  with  suitable  appropria- 
tion. April  13,  1920. 


Connecticut 

Has  a  Division  of  Public  Health 
Nursing,  with  no  separate  appro- 
priation, under  the  Bureau  of 
Child  Hygiene  of  the  State  Board 
of  Health.  In  Connecticut  per- 
mission for  a  bureau  has  to  be  ob- 
tained from  the  Legislature,  which 
last  year  added  the  Bureau  of 
Child  Hygiene.  It  is  intended  to 
ask  the  next  Legislature  for  a 
Bureau  of  Public  Health  Nursing, 
which  is  considered  a  necessity  of 
vital  importance.  This  will  be  in- 
dependent, of  course,  of  all  other 
bureaus.  Miss  Margaret  K.  Stack, 
R.  N.,  the  director,  under  Dr.  J. 
T.  Black,  State  Commissioner, 
writes  :  "Each  town  is  responsible 
financially  for  the  maintenance  of 
its  own  nurses.  We  are  doing 
nothing  county-wise,  for,  if  you 
know  New  England,  you  know 
that  town  government  and  control 
of  their  own  affairs  is  inherent  in 
every  New  Englander.  The  coun- 
ty government  here  is  not  the  unit 
that  it  is  in  the  West."  For  the 
sake  of  better  cooperation,  Miss 
Stack  is  also  field  director  for  the 
American  Red  Cross,  Connecticut 
being  the  first  State  to  make  this 
arrangement.  April  22,  1920. 

Delaivare 

Has  no  public  health  nursing  in 
connection  with  the  State  Board 
of  Health,  and  no  such  thing  as  a 
Division  of  Nursing  with  State  ap- 
propriation. Delaware  has  numer- 
ous commissions,  among  which  the 
Delaware  State  Tuberculosis  Com- 
mission and  the  (temporary)  Re- 
construction Commission  both  deal 
with     nursing     problems.       It     is 
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hoped  that  the  Reconstruction 
Commission,  which  is  solely  for 
child  welfare,  will  be  taken  over  in 
some  form,  in  1921,  by  the  State 
Department  of  Health  and  have 
adequate  support.  Miss  M.  T. 
Lockwood,  Supervisor  of  Nurses 
for  this  commission,  writes  that  a 
bill  is  now  being  considered  by  the 
Public  Health  Nurses  of  Delaware 
for  a  Department  of  Public  Health 
Nursing  in  connection  with  the 
State  Board  of  Health. 

April  15,  1920. 

Florida 

Has  no  Bureau  of  Public  Health 
Nursing,  but  has  under  considera- 
tion a  plan  whereby  the  State 
Board  of  Health,  in  cooperation 
with  the  State  Anti-Tuberculosis 
Association  and  the  American  Red 
Cross,  may  develop  a  Bureau  of 
Nursing.  This  is  considered  espe- 
cially important  educationally  and 
as  a  prospective  basis  for  county 
health  nursing  and  permanent 
county  health  boards. 

May  26,  1920. 

Georgia 
No  reply. 

Idaho 

Has  no  Division  of  Public 
Health  Nursing  and  no  appropria- 
tion for  the  creation  of  such  a 
division.  May  1,  1920. 

Illinois 

Has  no  separate  Division  of 
Public  Health  Nursing,  but  work 
is  done  through  the  Division  of 
Child  Hygiene  and  Public  Health 
Nursing,  which  employs  four 
nurses,  a  supervising  nurse  and  an 
assistant     supervisor     for    various 


kinds  of  public  health  nursing,  and 
two  for  child  welfare  work,  espe- 
cially in  nutritional  and  paralytic 
disorders,  with  a  provision  for 
two  more  for  field  work  in  sup- 
pression of  epidemic  outbreaks. 
April  13,  1920. 

Indiana 

Has  no  Department  of  Nursing. 
Has  one  nurse  in  Child  Hygiene 
Division  and  one  in  Tuberculosis 
Division  who  simply  give  instruc- 
tion in  the  matter  of  prevention. 
The  superintendent  of  the  Ameri- 
can Red  Cross  Nurses  of  the  State 
has  a  desk  in  the  office  of  the  State 
Board  of  Health  and  a  stenog- 
rapher. The  secretary  of  the  State 
Board  of  Health,  J.  N.  Hurty, 
M.  D.,  Phar.  D.,  writes : 

"You  ask,  'Do  you  consider  a 
Department  of  Nurses  of  vital  im- 
portance?' I  do  not  consider  such 
a  department  of  vital  importance. 
After  long  experience  I  believe  in 
extending  volumes  of  information 
to  the  people  and  in  making  every 
effort  to  impress  this  information 
concerning  prevention  of  disease 
upon  their  minds.  There  is  danger 
in  trying  to  educate  people.  We 
must  remember  in  spreading  this 
education  before  the  people  that 
man}'-  of  them  cannot  absorb  it. 
Health  authorities  should  have 
nothing  to  do  with  relief  and  cure 
but  should  give  their  entire  power 
and  force  to  the  subject  that  an 
ounce  of  prevention  is  worth  a  ton 
of  cure.  Train  the  child  in  the 
way  he  should  go  and  if  he  does 
not  go  the  right  way  let  him  fall 
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because  saving  the  unfit  leads  to 
race  destruction."       May  4,  1920. 

Has  a  law  permitting  counties 
to  employ  nurses  over  whom  the 
State  Board  of  Health  has,  how- 
ever, no  jurisdiction. 

April  8,  1920. 

Kansas 

Has  no  separate  Division  of 
Nursing.  The  State  has  a  Super- 
intendent of  Public  Health  Nurs- 
ing attached  to  the  Division  of 
Sanitation  and  Communicable  Dis- 
eases, with  a  nurse  for  field  work, 
and  a  nurse  in  the  Division  of 
Child  Hygiene  as  a  demonstrator 
on  its  public  health  car.  It  is  con- 
sidered that  a  good  thing  to  work 
toward  as  a  "final  objective" 
would  be  a  separate  Division  of 
Public  Health  Nursing  with  suf- 
ficient funds  for  a  Public  Health 
Nurse  for  at  least  each  congres- 
sional district  in  the  State. 

April  12,   1920. 

Kentucky 

Has  a  Bureau  of  Public  Health 
Nursing  which  now  has  Public 
Health  Nurses  in  about  thirty  out 
of  the  State's  one  hundred  and 
twenty  counties.  The  State  pays 
twenty-five  per  cent  of  their  sal- 
aries, thus  retaining  its  supervi- 
sion. The  American  Red  Cross 
furnishes  an  assistant  State  super- 
vising nurse.  April  14,  1920. 

Louisiana 

Has  established  Bureau  of  Pub- 
lic Health  Nursing  but  it  is 
financed  by  the  American  Red 
Cross.  The  State  Board  of  Health 
supervises    it    and    provides    office 


room  and  equipment.  A  Depart- 
ment of  Nursing  is  considered  of 
great  importance  and  it  is  hoped 
that  the  general  assembly  this 
year  will  appropriate  suft'icient 
funds  to  extend  the  present  work 
considerably.  April  12,  1920. 

Maine 

The  State  Department  of  Health 
has  just  created  a  new  Division  of 
Public  Health  Nursing  and  Child 
Hygiene,  with  Miss  E.  L.  Soule  as 
director,  the  American  Red  Cross 
and  the  State  Anti-Tuberculosis 
Association  paying  her  salary  till 
such  time  as  the  State  Department 
of  Health  can  do  it.  Dr.  L.  D. 
Bristol,  State  commissioner  of 
health,  is  most  emphatic  in  his  be- 
lief in  the  importance  of  Divisions 
of  Public  Health  Nursing  and  of 
Child  Hygiene  in  a  State  Depart- 
ment of  Health.     April  13,  1920. 

Maryland 

Is  permitted  one  nurse  in  the 
budget  beginning  in  October, 
1920,  after  three  years  of  asking 
the  legislature.  The  lines  of  the 
State  Department  of  Health  are 
laid  down  in  the  law  and  a  "Bu- 
reau" of  Public  Health  Nursing  is 
not  desired.  Field  nurses'  work 
would  be  in  general  such  as  the 
deputy  State  health  officers  deter- 
mined. The  secretary.  Dr.  J.  S. 
Fulton,  writes :  "As  to  the  value 
of  a  'Department  of  Public  Health 
Nursing,'  I  have  no  clear  views. 
I  have  no  doubt  about  the  very 
great  value  of  the  Public  Health 
Nurse,  but  the  more  she  nurses 
the    less   she    will    be    worth    to    a 
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Department  of  Health.  Her  value 
will  lie  in  her  ability  to  teach,  in- 
vestigate, etc.  Such  a  service  can 
be  of  'vital  importance';  but 
whether  it  actually  will  be  so  time 
alone  can  tell."      April  13,  1920. 

Massachusetts 

The  Department  of  Public 
Health,  being  an  advisory  body, 
does  not  have  nurses  doing  de- 
tailed work  in  the  different  cities 
and  towns.  It  has  a  force  of  thir- 
teen nurses,  eight  as  nursing  as- 
sistants to  the  district  health  offi- 
cers and  five  occupied  with  child 
welfare  investigations,  lecturing, 
showing  health  exhibits,  etc.  The 
State  has  no  Division  of  Public 
Health  Nursing  although  plans 
are  contemplated  for  bringing  all 
State  nurses  under  one  head. 
There  is  no  question  as  to  the  im- 
portance of  public  health  nursing 
but  it  is  considered  largely  an  ad- 
ministrative problem  as  to  whether 
nurses  can  be  placed  more  advan- 
tageously in  a  separate  division  or 
with  other  divisions. 

April  21,  1920. 

Michigan 

Is  now  organizing  a  Bureau  of 
Public  Health  Nursing  and  Child 
Hygiene  with  a  director  to  assume 
duty  September  1,  1920.  Such  a 
bureau  has  long  been  considered 
of  vital  importance  and  held  up 
hitherto  only  by  lack  of  means  for 
its  proper  financing.  Nannie  J. 
Lackland,  R.  N.,  is  director  of  the 
new  bureau.  May  26,  1920. 

Minnesota 

Has  a  superintendent  of  nurses 
(Frances  V.  Brink,  R.  N.)  for  the' 


State  Board  of  Health,  but  has 
not  had  a  formal  Bureau  of  Pub- 
lic Health  Nursing  within  the 
State  department  as  there  are  no 
special  funds  provided  for  it.  Be- 
lief in  the  vital  importance  of  the 
work  leads  the  State  Board  of 
Health,  under  Dr.  C.  E.  Smith,  Jr., 
executive  officer,  to  hope  that  the 
legislature  will  soon  place  all  field 
nurses  under  the  supervision  of 
the  board  with  adequate  appro- 
priation for  a  bureau.  Miss  Brink 
is  also  representative  of  the  Amer- 
ican Red  Cross  in  Minnesota.  The 
superintendent's  salary  is  paid  by 
the  board  and  her  field  expenses  by 
the  American  Red  Cross,  which 
also  maintains  one  assistant. 

August  23,  1920. 

Mississippi 

Has  a  Bureau  of  Nursing,  made 
possible  by  affiliation  with  the 
Gulf  Division  of  the  American  Red 
Cross,  which  pays  salaries  until 
such  time  as  they  can  be  assumed 
by  the  State  Department  of 
Health.  It  is  planned  that  the 
State  shall  later  on  have  charge  of 
all  Public  Health  Nurses.  The 
work,  while  considered  of  vital  im- 
portance, advances  slowly  owing 
to  the  lack  of  nurses,  especially  of 
nurses  willing  to  go  into  rural 
communities.  June  1,  1920. 

Missouri 

Has  no  separate  Division  of 
Nursing  as  yet,  but  considers  it 
very  important.  Child  hygiene 
work  is  just  being  started  with  the 
assistance  of  the  United  States 
Public  Health  Service  and  the  co- 
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operation  of  the  American  Red 
Cross  and  the  State  Society  for  the 
Relief  and  Control  of  Tuberculo- 
sis. April  10,  1920. 

Montana 

Has  a  Division  of  Child  Welfare 
(Mrs.  Laurie  Jean  Reid,  R.  N., 
director),  and  the  law  creating  it 
placed  all  Public  Health  Nurses, 
no  matter  by  whom  appointed, 
under  the  supervision  of  the  State 
Board  of  Health.  The  State  itself 
does  not  employ  nurses  but  directs 
the  activities  of  all  nurses. 

No  Date. 

Nebraska 

Has  no  Division  of  Nursing  or 
appropriation  for  work  in  this  line 
and  no  superintendent  for  the 
nurses  doing  county  or  school 
work.  There  is  a  law  requiring 
medical  examination  of  all  school 
children.  The  Department  of 
Public  Welfare  believes  in  a  Divi- 
sion of  Public  Health  Nursing,  but 
feels  that  the  State  needs  educa- 
tion in  the  matter.   April  23,  1920. 

Ne'vada 

Public  Health  Nursing  has  not 
yet  been  established  here  but  soon 
may  be.  The  American  Red  Cross 
has  taken  up  the  matter  with  the 
State  Board  of  Health  and  has 
agreed  to  finance  a  beginning  of 
the  work  pending  action  of  the 
next  legislature.     April  14,  1920. 

Nev.:  Hampshire 

Has  no  Division  of  Nursing  un- 
der the  State  Board  of  Health.  A 
bill  providing  for  county  nurses 
was  killed  in  the  last  legislature, 
unfortunately,     as     public     health 


nursing  is  considered  most  im- 
portant. There  is  an  appropriation 
for  a  Department  (of  Health?) 
but  no  provision  for  nursing. 

June,  1920. 

Neiv  Jersey 

Dr.  J.  Levy,  consultant  and  su- 
pervising expert,  writes  :  "We  do 
not  believe  in  a  Department  of 
Nurses  in  the  State  Department  of 
Health.  Practically  all  of  the 
nursing  work  of  Public  Health 
Nurses  is  under  the  Child  Hygiene 
Division,  we  have  a  supervisor  of 
nurses  under  whom  there  are  at 
present  about  fifty  nurses  doing 
field  work. 

'T  believe  that  the  State  Depart- 
ment of  Health  should  be  organ- 
ized according  to  functions  and 
not  according  to  the  instruments 
that  may  be  used  to  serve  these 
functions."  April   17,   1920. 

Nein'  Mexico 

No  reply. 
Neiu  York 

Has  a  Division  of  Public  Health 
Nursing.  Three  years  ago  the  leg- 
islature cut  off  the  director's  sal- 
ary, but  a  salary  of  $3,250  has  just 
been  appropriated  for  the  position. 
At  present  there  are  in  the  divi- 
sion fifteen  supervising  nurses  en- 
gaged by  the  State.  "There  is 
hardly  any  more  important  divi- 
sion in  the  State  department  than 
that  of  Public  Health  Nursing." 
Under  the  law  the  local  Public 
Health  Nurse  is  largely  under  the 
jurisdiction  of  the  State  Health 
Department  as  to  qualifications, 
etc.,  although  her  immediate  re- 
sponsibility is  to  the   local   health 
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officer.  The  number  of  these 
nurses  has  increased  in  four  years 
from  one  hundred  and  fifty,  out- 
side the  City  of  New  York,  to  one 
thousand.  "In  our  opinion,  there 
should  not  be  fewer  than  fifteen 
hundred  to  two  thousand  local 
Public   Health    Nurses." 

April  12,  1920. 

North  Carolina 

Has  a  Bureau  of  Public  Health 
Nursing  and  Infant  Hygiene 
which  is  the  outgrowth  of  the 
work  of  a  State  director  of  pub- 
lic health  nursing,  who  worked 
for  a  year  under  the  Bureau  of 
Tuberculosis,  State  Board  of 
Health,  whose  salary  and  travel- 
ing expenses  were  met  by  that 
bureau  and  the  Metropolitan  Life 
Insurance  Company  jointly.  In 
December,  1919,  the  Bureau  of 
Public  Health  Nursing  (Rose  M. 
Ehrenfield,  R.  N.,  director),  was 
established  by  the  American  Red 
Cross  and  the  State  Board  of 
Health  working  together,  with  a 
director  and  two  assistants,  one 
for  the  eastern  and  one  for  the 
western  part  of  the  .State.  There 
is  no  legislation  or  financial  back- 
ing from  the  State.  The  State 
Board  of  Health  is  trying  to  stand- 
ardize public  health  nursing 
throughout  the  State  and  consid- 
ers a  Bureau  of  Nursing  essential. 
Aprir26,  1920. 

North  Dakota 

Has  no  Division  of  Public 
Health  Nursing.  Several  counties 
have  accepted  help  of  the  Ameri- 
can Red  Cross  and  it  is  hoped  that 
it  may  be  arranged  to  have  a  Red 


Cross  Nurse  supervise  all  the  nurs- 
ing activities  in  the  State,  regard- 
less of  their  immediate  sponsors. 
Public  health  nursing  is  a  new  un- 
dertaking in  the  State  and  so  far 
not  organized.  April  10,  1920. 
Ohio 

Was  ■  the  first  Health  Depart- 
ment to  employ  a  nurse  as  director 
of  public  health  nursing,  in  1913. 
Until  a  year  ago  the  Nursing  De- 
partment was  a  part  of  the  Divi- 
sion of  Tuberculosis  and  Public 
Health  Education.  Last  spring  a 
Bureau  of  Public  Health  Nursing 
was  established  on  full  equality 
with  all  other  bureaus  of  the  de- 
partment, of  which  Dr.  A.  W. 
Freeman  is  commissioner.  It  is 
practically  a  clearing  house  for  the 
public  health  nursing  of  the  State, 
outside  of  some  half  dozen  of  the 
larger  cities  which  have  their  own 
organizations  well  arranged  and 
with  adequate  supervision.  Be- 
cause of  the  limited  number  of 
qualified  Public  Health  Nurses 
available  it  has  become  necessary 
for  many  local  boards  of  health 
throughout  the  State  to  employ 
graduate  registered  nurses  who 
have  little  or  no  public  health 
work.  These  are  coached  by  a  su- 
pervisor. The  department  main- 
tains a  circulating  library  for  Pub- 
lic Health  Nurses  and  holds  fre- 
quent round  tables  for  discussion 
of  problems.  All  nursing  work 
done  in  connection  with  the  Bureau 
of  Child  Hygiene  is  done  through 
the  Bureau  of  Public  Health  Nurs- 
ing. Miss  Plulda  A.  Cron,  R.  N., 
chief  of  the  bureau,  and  State  su- 
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pervisor  for  the  American  Red 
Cross  Public  Health  Xursing  Serv- 
ice, writes :  ''Xurses  are  not  em- 
ployed in  the  Bureau  of  Child  Hy- 
giene for  the  reason  that  we  be- 
lieve all  public  health  nursing 
work  should  be  centralized  in  one 
department."  April  22,  1920. 

Oklahoma 

Has  no  Bureau  of  Public  Health 
Nursing. 
Oregon 

The  Oregon  Tuberculosis  Asso- 
ciation adopted  a  program  of  pub- 
lic health  nursing  and  early  in  1917 
the  legislature  gave  county  com- 
missioners power  to  employ  Coun- 
ty Public  Health  Xurses.  In  1919 
the  State  Board  of  Health  created 
the  State  Bureau  of  Xursing,  with 
Miss  J.  C.  Allen  as  State  advisory 
nurse.  The  State  now  has  thirteen 
County  Public  Health  Nurses.  The 
work  is  considered  of  vital  im- 
portance and  a  program  of  exten- 
sion will  be  followed  as  rapidly  as 
the  State  can  supply  funds. 

April  13,  1920. 

Pennsylvania 

Has  a  Division  of  Xursing  which 
has  not  a  separate  appropriation. 
Miss  A.  M.  O'Halloran  is  chief 
nurse.  The  work  is  considered  of 
vital  importance.    April  29,  1920. 

Rhode  Island 

Has  no  Department  of  Public 
Health  Nursing  and  no  appropria- 
tion but  hopes  that  such  work  may 
be  undertaken  in  the  near  future 
and  is  at  present  training  a  nurse 
to  be  put  in  charge.    The  State  has 


a    Department    of    Child    Welfare 
under  the  Board  of  Health. 

June  7,  1920. 

South  Dakota 

Has  a  Department  of  Public 
Health  Xursing  cooperative  be- 
tween the  State  Board  of  Health 
and  the  county  commissioners,  Dr. 
P.  B.  Jenkins,  superintendent. 
There  is  a  director,  Mrs.  E.  P. 
W'anzer,  and  a  State  supervising 
nurse,  Miss  G.  M.  Rines,  both  paid 
by  the  Red  Cross  Seal  Commission. 
The  superintendent  writes :  "In 
my  opinion  all  public  health  activi- 
ties should  be  under  one  general 
administrative  head."  At  present 
there  is  much  overlapping  of  vari- 
ous organizations. 

April  17,  1920. 

South    Carolina 

Has  a  Bureau  of  Child  Hygiene 
and  Public  Health  Nursing  under 
the  State  Board  of  Health,  and  by 
agreement  all  the  nursing  activities 
of  the  American  Red  Cross  and 
the  State  Tuberculosis  Association 
are  under  State  Board  of  Health 
supervision.  Thirty  nurses,  under 
three  supervisors,  are  already  in 
the  field  and  there  are  places  for 
twenty-five  more  unfilled  until  the 
nursing  ranks  may  be  recruited. 
Only  nurses  who  have  had  public 
health  training  are  employed.  Mrs. 
Ruth  A.  Dodd,  R.  X.,  director, 
writes  :  "I  consider  a  Department 
of  Public  Health  X'^ursing  most  es- 
sential. We  hope  within  the  next 
year  to  develop  a  training  center 
at  Columbia  and  establish  a  School 
of  Public  Health  Nursing  in  the 
University     of     South     Carolina." 
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Dr.   J.   A.    Hayne   is   State   health 
officer.  April  13,  1920. 

Tennessee 

No  reply. 
Texas 

Has  a  Department  of  Nursing, 
at  present  under  the  State  Board 
of  Health,  Dr.  C.  W.  Goddard, 
State  health  officer.  The  staff  con- 
sists of  Mrs.  Ethel  Parsons,  R.  N., 
State  director,  two  State  advisory 
nurses  paid  by  the  State  Board  of 
Health,  and  two  paid  by  the  Amer- 
ican Red  Cross.  There  are  forty- 
five  Public  Health  Nurses  placed 
in  counties,  appointed  by  Mrs.  Par- 
sons, their  salaries  and  expenses 
paid  by  the  local  American  Red 
Cross  chapters.  They  are  also 
given  appointments  by  the  State 
health  officer  as  sanitary  inspectors 
for  the  State  Board  of  Health.  The 
bureau  is  regarded  as  of  much 
value.  May  5,  1920. 

Utah 

(The  Public  Health  Nurse, 
July,  1920,  states  that  Utah  is  en- 
tering upon  an  agreement  whereby 
a  Bureau  of  Public  Health  Nursing 
will  be  established,  funds  to  come 
from  the  American  Red  Cross  and 
the  Utah  Public  Health  Associa- 
tion.) 

Vermont 

Is  just  organizing  a  Division  of 
Public  Health  Nursing,  formed 
under  a  joint  agreement  with  the 
American  Red  Cross  and  the  State 
Tuberculosis  Association.  The  di- 
vision will  have  a  supervisor  who 
will  have  her  office  with  the  State 
Board  of  Health  and  work  under 
its  authority.  Dr.  C.  F.  Dalton, 
the  executive  officer,  writes  :    "We 


thoroughly  believe  in  the  impor- 
tance of  a  Department  of  Nurs- 
ing." April  12,  1920. 

(The  July,  1920,  issue  of  The 
Public  Health  Nurse  gives  infor- 
mation that  three  health  organiza- 
tions in  V'ermont  have  united  to 
form  a  Nursing  Bureau,  the  Amer- 
ican Red  Cross  and  the  Anti-Tu- 
berculosis Association  assuming 
financial  responsibility  for  a  while.) 

Virginia 

Has  a  Bureau  of  Child  Welfare 
and  Public  Health  Nursing,  Direc- 
tor M.  E.  Brydon,  M.  D.  There 
are  two  supervising  nurses  (one 
State  and  one  American  Red 
Cross),  two  secretaries  and  one 
child  welfare  field  nurse,  with  one 
hundred  and  forty-three  nurses  and 
a  number  of  positions  waiting  to 
be  filled.  Mrs.  Fereba  B.  Croxton, 
State  supervising  nurse,  writes : 
"We  consider  this  department  of 
vital  importance."     June  4,  1920. 

Washington 

Has  no  Public  Health  Nursing 
Division.  The  American  Red 
Cross  and  the  Anti-Tuberculosis 
League  are  both  doing  valuable 
work.  Dr.  J.  B.  Anderson,  State 
commissioner  of  health,  writes : 
"A  Public  Health  Nursing  Divi- 
sion is  vitally  important  *  *  * 
and  the  lack  of  such  a  division  is  a 
serious  handicap  in  giving  to  the 
public  the  service  and  protection 
they  have  a  right  to  expect  from 
a  public  health  department." 

April  13,  1920. 

West  Virginia 

Has  a  Division  of  Child  Welfare 
and  Public  Health  Nursing,  with 
no  separate   appropriation,   Dr.   S. 


858 


The  Public  Health  Nurse 


L.  Jepson,  commissioner.  The  di- 
vision is  in  no  way  a  part  of  the 
American  Red  Cross  but  an  affilia- 
tion has  been  worked  out  between 
the  American  Red  Cross  and  the 
State  Department  of  Health  where- 
by Mrs.  Jean  T.  Dillon,  R.  N.,  the 
director,  has  been  made  the  repre- 
sentative of  the  American  Red 
Cross  Public  Health  Nursing- 
Service  for  the  State  and  super- 
visor of  their  nurses.  The  relation- 
ship of  the  division  to  other  nurses 
of  the  State  is  purely  voluntary  on 
their  part  but  they  call  upon  the 
division  very  readily  for  help  and 
advice.  April  26,  1920. 

ff^isconsin 

Has  a  Bureau  of  Child  Welfare 
and  Public  Health  Nursing,  Dr.  E. 
A.  Harper,  State  health  officer. 
The  director  of  the  bureau,  Mrs. 
Mary   H.   Morgan,   R.    N.,   writes : 


"We  hope  by  the  next  legislature 
to  have  an  appropriation  for  sepa- 
rate bureaus  *  *  *  We  do  consider 
a  Bureau  of  Nursing  of  vital  im- 
portance." The  bureau  has  a  field 
nurse  who  visits  all  of  the  Public 
Health  Nurses,  including  county, 
community,  industrial  and  school 
nurses,  although  the  bureau  has 
jurisdiction  only  over  County  Pub- 
lic Health  Nurses.   April  10,  1920. 

ffyominff 

No  reply. 

District  of   Columbia 

Has  no  Division  of  Nursing  un- 
der the  control  of  the  Health  De- 
partment, but  employs  ten  nurses 
for  school  work,  eleven  for  child 
welfare,  three  for  tuberculosis  and 
one  for  venereal  cases.  The  In- 
structive Visiting  Nurse  Associa- 
tion of  Washington  is  a  charitable 
organization.  April  12,  1920. 
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The  Modern  Health  Crusade 

BY  M.  GRACE  OSBORNE 
Assistant   Crusader  Executive,  National   Tuberculosis  Association. 


THE  Modern  Health  Crusade 
is  essentially  a  system  of 
teaching  that  imparts  good  health 
habits  to  children.  Through  it,  in 
the  schools,  the  pupils  do  the  du- 
ties explained  in  their  text  books 
on  hygiene  and  physiology,  and  in- 
terest is  given  to  their  studies.  In 
every  grade  from  the  first  to  the 
twelfth,  the  crusade  brings  a  per- 
sonal application  to  the  subject  of 
health. 

Not  quite  four  years  ago,  the 
National  Tuberculosis  Association 
inaugurated  the  crusade,  and  since 
then  nearly  6,000,000  children  in 
the  United  States  alone  have  not 
only  volunteered  as  crusaders,  but 
have  persisted  in  performing  their 
health  chores  until  they  have  at- 
tained the  final  rank  bestowed,  that 
of  Knight  Banneret  Advanced 
Order.  This  success  is  due  to  the 
interest  in  health  aroused  by  in- 
troducing the  elements  of  play, 
romance  and  competition  in  the 
study  and  practice  of  hygiene  and 
by  a  concrete  program  with  tangi- 
ble rewards.  Any  school  may  give 
its  pupils  the  benefit  of  the  cru- 
sade system.  The  full  description 
of  the  crusade  and  its  methods  are 
contained  in  the  manual  which  the 
National  Tuberculosis  Association 
furnishes  upon  application.  These 
manuals  have  gone  out  into  many 
countries  so  that  children  in 
France,   Italy,   China,   Philippines, 


Porto  Rico,  Cuba,  Canada  and 
Czecho-Slovakia  are  as  interested 
in  the  crusade  as  are  the  children 
of  America. 

In  her  work  in  any  community 
the  Public  Health  Nurse  endeav- 
ors to  avail  herself  of  the  most 
effective  methods  in  health  educa- 
tion. Since  any  forward  steps 
must  be  made  by  the  people  them- 
selves, one  of  her  first  endeavors 
is  to  reach  the  home,  and  as  the 
main  interest  of  the  home  is  cen- 
tered in  the  children,  the  same  is 
largely  true  of  the  community. 

It  is  often  difficult  indeed,  and 
sometimes  impossible  to  alter  the 
views  of  adults,  but  the  mind  of 
the  child  is  eager  for  new  thoughts 
and  it  is  easy  to  implant  health 
knowledge  therein  which  will  not 
only  benefit  the  child  throughout 
life,  but  have  a  direct  influence 
upon  that  of  the  community  in 
which  he  lives.  "Learning  through 
doing"  is  one  of  the  principles  of 
pedagogy.  This  principle  the  Mod- 
ern Health  Crusade  embodies  in 
its  health  chores,  adding  the  spirit 
of  play  so  essential  to  child  life. 

The  backbone  of  the  Modern 
Health  Crusade  system  is  the 
chore  record.  On  this  are  printed 
the  eleven  simple  rules  of  health, 
with  blank  spaces  for  scoring  the 
number  of  chores  performed  for 
the  period  covered  by  the  record. 
These  rules  cover  only  the  simple 
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fundamentals  of  health.  Their  con- 
tinued observance  will  help  build 
a  foundation  of  health  for  the  child. 

Chore  7 — I  was  in  bed  ten  hours 
or  more  last  night  and  kept  my 
windows  open. 

Chore  8 — I  drank  four  glasses  of 
water,  including  a  drink  before 
each  meal,  and  drank  no  tea,  cof- 
fee, nor  other  injurious  drinks  to- 
day. 

Chore  9 — I  tried  to  eat  only 
wholesome  food  and  to  eat  slowly. 
I  went  to  toilet  at  my  regular  time. 

Chore  4 — I  brushed  my  teeth 
thoroughly  after  breakfast  and 
after  the  evening  meal  today. 

Chore  5 — I  took  ten  or  more 
slow,  deep  breaths  of  fresh  air  to- 
day. I  was  careful  to  protect 
others  if  I  spit,  coughed  or 
sneezed. 

Chore  11 — I  took  a  full  bath  on 
each  of  the  days  of  the  week  that 
are  checked. 

These  are  seven  of  the  eleven 
chores  which  must  be  faithfully 
performed  if  the  crusaders  are  to 
advance  from  the  rank  of  page  to 
that  of  squire,  to  knight,  and  even- 
tually to  knight  banneret. 

In  the  supervision  of  the  hygiene 
and  sanitation  in  the  home,  the 
nurse  can  have  no  better  helper 
than  the  small  crusader  who  car- 
ries the  chore  record  into  the  home. 
Each  crusader  becomes  a  potential 
nurse  and  health  officer,  so  that 
the  Public  Health  Nurses  best  ac- 
quainted with  the  crusade,  feel  that 
their  efficiency  is  multiplied  many 
times  through  its  organization. 
Not  only  can  the  children  do  many 


things  for  which  the  nurse  could 
not  find  time,  but  they  have  a 
greater  influence  in  their  homes 
than  anyone  else  could  possibly 
have.  Furthermore,  they  are  "on 
the  job"  twenty-four  hours  a  day, 
seven  days  a  week. 

To  introduce  the  crusade  into  a 
community  the  best  local  influences 
should  be  secured  so  that  when  the 
matter  is  presented  to  the  school 
heads,  a  favorable  hearing  is  cer- 
tain. The  fact  that  the  crusade 
has  been  incorporated  in  the  school 
curriculum  of  several  States  and 
numerous  cities,  puts  it  out  of  the 
class  of  experiments.  Educators 
all  over  the  country  have  proven 
repeatedly  that  the  child  who  fol- 
lows the  rules  of  health  embodied 
in  the  crusade  inevitably  makes  a 
better  pupil.  He  is  able  to  attend 
school  regularly,  and  to  study 
harder,  and  consequently  makes 
better  grades  and  reflects  more 
credit  on  the  schools.  One  pro- 
gressive county  superintendent, 
after  only  ten  weeks  of  the  crusade 
in  his  school,  wrote:  "I  consider 
that  we  have  already  gained  more 
from  the  crusade  than  we  did 
from  a  full  year's  teaching  of 
physiology." 

"I  never  dreamed,"  declared  a 
Baltimore  principal,  "of  such  im- 
provement among  2,000  children  in 
three  short  weeks.  The  results 
were  nothing  short  of  miraculous." 

From  Utah  comes  the  word :  "It 
has  revolutionized  not  only  my  pu- 
pils but  their  families." 

When  it  is  realized  that  the  cost 
per  pupil  of  a  fifteen  to  thirty  week 
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course  in  the  crusade  is  less  than 
nine  cents,  the  results  seem  doubly 
surprising. 

Not  only  are  educators,  but 
parents,  intensely  interested  in 
what  the  crusade  is  doing  for  the 
health  of  the  children.  Every  Pub- 
lic Health  Nurse  knows  the  im- 
mense educational  value  of  inter- 
esting children  who  in  turn  interest 
their  entire  communities.  Through 
them  clinics  may  be  established, 
nursing  service  extended,  school 
inspection  established  and  the 
whole  community  educated  grad- 
ually on  quarantine  and  prevention 
of  disease.  Particularly  is  the  latter 
true  in  its  relation  to  childhood 
diseases.  The  interest  of  the  chil- 
dren themselves  is  readily  retained, 
especially  as  insignia  are  presented 
as  each  advance  in  rank  is  earned. 
No  child  is  advanced  unless  he  has 


a  grading  of  seventy-five  per  cent 
on  his  chore  record.  Although  the 
records  are  kept  at  home,  they  are 
brought  to  school  at  stated  periods 
so  that  pupils  appointed  for  that 
purpose,  or  the  teachers  them- 
selves, may  certify  the  checking 
and  make  awards ;  thus  interest  is 
stimulated  in  the  schools.  With 
the  cooperation  of  the  nurses,  com- 
petition among  grades  and  be- 
tween schools  is  carried  on,  and 
grade  or  school  averages  are  kept 
high.  In  this  way,  public  opinion 
in  the  schools  is  created  and  a 
higher  standard  of  health  is  set.  It 
is  easy  to  see  that  a  nurse  can  exert 
an  enormous  influence  for  good  at 
a  minimum  expenditure  of  effort 
when  the  crusade  is  well  organ- 
ized. Public  Health  Nurses  in 
many  localities  are  coming  to  re- 
alize its  opportunities. 


"The  whole  educational  system  of  the  country  should  see  that  no 
boy,  girl  or  young  adult  is  turned  out  into  the  world's  work  without 
having  acquired  not  only  the  habits  of  healthy  living,  but  also,  accord- 
ing to  his  or  her  intellectual  assets,  with  a  positive  understanding  of 
the  means  by  which  he  or  she  may  contribute  to  the  health  of  the 
nation.  Much  depends  on  public  opinion,  and  everyone  has  a  certain 
responsibility  in  shaping  public  opinion." — Lieut. -Col.  Fremantle. 
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Prevention  Better  Than  Cure 

'Twas  a  dangerous  cliff  as  they  freely  confessed, 
Though  to  walk  near  its  crest  was  so  pleasant. 
But  over  its  terrible  edge  there  had  slipped 
A  duke  and  full  many  a  peasant. 

So  the  people  said  something  would  have  to  be  done; 
But  their  projects  did  not   at  all  tally. 
Some  said,  "Put  a  fence  'round  the  edge  of  the  cliff." 
Some,  "An  ambulance  down  in  the  valley." 

But  the  cry  for  the  ambulance  carried  the  day, 
For  it  spread  through  the  neighboring  city; 
A  fence  may  be  useful  or  not,  it  is  true. 
But  each  ear  was  brim  full  of  pity 

For  those  who  had  slipped  o'er  that  dangerous  cliff; 
And  the  dwellers  in  highway  and  valley 
Gave  pound  or  gave  pence,  not  to  put  up  a  fence, 
But  an  ambulance  down  in  the  valley. 

"For  the  cliff  is  all  right  if  you're  careful,"  they  said, 

"And  if  folks  even  slip  or  are  dropping. 

It  isn't  the  slipping  that  hurts  them  so  much 

As  the  shock  down  below  when  they're  stopping." 

Then  an  old  sage  remarked,  "It's  a  marvel  to  me 
That  people  give  far  more  attention 
To  repairing  results  than  to  stopping  the  cause 
When  they'd  much  better  aim  at  prevention. 

"Let  us  stop  at  its  source  all  this  mischief,"  cried  he, 
"Come,  neighbors  and  friends,  let  us  rally. 
If  the  cliff  we  will  fence  we  might  almost  dispense 
With  the  ambulance  down  in  the  valley." 

"Oh'  he's  a  fanatic"  the  others  rejoined. 
"Dispense  with  the  ambulance?     Never. 
He'd  dispense  with  all  charities,  too,  if  he  could; 
But,  no!     We'll  protect  them  forever. 

"Aren't  we  picking  folks  up  as  fast  as  they  fall? 
And  shall  this  man  dictate  to  us?     Shall  he? 
Why  should  people  of  sense  stop  to  put  up  a  fence 
While  their  ambulance  works  in  the  valley?" 

But  a  sensible  few,  who  were  practical,  too, 
Will  not  hold  with  such  nonsense  much  longer. 
They  believe  that  prevention  is  better  than  cure; 
And  this  party  will  soon  be  the  stronger. 

Encourage  them,  then,  with  your  purse,  voice  and  pen; 

And  while  other  philanthropists  dally, 

They  will  scorn  all  pretense,  and  put  up  a  stout  fence 

On  the  cliff  that  hangs  over  the  valley.  — Eveline  Reed. 
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Midwife  Supervision  in  South  Carolina 

BY  RUTH  A.  DODD 
Director,  Child  Hygiene  and  Public  Health  Nursing  in  South  Carolina. 


THE  midwife  problem  in  South 
Carolina  is  a  most  difficult 
and  gigantic  one,  when  we  con- 
sider that  twenty  per  cent  of  white 
mothers,  and  eighty  per  cent  of 
colored,  depend  upon  dirty,  ignor- 
ant negro  women  for  care  at  a 
time  when  they  should  have  the 
most  skilled  attention.  The  mid- 
wife can  not  be  eliminated.  She 
must  be  made  the  best  of  as  a  bad 
bargain.  Neither  can  the  midwife 
of  South  Carolina  be  mentioned  in 
the  same  category  with  those  of 
New  York  and  New  Jersey.  She 
is  an  entirely  different  proposition. 
In  those  States  she  makes  mid- 
wifery a  business  and  is  paid  for 
her  services.  In  South  Carolina 
she  is  usually  the  grandmother  or 
grand-aunt  or  old  friend  of  the 
family  who  goes  in  to  "help  out" 
in  the  emergency  of  child  birth. 
When  she  becomes  too  old  and  too 
decrepit  to  be  of  any  further  use 
on  earth  she  takes  up  midwifery. 
She  cannot  fill  out  a  birth  certifi- 
cate, because  she  cannot  write  her 
own  name.  She  has  no  standards, 
her  remuneration  is  negligible,  and 
her  number  is  legion.  The  fact 
that  statistics  show  so  few  deaths 
to  her  account,  is  a  fallacy.  When 
a  complication  arises  she  calls  in 
a  physician,  too  late  to  save  the 
mother's  life,  the  doctor  makes  out 
the  death  certificate  and  gets  the 
credit. 


In  arranging  the  program  for 
the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing,  which  was 
established  in  January,  1919,  pro- 
vision was  made  for  the  registra- 
tion and  supervision  of  midwives 
in  those  counties  employing  nurses. 
A  colored  nurse  was  employed  by 
the  bureau  to  work  in  the  southern 
counties  of  the  State,  where  the 
population  is  largely  colored,  and 
where  practically  no  Public  Health 
Nurses  are  employed.  As  there 
was  no  specific  legislation  govern- 
ing midwives  this  registration  was 
voluntary  the  first  year.  Since  the 
initial  effort,  when  the  midwives  of 
one  town  refused  to  register,  and 
the  colored  nurse,  on  her  own  in- 
itiative, enlisted  the  services  of  the 
local  registrar  and  the  policeman 
to  round  up  the  group — a  class  of 
twenty — no  difficulty  has  been  ex- 
perienced in  the  formation  of 
classes  in  the  fifteen  counties 
where  public  health  nursing  serv- 
ices are  organized. 

As  the  demonstration  of  1919 
seemed  successful  it  was  deemed 
wise  to  have  some  definite  legis- 
lation. There  is  a  statute  in  South 
Carolina  which  empowers  the 
State  Board  of  Health  to  promul- 
gate and  enforce  such  laws  as  it 
sees  fit  for  the  protection  of  public 
health.  On  this  ground  regula- 
tions   governing    midwives    were 
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promulgated  June  1st,  1920,  and 
became  a  law  on  June  10th. 

Registration  is  secured  through 
the  cooperation  of  local  registrars, 
ministers  and  deacons  of  colored 
churches.  In  some  instances 
nurses  have  obtained  the  names  of 
midwives  from  the  registrars,  and 
visited  them  personally,  filling  out 
midwife  questionnaires  and  ar- 
ranging the  time  and  place  for  a 
class  meeting.  This  proved  to  be 
a  slow  process  with  the  wide  ter- 
ritory covered  by  each  nurse.  The 
more  practical  plan  has  seemed  to 
be  for  the  nurse  to  give  a  talk  to 
the  Sunday  congregation  of  the 
colored  church,  explaining  the  law, 
the  purpose  of  the  classes,  and  re- 
questing all  midwives  in  the  com- 
munity to  meet  the  nurse  at  the 
church  on  a  certain  date  for  the 
organization  of  the  class.  The 
nurse  has  often  been  agreeably  sur- 
prised at  the  number  who  would 
respond  to  her  first  call.  After  a 
trial  of  this  method,  one  nurse  re- 
ports that  instead  of  her  rounding 
up  the  midwives,  they  round  her 
up,  appearing  as  if  by  magic  from 
the  woods,  and  surrounding  her 
car  when  she  stops  by  chance  at  a 
cross  road.  The  midwives  them- 
selves bring  in  the  few  stragglers 
who  do  not  voluntarily  appear  at 
the  first  meeting. 

The  instruction  consists  princi- 
pally of  what  not  to  do,  and  the 
simple  rules  for  ordinary  cleanli- 
ness. The  nurses  have  been  fol- 
lowing a  generalized  outline.  This 
outline  has  been  worked  out  in  de- 
tail and  a  handbook  for  nurses  is 


now  in  the  hands  of  the  printer. 
This  book  will  contain  the  Rules 
for  Midwives  as  promulgated  June 
1st,  an  outline  for  ten  lessons,  and 
instructions  for  follow-up  work. 

After  completing  the  course  of 
ten  lessons  midwives  will  be  re- 
quested to  report  at  least  four 
cases  to  the  nurse,  that  she  may 
accompany  the  midwife  and  ob- 
serve her  technique  in  delivery.  If 
the  midwife  is  found  to  be  follow- 
ing instructions,  and  observing  the 
laws  of  cleanliness,  she  will  be 
given  a  midwife  permit. 

It  will  be  the  nurse's  responsi- 
bility to  see  that  the  midwife  has 
the  proper  bag  equipment.  She 
will  keep  in  her  office  a  supply  of 
sterilized  cord  dressings,  lysol, 
boracic  acid  and  ampules  of  nitrate 
of  silver,  which  she  will  sell  to  the 
midwife. 

Perhaps  our  plans  have  not  been 
definitely  enough  worked  out  to 
speak  of  results  thus  early  in  the 
procedure.  However,  some  re- 
sponse has  been  noticeable.  Many 
midwives  have  reported  to  the  of- 
fice of  the  bureau,  and  to  various 
nurses,  and  have  expressed  their 
appreciation  of  help  which  this  sys- 
tem will  accord  them  and  asked 
how  they  may  become  enrolled. 
Others,  who  were  too  old  to  see 
how  to  treat  the  eyes  and  the  cord 
as  instructed,  have  voluntarily 
withdrawn  from  the  ranks.  Al- 
ready they  are  forming  the  habit 
of  bringing  their  problems  to  the 
nurse  for  solution,  and  looking  to 
her  for  help.  Where  the  lessons 
have  been  most  successfully  given 
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midwives  are  referring  many  pre- 
natal cases  to  the  nurse  for  advice. 

On  June  4th,  1920,  the  first  class 
for  midwives  was  held  in  Charles- 
ton, with  an  attendance  of  only  six. 
But  the  news  spread  that  a  mid- 
wife class  was  being  conducted, 
and  on  June  25th  nineteen  mid- 
wives  came  for  instruction.  One 
midwife,  during  this  month,  met 
one  of  the  visiting  nurses  in 
Charleston  and  said  "Two  of  my 
patients  do  not  seem  to  be  doing 
well.  Won't  you  come  over  to  see 
them?"  The  nurse  did  so  and 
recommended  that  a  physician  be 
called  in,  which  was  done. 

On  St  Helena's  Island,  where 
there  is  a  colored  population  of 
eight  thousand  and  no  whites,  our 
colored  nurse  instructed  a  class  of 
forty-eight.  Since  the  nurse  has 
been  withdrawn  the  class  is  still 
meeting  once  a  month,  the  services 
of  the  colored  nurse  of  the  Penn 
N.  I.  &  A.  School  having  been 
enlisted  as  instructor.  Following 
up  the  cases  in  their  homes  she 
reports  that  midwives  use  the  boric 
acid  solution  for  babies'  eyes,  also 
that  they  are  more  careful  in  a  gen- 
eral way,  as  well  as  cleaner.  We 
have  registered  now  and  under  su- 
pervision about  eight  hundred  mid- 
wives. 

It  will  be  long,  however,  before 
the  standards  can  be  raised  suiTi- 
ciently  to  warrant  the  issuance  of 
licenses. 

The  following  suggested  outline 
for  midwife  classes  has  been  pre- 
pared by  Miss  Marie  Lebby,  Super- 
visor of  Nursing  Unit,  Charleston, 


S.  C. ;  it  is  to  be  worked  out  in  de- 
tail and  published  in  a  handbook 
for  nurses. 

LESSON    1. 
General  Introduction. 
1 — Purpose  of  class. 
2 — Suggestion  of  how  nurse  can  be  of 

help  to  midwife. 
3 — Cleanliness : 

(a)  Why  emphasis  is  placed  on 
cleanliness. 

(b)  Dangers  of  dirt,  germs,  and 
what  they  can  do. 

(c)  Necessity  of  personal  cleanli- 
ness on  part  of  midwife  and 
cleanliness  of  her  home  sur- 
roundings. 

LESSON  2. 
Prenatal    Care    of   Patient. 
1 — Pregnancy. 

(Very  simple  explanation.) 
2 — Danger  signals: 

(a)  Explanation  in  simple  terms  of 
causes  and  efifects. 

(b)  Stress  reporting  of  these  to 
doctor  or  taking  of  patient  to 
clinic. 

3 — Instructions    which    midwife    should 

give   patient    in    regard    to    diet    and 

hygiene. 
4 — Care  of  breasts. 
5 — Varicose  veins. 

(Application  of  bandage.) 
6 — Constipation. 

(Simple  remedies.) 
7 — Instructions     midwife     should     give 

patient  in  regard  to  her  preparations, 

i.    e.,    supplies    she    should    have   on 

hand,  etc. 

LESSON    3. 
Midivife's   Preparations. 
1-Bag: 

(a)  Exact  list  of  contents. 

(b)  Careful  instructions  to  have 
nothing   superfluous. 

2 — Costume: 

(a)  Stress  cleanliness. 

(b)  Suggest  gown. 

Safer    for    patient.      More    eco- 
nomical for  midwife. 
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3 — Preparations  on  entrance  to  house. 
Demonstrate  scrubbing  hands  with 
brush  and  making  of  b'sol  solution. 
Take  up  other  preparations  in  order. 

LESSON    4. 
Preparation    of   Patient    for    Delivery. 
1 — Enema. 

Teach  proper  technique. 
2 — Clip  pudendal  hair. 
3 — Scrub    parts    with    soap    and    water, 
then  lysol  solution. 

LESSON    5. 
Delivery. 
This  talk  to  be  given  by  doctor. 

LESSON    6. 
Delivery. 
Given  by  nurse. 

Question  and  explain  points  brought 
out  in  previous  lecture. 

LESSON    7. 
Post-Partum   Care. 
'1 — Danger  signals  to  be  reported. 
2— Diet. 
3 — Length    of    time    patient    should    be 

kept  in  bed. 
A — Cathartic. 

What  and  when  given. 
5 — Bath   (demonstrate). 


6 — Cleansing  of  parts. 

Perineal  pads. 
7 — Care  of  breasts. 
8 — Application  of  abdominal  binder. 
9 — Application  of  breast  binder. 

LESSON    8. 
Care    of   Baby. 
1 — Eyes. 

(a)  At  birth. 

(b)  Daily  care. 
2— Cord. 

(a)  At  birth. 

(b)  Proper  procedure  in  changing 
dressing  when  absolutely  nec- 
essa-y.  Explain  cause  and  ef- 
fect  of  umbilical  infections. 

3 — Care  at  birth. 

Olive  oil  cleansing. 

Application  of  binder. 
A — Daily  bath. 

Demonstrate. 
5 — Feeding. 

Schedule. 

Water. 
Stress   calling  of  doctor  if  baby  is  not 

absolutely  normal. 

The  following  is  an  abstract 
from  the  report  of  our  colored 
nurse,  j\iiss  Ellen  Woods  Carter: 


EXTRACTS  FROM  COLORED  NURSE'S  REPORT 


As  some  may  know,  Beaufort 
County,  South  Carolina,  is  by 
its  situation  very  difficult  to  get 
over,  due  to  the  fact  that  it  is,  to 
a  great  extent,  made  up  of  sea 
islands,  and  in  nearly  every  case 
the  means  of  going  from  one  island 
to  another  is  by  small  rowboats 
which  depend  on  the  tide  and  wind. 
Where  the  passenger  steamboats 
are  used  you  cannot  return  the 
same  day.  With  the  inconvenience 
of  getting  from  island  to  island,  in 
four  months  I  instructed  and  reg- 
istered one  hundred  and  sixty-four 
midwives.      Instruction    given    to 


midwives  on  Hilton  Head  was  at- 
tended by  the  postmaster's  wife,  a 
white  woman  who  keeps  a  store  of 
everything,  medicines,  also.  She 
said  the  negroes  came  to  her  when 
sick.  She  was  anxious  to  attend 
all  lectures.  She  would  like  to 
know  something  to  tell  them. 

On  December  17th,  1919,  the 
midwives  of  St.  Helena's  Island 
were  called  together  and  organized 
at  Penn  school.  Miss  Cooley 
(white)  had  tried  for  several  years 
to  get  the  midwives  to  meet  the 
school  nurse.  They  were  supersti- 
tious and  would  not  meet.     When 
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the  Public  Health  Xurse  called 
them  together  they  found  out  from 
one  of  the  sister  islands  that  she 
was  a  black  woman.  It  was  passed 
around  she  was  a  black  nurse.  It 
was  said  by  one  woman  "God  sent 
her."  (The  former  nurse  was  a 
mulatto,  and  was  shunned  by  the 
island  negroes  because  they  said 
she  was  born  of  sin  and  sent  by  the 
devil.)  Thirty-three  midwives  met 
the  black  nurse  at  the  first  meet- 
ing. Today  the  class  numbers 
forty-five.  This  is  the  only  class 
that  meets  regularly  once  a  month 
— the  first  Tuesday  of  each  month 
at  Penn  school,  where  the  lessons 
on  midwifery  are  given  by  Xurse 
Margaret  L.  King,  Penn  school 
nurse.  The  women  are  very 
prompt  in  their  attendance,  some 
coming  miles  to  the  class.  Many 
usually  send  a  note  if  for  some  rea- 
son they  are  not  able  to  attend. 
They  show  great  interest  and  en- 
thusiasm and  seem  determined  to 
follow  the  instructions  given. 

Nurse  King  wrote  me  on  June 
9th  that  she  would  keep  up  the 
classes  all  summer.  She  also  has 
been  able  to  follow  up  some  of  the 
cases  and  finds  they  are  using  the 
eye  wash  as  directed  and  also  fol- 
lowing other  instructions. 

I  came  to  Berkeley  County  on 
May  18th.  1920.  The  transporta- 
tion has  been  so  bad  I  feel  that  I 
have  done  verv  little.     I  have  sent 


out  notices  that  I  will  meet  the 
people  at  a  chtirch  or  school  house. 
When  the  day  arrives  I  have  been 
unable  to  go.  Some  one  who  prom- 
ised to  come  for  me  disappointed 
me.  The  distances  are  always  so 
great  I  cannot  walk.  Mondays,  I 
go  twenty-five  miles ;  Tuesdays, 
five  and  one-half  miles ;  Wednes- 
days, nine  miles ;  Thursdays,  thir- 
teen miles ;  Fridays  I  have  a  class 
here  at  Pinopolis ;  Saturdays  I  can- 
not get  transportation  anywhere. 
This  is  the  outline  of  my  week's 
work  when  I  am  able  to  go.  Not- 
withstanding the  disappointments 
I  have  been  able  to  meet  and  in- 
struct sixty-seven  midwives.  and 
organized  two  mothers'  health 
clubs,  with  seventy-five  members 
enrolled.  Each  one  of  those 
seventy-five  women  pledged  them- 
selves to  go  into  a  home  and  tell 
a  mother  why  she  should  kill  flies, 
keep  her  house  and  yard  clean, 
bathe  the  baby  and  all  small  chil- 
dren once  a  day  and  put  something 
clean  on  them,  and  why  she  should 
give  the  baby  milk  and  not  coffee, 
and  the  older  children  milk  and 
soft  eggs.  We  know  they  have 
capacity,  but  need  opportunity  for 
training  in  higher  and  better  ways 
of  living,  and  in  the  responsibility 
and  sacredness  of  motherhood. 
Children  should  be  trained  into  the 
knowledge  and  obedience  of  the 
eternal  laws  of  God. 
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THE    "BIG    FOUR"   AND    '•GINGER." 

The  "Big  Four" 

BY  FLORENCE  LEE,  R.  N. 
County  Public  Health  Nurse,  Jackson   County,   Oregon. 


IT'S  a  far  cry  from  the  tenements 
in  Greenwich  Village,  dear  old 
New  York  City,  to  the  hill-dwellers 
of  Oregon  ! 

And,  yet,  when  it  comes  to  a 
real  "fight"  for  better  health  stand- 
ards, the  Public  Health  Nurse  will 
find  exactly  the  same  oppositions 
in  the  native  born  Anglo-Saxons 
as  will  be  found  in  those  foreign 
born  peoples  who  have  come  to  the 
United  States  from  across  the 
Atlantic. 

Possibly  the  native  "Anglo- 
Saxon"  is  a  bit  more  difficult,  just 
for  the  reason  that  he  is  generally 
willing  to  express  his  opinion  on 
every  subject  (whether  he  knows 
anything  about  it  or  not). 


Yes,  the  pictures  are  out  of 
focus,  and  do  not  do  justice  to  the 
"Fighting  Four,"  particularly  are 
they  unfair  to  "Ginger,"  that  dear 
pony,  whose  rider  did  all  the  mes- 
senger work  for  thirteen  days  (and 
even  nights),  when  a  tiny  hamlet 
(one  hundred  and  forty  souls  alto- 
gether), in  southern  Oregon  was  in 
the  throes  of  the  "influenza-pneu- 
monia" epidemic  during  January 
and  February  of  1920. 

Here  it  was  that  the  practical 
nurse,  the  absolutely  untrained 
woman  whose  husband  had  died  of 
pneumonia  in  1919,  the  little  mis- 
sionary (Italian  by  birth),  sent  out 
by  the  Board  of  Presbyterian  Mis- 
sions,    and     the     veteran     trained 
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worker  (the  Lady  with  the  Lan- 
tern), worked  together  as  one  per- 
fect circle,  to  minister  to  twenty- 
nine  persons  in  the  little  lumber 
town,  where  practically  no  lumber- 
ing or  other  industry  had  existed 
for  over  a  year. 

Just  back  of  the  cottage  (or  so 
it  seemed),  rose  Mount  Pitt,  9,000 
feet  high,  snow  covered,  glorious 
in  its  beauty,  particularly  at  night, 
when  the  sky  was  sprinkled  with 
stars,  and  the  "veteran,"  lantern 
swinging,  started  out  for  her 
"night  shift."  It  was  only  fair 
that  the  trained  worker  should 
take  the  wee  small  hours,  when  it 
would  seem  that  the  vitality  of  the 
sick  folk  was  at  its  lowest  point. 

Midnight,  and  twinkling  lights 
shone  from  windows  where  watch- 
ers were  "keeping  the  home  fires 
burning"  with  an  effort  to  keep  the 


room,  where  the  sick  ones  were,  at 
sixty-eight  degrees  Fahrenheit.  An 
altitude  of  nearly  three  thousand 
feet,  forests  of  uncut  and  giant 
timber  (pine  cones  measuring  over 
fifteen  inches  long),  air  clear  and 
cold,  indeed  made  the  midnight 
walk  stimulating,  particularly 
when  one  expected  to  drink  "Alad- 
din" coffee  (the  strongest  yet) — 
eighteen  miles  from  the  nearest 
doctor,  roads  none  too  good,  and 
phone  service  most  difficult,  tried 
the  "fighting"  qualities  of  the  "Big 
Four"  when  Harold  had  his  fourth 
severe  hemorrhage  in  ten  hours — 
when  "Tootsie,"  aged  four  years, 
was  almost  pulseless,  and  nothing 
to  work  with. 

Xursing  ethics  were  strained  to 
the  breaking  point.  "Should  the 
veteran  use  her  hypodermic?" 
Harold  was  so  restless,  and  there 
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was  "valvular  leakage."  Anyhow, 
nobody  would  ever  know.  Oh,  it 
was  a  struggle — the  nearest  doctor 
"out  on  a  case"  over  forty  miles 
away,  and  could  not  be  reached 
over  the  phone. 

But  that  splendid  old  training  in 
a  far  away  eastern  hospital  train- 
ing school  (twenty  years  in  the 
background),  stood  "pat."  The 
hypo  was  not  given — Harold  lived 
— "Tootsie"  lived. 

Was  the  struggle  with  nursing 
ethics  the  only  struggle?  X'o  (and 
it  is  just  at  this  point  that  the 
"veteran"  had  an  example  of  the 
Anglo-Saxon  and  his  profound 
egotism)  :  '"Grandpa's"  father  had 
once  practiced  medicine,  therefore 
grandpa  took  the  liberty  of  giving 
veratrun  viride  to  some  of  the  lit- 
tle people.  Mother  had  heard  that 
aconite  would  reduce  fever — there- 
fore *  *  *  But  the  "Big  Four" 
fought  with  ice.  with  mustard  foot- 
baths, castor  oil,  epsom  salts,  and 
with  the  fountain  syringe,  with  hot 
water,  cold  water,  tepid  water, 
gruels,  chicken  broth  and  (yes, 
whisper   it,    for   the   game   warden 


might  hear),  venison  broth,  and 
potato  soup  cooked  during  the 
small  quiet  hours  of  the  morning, 
when  it  is  so  hard  to  keep  awake, 
and  your  patients  are  sleeping. 

At  7 :30  a.  m.  "Ginger"  and  the 
■"Little  Missionary"  were  at  the 
door  ready  to  distribute  the  diets. 

It  was  cold  coming  back  to  "the 
cottage"  in  the  morning  some- 
times, for  the  "Little  Missionary" 
did  just  hate  housework  (he  was 
a  B.  A.  and  graduate  of  the  Uni- 
versity of  Pennsylvania),  and  there 
was  no  fire,  no  breakfast  waiting — 
only  a  cold  bed. 

But,  it  was  just  one  more  vivid 
picture,  memory  pictures,  in  the 
life  of  the  Public  Health  Xurse, 
A\ho  can  never,  never  complain  of 
monotony. 

And  the  twenty-nine  are  all  '"up 
and  doing." 

L'p  in  the  little  town  there  are 
those  who  ask,  "Was  the  county 
nurse  a  Christian  Scientist?  She 
just  loved  water,  air,  sunshine  and 
bed,  and  didn't  seem  a  bit  fond  of 
giving  drugs." 
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What  a  Rural  Nurse  Should  Know  About 
the  Country 

III.  THE  COUNTRY  COMMUNITY 

BY  E.  L.  MORGAN 
Director  of  the  Rural  Service,  American  Red  Cross. 


CURING  illness  in  a  community 
means  individual  and  family 
work ;  preventing  illness  in  that 
community  requires  community 
work.  When  the  bedside  nurse 
became  the  Public  Health  Nurse 
she  accepted  the  challenge  of  a 
field  of  relationships  which  we 
have  not  yet  even  defined  com- 
pletely— the  community. 

The  greater  part  of  America  was 
settled  during  a  period  of  exag- 
gerated emphasis  on  personal  free- 
dom. With  the  exception  of  the 
Atlantic  coast  it  was  chiefly  fam- 
ilies, not  organized  bands,  who 
peopled  the  country.  Families 
planted  homes;  communities  grew 
up  afterward. 

When  they  have  grown  into 
towns,  communities  are  rather 
easily  recognized.  State  laws  pro- 
vide incorporation  for  compact 
groups  of  people  large  enough  to 
demand  it.  Incorporation  gives 
them  privileges  of  group  action 
and  imposes  taxes  for  the  group, 
which  on  the  whole  increases  com- 
munity solidarity.  The  right  to 
enlarge  their  city  limits  when  de- 
sired by  the  city  and  people  of 
neighboring  territory,  provides 
some  flexibility  in  boundaries  to 
enable  cities  to  remain  actual  com- 


munities even  though  they  change 
in  size. 

What  about  the  rural  communi- 
ties? Marked  off  by  rectangular 
lines  that  disregarded  physical  di- 
visions of  rivers  and  hills  and 
group  divisions  of  nationality  and 
interest,  they  were  nominally  and 
governmentally  organized — from 
the  outside.  And,  true  to  the  spirit 
of  the  frontier,  the  people  gave  lit- 
tle attention  to  this  outside  organi- 
zation. 

It  is  mutual  dependence  and 
mutual  responsibility  that  holds 
groups  together.  Abundant  nat- 
ural resources  and  our  public  land 
system  promised  much,  however, 
to  the  self-reliant  settler.  When 
there  was  no  longer  the  need  for 
common  protection,  our  rural  pop- 
ulation scattered. 

There  was  a  community  spirit  of 
neighborliness  and  willingness  to 
help  among  those  early  settlers 
even  when  distances  between  them 
were  great.  This  spirit  was  mani- 
fest when  unusual  tasks  or  calami- 
ties were  at  hand.  Sickness  and 
accident,  as  well  as  pieces  of  work 
requiring  more  than  the  family 
labor  were  always  the  occasion  for 
the  help  of  neighbors.  But  there 
was  a  tendency  to  let  each  family 
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in  normal  condition  take  care  of 
itself  and  in  ordinary  matters  of 
its  own  affairs.  In  course  of  time 
this  tendency  became  a  habit  and 
the  habit  a  tradition.  The  appear- 
ance of  specialists  in  trade  and 
professions  removed  much  of  the 
necessity  of  neighbors'  assistance. 
The  carpenter  helped  replace  the 
neighborhood  barn  raising;  the 
doctor  and  nurse  made  it  less  nec- 
essary for  friends  to  take  care  of 
the  sick. 

But  the  inaccessibility  of  rural 
people  to  carpenters  and  doctors 
and  nurses  encouraged  families  to 
depend  upon  themselves  instead 
of  on  specialists  for  all  kinds  of 
work  possible.  In  the  same  way 
their  inaccessibility  to  stores  made 
of  the  rural  home  a  self  sufficient 
unit  capable  of  supplying  most  of 
its  own  wants.  Inaccessibility  to 
thought  centers  and  crowds  has,  in 
much  the  same  way,  encouraged 
rural  people  to  think  for  them- 
selves. These  habits  of  indepen- 
dent thought,  self  dependence  and 
self  direction,  developed  of  neces- 
sity in  our  early  pioneers,  still  cling 
to  our  rural  population — the 
strength  of  rural  people — the 
weakness  perhaps  of  rural  com- 
munities. 

Community  responsibility  has 
been  forced  on  cities.  Density  of 
population  made  organization  nec- 
essary in  solving  everyday  prob- 
lems of  transportation,  food  and 
fuel  supply.  It  is  not,  of  course, 
altogether  due  to  superior  intelli- 
gence— though  ideas  catch  more 
quickly  in  large  groups — and  it  is 


not  at  all  due  to  greater  neighborli- 
ness  that  the  modern  movements 
for  better  living  have  started  in 
cities.  It  was  a  recognition  of 
danger  to  the  whole  group  that 
brought  about  city  sanitation,  and 
it  was  partly  at  least  from  a  desire 
for  protection  to  property  that  the 
organized  recreation  movement 
was  promoted. 

In  rural  communities  where  dis- 
tance answers  in  a  measure  for 
quarantine,  and  isolation  for  pro- 
tection, there  has  not  been  the 
same  necessity  for  group  action ; 
and  the  far  greater  apparent  diffi- 
culty involved  in  such  action  has 
made  it  much  slower  than  in  cities. 

The  nearest  approach  to  com- 
munity consciousness  in  open 
country  districts  has  been  in  the 
neighborhoods  about  a  school  or 
church,  a  post  office  or  a  country 
store — a  consciousness  strongest 
perhaps  about  the  district  school 
because,  more  than  for  anything 
else,  our  early  communities  ac- 
cepted the  common  responsibility 
for  providing  schools.  Something 
of  that  community  school  tradi- 
tion accounts  for  the  tenacity  with 
which  neighborhoods  resent  con- 
solidation and  county  control. 
Even  though  they  may  show  lit- 
tle interest  in  their  school  or  neigh- 
borhood, there  is  a  dormant  senti- 
ment about  their  school  house  that 
becomes  active  at  any  suggestion 
of  closing  it,  and  outside  supervi- 
sion threatens  the  local  control 
that  is  traditional. 

The  tendency — increased  by 
good    roads    and    automobiles — to 
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enlarge  trade  and  social  communi- 
ties, and  the  growing  difficulty  in 
maintaining  neighborhood  institu- 
tions of  a  kind  that  can  answer 
present  day  demands,  have  been 
removing  the  cement  of  old  com- 
munities, but  the  people  have  not 
yet  felt  the  bonds  of  the  larger 
community.  They  are  outgrowing 
the  smaller  unit  but  have  not  yet 
united  in  a  larger  one.  The  rural 
nurse  finds,  therefore,  an  individu- 
alistic population  and  but  slight 
recognition  of  community  respon- 
sibility. 

Only  the  nurse  who  understands 
and  accepts  conditions  will  fit  into 
a  community  of  this  sort.  She 
must  have  the  peoples'  point  of 
view  before  she  can  persuade  them 
to  accept  hers.  Rural  communi- 
ties can  be  won  over  from  the  in- 
side far  easier  than  they  can  be 
regulated  from  without.  A  suc- 
cessful Red  Cross  county  nurse  in 
telling  how  she  would  plan  a  first 
year's  work  differently  after  her 
experience,  said  that  she  would 
leave  the  headquarters  town  and 
live  in  one  of  the  small  communi- 
ties where  her  work  centered  until 
she  became  to  the  people  whom 
she  wanted  to  serve,  an  ordinary 
neighbor,  one  of  them,  instead  of 
an  outsider  and  a  professional 
nurse.  She  realized  that  no  one 
can  do  much  for  a  rural  communi- 
ty unless  she  is  a  part  of  it  and 
that  being  a  part  of  it  means  enter- 
ing into  its  life  and  interests,  shar- 
ing what  it  has  to  offer  as  well  as 
contributing  what  one  has  to  give. 

The  nurse  is  fortunate  in  having 


a  practical  approach  that  a  rural 
community  will  appreciate.  It  un- 
derstands work  with  the  hands. 
The  more  the  nurse  knows  about 
the  things  rural  people  know  and 
do,  the  easier  it  will  be  for  her  to 
convince  them  that  she  has  some- 
thing definite,  rational  and  worth 
while  to  teach  them.  The  nurse 
in  the  Northwest  who  saved  the 
life  of  a  colt  was  sure  of  a  hearing 
from  its  owner  when  she  sought  to 
tell  him  something  about  care  for 
his  children.  Knowledge  of  cook- 
ing and  sewing  provides  a  com- 
mon medium  through  which  the 
nurse's  technical  information  can 
be  transmitted. 

The  nurse  who  succeeds  in  a 
community  will  occupy  herself 
first  of  all  with  her  own  particular 
service  to  individuals.  She  will 
also  help  to  meet  the  need  of  and 
the  obligation  for  developing  com- 
munity responsibility  for  health 
and  well  being,  and  a  vision  of 
community  possibility,  for  rural 
people  will  work  together  if  they 
see  possibilities  of  accomplish- 
ment. 

The  little  farming  community  of 
Overpeck,  Ohio,  for  instance,  was 
badly  hit  by  the  flood  of  1913.  Cut 
off  from  food  supplies  and  with  the 
population  of  a  little  industrial  vil- 
lage less  thrifty  than  themselves 
on  their  hands — they  resorted  to 
the  organization  of  a  committee 
and  an  almost  military  food  con- 
trol. Some  three  years  after  the 
flood  that  experience  in  the  possi- 
bilities of  community  team  work 
bore  further  fruit  in  the  organiza- 
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tion  of  the  Overpeck  Protective 
and  Improvement  Association, 
with  a  business-like  community 
plan  for  fire  protection.  More  re- 
cently their  organized  effort  has 
secured  electric  lights,  and  the 
community  has  accepted  its  joint 
responsibility  in  the  care  of  the 
sick  to  the  extent  of  an  offer  by  the 
men  to  pay  the  fee  for  women  who 
are  taking  the  course  in  Home  Hy- 
giene and  Care  of  the  Sick. 

Workers  in  rural  communities 
need  to  know  what  other  commu- 
nities have  found  it  possible  to  do 
and  how  they  did  it.  They  need 
— if  they  are  to  apply  this  knowl- 
edge to  a  local  situation — to  know 
thoroughly  their  own  community. 
Although  communities  have  de- 
cided individual  characteristics,  the 
rural  worker  will  find  her  hardest 
territory  will  in  general  present 
one  of  two  definite  types  of  condi- 
tions :  It  will  be  almost  wholly 
unorganized  with  nothing  that  gets 
people  together — or  it  will  be  over- 
organized  and  certain  leaders  will 
be  tired  just  from  attending  meet- 
ings and  keeping  societies  to- 
gether. Work  in  the  first  type  of 
community  is  apt  to  be  of  the  one- 
worker  sort.  Paid  servants  will  be 
few  as  well  as  local  leaders  (or  it 
would  not  be  unorganized).  Any 
worker  will  be  called  on  to  do 
many  things,  for  service  is  badly 
needed.  But  the  worker  who  helps 
meet  unmet  needs  or  enlists  local 
people  in  the  effort,  will  be  creat- 
ing the  civic  consciousness  that 
will  finally  see  to  it  that  the  need 
is  met.    And  her  compensation  will 


come  eventually  in  the  form  of  a 
greater  possible  specialization; 
that  is,  more  workers. 

In  the  second  type  of  communi- 
ty, where  specialization  is  em- 
phasized, doing  the  work  of  others 
will  be  as  foolish  and  uncoopera- 
tive and  as  unjustifiable  as  it 
would  be  to  insist  on  too  narrow  a 
specialization  in  the  one-worker 
type  of  community.  In  the  former 
the  lone  worker  must  be  something 
of  a  "jack  of  all  trades."  In  the 
latter,  being  one  of  many,  she  can 
give  her  whole  time  to  her  own 
particular  field. 

That  does  not  mean,  however, 
that  there  is  no  comm.unity  re- 
sponsibility to  share  in  the  organ- 
ized community.  The  health  pro- 
gram needs  the  educational  pro- 
gram ;  both  of  them  need  the  rec- 
reational program  ;  all  need  the 
road  program — and  so  on.  But 
they  need  relationship  one  to  an- 
other. The  whole  organization 
scheme  needs  relationship  for 
simplification  and  better  service  to 
the  community.  This  means  that 
friction  between  groups  must  be 
overcome  by  group  cooperation  in 
all  that  gets  groups  together  and 
the  promoters  of  one  program 
must  promote  all. 

Communities,  large  and  small, 
need  community-wide  events  in 
which  common  participation  and 
common  enjoyment  will  promote 
acquaintance,  good  will,  and  the 
desire  for  common  achievement. 
Community  pageants  in  more  than 
one  section  have  done  this.  Com- 
munity  picnics,   songs,   play   days, 


What  Rural  Nurse  Should  Know  About  Country    875 


and  special  civic  days,  such  as 
Health,  Good  Roads,  Clean  Up 
Days,  Chautauquas,  and  popular 
lyceums  and  forums,  have  proved 
their  usefulness. 

In  the  less  enlightened  com- 
munity it  is  especially  important 
that  such  events  have  educational 
features  of  a  kind  that  can  be  as- 
similated. The  Community  Scor- 
ing Events,  sponsored  by  the  Col- 
lege of  Agriculture  of  the  Univer- 
sity of  West  Virginia*  are  of  such 
a  nature. 

For  the  over-organized  com- 
munity the  problem  is  one  of  a 
socialization  that  shall  make  the 
people  forget  special  interests,  and 
of  a  workable  arrangement  for 
putting  cooperation  into  effect. 
Community  centers,  community 
leagues,!  community  and  county 
councils,  and  more  elaborate  or- 
ganization for  cities — have  contrib- 
uted experience  in  and  plans  for, 
cooperation,  simplicity  and  effec- 
tiveness of  community  work.  No 
one  worker  can  rightly  impose 
such  a  plan  on  her  locality  alone 
and  from  without,  but  some  one 
worker  must  start  an  interest  in 
the  plan,  and  there  is  room  for 
many  in  working  it  out.  The  nurse 
may  well  be  one  of  these  who  help. 


The  rural  worker  who  is  inter- 
ested merely  in  developing  her 
own  line  of  work  is  herself  in- 
creasing the  individualism  that  has 
hindered  the  growth  of  real  com- 
munities in  the  country.  In  other 
words — the  way  to  develop  good 
communities  is  for  each  individual 
where  he  is,  to  fill  the  part  not 
only  of  a  good  worker  in  his  ap- 
pointed line  but  also  of  a  com- 
munity citizen. 


*Described  in  "Focusing  on  the 
Country  Community,"  by  Nat  T. 
Frame,  College  of  Agriculture,  Univer- 
sity of  West  Virginia,  Circular  2n. 


fDescribed  in:  "Community  Welfare 
in  Kansas,"  by  Burr,  Kansas  State 
Agricultural  College,  Extension  Bulle- 
tin No.  4. 

"School  and  Community  Service,"  by 
Cavanaugh  and  Bittner  Extension  Bul- 
letin,  Indiana   University. 

"Community  League"  Bulletin,  Co- 
operative Education  Association  of 
Virginia,  Richmond. 

"Mobilizing  the  Rural  Community," 
by  Morgan,  Massachusetts  Agricul- 
tural College,  Extension  Bulletin  No. 
23. 

"Community  Center,"  by  Jackson, 
U.  S.  Bureau  of  Education  Bulletin, 
1918,  No.   11. 
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INTERESTING  indeed  is  the 
study  of  the  growth  of  public 
health  protection  as  a  federal  re- 
sponsibility in  the  United  States. 
That  the  measures  adopted  prior 
to  1878  were  remedial  rather  than 
preventive  is  easily  understood. 
They  were  consistent  with  the 
times  :  "Preventive  medicine  was 
a  blundering  act  until  thirty  or 
forty  years  ago,  when  it  was  made 
a  science  by  the  discovery  of  many 
of  the  serious  epidemic  diseases." 
(Osier.) 

Studying  the  Acts  of  Congress 
prior  to  1878  one  rarely  sees  the 
word  "health"  used,  but  that  dis- 
ease and  sickness  existed  to  the 
extent  of  attracting  public  notice 
which  was  reflected  in  congres- 
sional response  is  seen  by  the  act 
of  April  3rd,  1794— the  First  Fed- 
eral Statute  of  the  Third  Con- 
gress :  An  act  to  authorize  the 
President  of  the  United  States  in 
certain  cases  to  alter  the  place  for 
holding  sessions  of  congress.  It 
reads : 

That  whenever  the  congress  shall  be 
about  to  convene,  and  from  the  preva- 
lence of  contagious  sickness,  or  the 
existence  of  other  circumstances,  it 
would,  in  the  opinion  of  the  President 
of  the  United  States,  be  hazardous  to 
the  lives  or  health  of  the  members  to 
meet  at  the  place  to  which  the  congress 
shall  then  stand  adjourned,  or  at  which 


it  shall  be  next  by  law  to  meet  the 
President  shall  be,  and  he  hereby  is 
authorized,  by  proclamation,  to  con- 
vene the  congress  at  such  other  place 
as  he  may  judge  proper. 

The  amount  of  illness  existing 
at  the  time  of  this  proclamation 
and  the  mysteriousness  of  its 
spread,  etc.,  was  probably  respon- 
sible for  further  focusing  the  at- 
tention of  congress  on  health  mat- 
ters, and  in  1796  we  find  an  act 
relative  to  quarantine — (March 
27th,  1796) : 

That  the  President  of  the  United 
States  be,  and  he  hereby  is  authorized, 
to  direct  the  revenue  officers  and  the 
officers  commanding  forts  and  revenue 
cutters,  to  aid  in  the  execution  of  quar- 
antine, also  in  the  execution  of  the 
health  laws  of  the  States,  respectively, 
in  such  manner  as  may  to  him  appear 
necessary. 

This  Act  of  Congress  marks  the 
birth  of  the  present  United  States 
Public  Health  Service. 

On  July  16th,  1796,  congress 
passed  an  act  for  the  relief  of  sick 
and  disabled  seamen  and  put  into 
effect  what  was  for  that  time  a 
most  important  piece  of  social  leg- 
islation from  the  standpoint  of 
health  and  commerce. 

In  1799  the  act  relative  to  quar- 
antine passed  in  the  first  session 
of  the  Fourth  Congress  was  re- 
pealed. This  was  in  all  probabili- 
ty an  attempt  to  bring  the  quaran- 
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tine  laws,  both  maritime  as  well 
as  those  later  termed  interstate, 
under  the  jurisdiction  of  the 
Marine  Hospital  Service. 

In  1813  we  find  an  act  passed  by 
the  Twelfth  Congress  to  encour- 
age vaccination.  The  concessions 
and  privileges  offered  to  persons 
who  would  be  willing  to  preserve 
"the  genuine  vaccine  material" 
gives  a  fair  picture  of  the  state  of 
affairs  existing  at  that  time.  To 
any  of  you  who  have  studied  the 
history  of  smallpox  it  will  not  be 
difficult  to  appreciate  the  motives 
leading  to  the  passage  of  this  leg- 
islation. So  prevalent  was  this 
scourge  at  this  time  that  a  col- 
loquial expression  "that  few  escape 
love  and  smallpox"  was  much  in 
vogue.  A  letter  from  Thomas 
Jefferson  to  Edward  Jenner  in 
1806  serves  to  throw  further  light 
on  the  reason  for  this  advanced 
legislation : 

Monticello,  Va.,  May  14,  1806. 
Sir:  I  have  received  a  copy  of  the 
evidence  at  large,  respecting  the  dis- 
covery of  the  vaccine  innoculation, 
which  you  have  been  pleased  to  send 
me,  and  for  which  I  return  you  many 
thanks.  Having  been  among  the  early 
converts  of  this  part  of  the  globe  to 
its  efificiency,  I  took  an  early  part  in 
recommending  it  to  my  countrymen. 
I  avail  myself  of  this  occasion  to  ren- 
der j^ou  my  portion  of  the  tribute  and 
gratitude  direct  to  you  from  the  whole 
human  family.  Medicine  has  never  be- 
fore produced  any  single  improvement 
of  such  utility.  Harvey's  discovery  of 
the  circulation  of  the  blood  was  a 
beautiful  addition  to  our  knowledge  of 
the  ancient  economy;  but  on  a  review 
of  the  practice  of  medicine  before  and 
since  that  epoch,  I  do  not  see  any  great 


amelioration  which  has  been  derived 
from  that  discovery.  You  have  erased 
from  the  calender  of  human  afflictions 
one  of  its  greatest.  Yours  is  the  com- 
fortable reflection  that  mankind  can 
never  forget  that  you  have  lived;  fu- 
ture nations  will  know  by  history  only 
that  the  loathsome  smallpox  has  ex- 
isted and  by  you  has  been  extirpated. 
Accept  the  most  fervent  wishes  for  your 
health  and  happiness,  and  assurance  of 
the  greatest  respect  and  consideration. 
— Thomas  Jefferson.  (Quoted  in  the 
Arena  (1911),  p.  271.) 

This  act,  however,  was  repealed 
May  4,  1822,  no  reason  being  as- 
signed, for  such  procedure. 

Acts  of  1832-52-63-66-71-72  and 
75  all  have  to  do  with  providing 
additional  hospital  attention  for 
merchant  seamen,  enlarging  on 
maritime  quarantine  and  really 
what  is  now  interstate  quarantine. 

The  first  Act  of  Congress  calling 
for  real  preventive  public  health 
work  is  the  Act  of  December  21st, 
1878,  providing  for  the  appropria- 
tion of  $50,000  to  investigate  the 
origin  and  cause  of  epidemic  dis- 
eases, especially  yellow  fever  and 
cholera,  and  the  best  method  of 
preventing  their  introduction  into 
the  United  States.  This  Act  of 
Congress  was  brought  about,  with- 
out doubt,  through  the  influence  of 
the  educational  work  that  had  been 
done  by  members  of  the  Marine 
Hospital  Service  in  the  preceding 
eighty  years,  for  we  find  in  this 
same  year  congress  directing  the 
supervising  surgeon  general  to 
prepare  and  transmit  to  State  and 
municipal  health  authorities  in  the 
United  States  weekly  abstracts  of 
consular  sanitary  reports  and  other 


878 


The  Public  Health  Nurse 


pertinent  information  received  by 
him.  To  provide  for  this,  an  ap- 
propriation of  $5,000  is  made.  It 
reads : 

"$5,000  to  the  Marine  Hospital  Serv- 
ice for  the  purpose  of  collecting  data 
for  health  bulletins." 

As  far  as  could  be  found  this 
marks  the  first  public  health  edu- 
cation done  by  the  federal  govern- 
ment by  means  of  bulletins,  health 
reports  or  medical  essays. 

The  act  of  March  3,  1879,  es- 
tablished the  National  Board  of 
Health  referred  to  in  the  previous 
article.  (As  a  matter  of  his- 
torical interest  we  find  in  this  same 
year,  1879,  congress  appropriating 
$10,000  to  the  Department  of  Ag- 
riculture for  the  study  of  diseases 
of  animals.) 

From  1878  until  1883  a  terrible 
epidemic  of  yellow  fever  raged  in 
the  Mississippi  valley.  It  was 
during  this  epidemic  that  the  Na- 
tional Board  of  Health  was  es- 
tablished. The  life  of  this  board 
was  four  years.  When  this  period 
had  expired  the  public  health 
work  was  again  turned  over  to  the 
Marine  Hospital  Service  under  the 
authority  of  the  Act  of  1878.  Dur- 
ing this  time  the  work  was 
financed  by  funds  voted  by  con- 
gress to  prevent  the  introduction 
and  spread  of  epidemic  diseases. 
The  following  year  (1884)  the  col- 
lection of  hospital  tax  from  sea- 
men was  abolished.  In  its  place 
the  Marine  Hospital  Service  was 
financed  by  duty  levied  on  tonnage. 

During  all  this  period  consider- 
able attention  was  paid  to  the  hy- 


giene of  the  merchant  marine,  and 
cooperation  with  local  health  au- 
thorities on  the  control  of  out- 
breaks of  smallpox  and  yellow 
fever.  In  dealing  with  yellow 
fever  the  service  established  de- 
tention camps.  (The  first  in  1888 
on  the  south  bank  of  St.  Marys 
River,  the  boundry  between 
Georgia  and  Florida.)  Refugee 
camps  were  not  new,  but  an  inland 
quarantine,  where  subjects  were 
detained  long  enough  to  demon- 
strate that  they  were  not  infected 
and  then  permitted  to  proceed 
north,  was  a  novel  procedure  at 
this  time. 

In  1887,  largely  through  the  ef- 
forts of  Walter  Wyman,  at  that 
time  surgeon  in  command  of  the 
Marine  Hospital  at  New  York,  a 
laboratory  for  the  study  of  bac- 
teriology and  pathology  was  estab- 
lished on  Staten  Island.  This  lab- 
oratory was  later  transferred  to 
Washington  in  1901  and  subse- 
quently developed  into  the  great 
Hygienic  Laboratory  of  the  U.  S. 
Public  Health  Service.  Its  estab- 
lishment in  1887  constituted  one  of 
the  earliest  instances  in  which  the 
science  of  bacteriology  was  made 
an  integral  part  of  public  health 
work. 

To  provide  additional  protection 
to  the  country  at  large  in  prevent- 
ing the  spread  of  contagious  dis- 
eases from  one  State  to  another 
the  interstate  quarantine  law  of 
1890  was  passed  by  congress.  The 
widespread  occurrence  of  cholera 
in  Europe  in  1892  and  its  appear- 
ance at  some  of  our  eastern  sea- 
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ports  called  for  special  attention 
on  the  part  of  the  U.  S.  Marine 
Hospital  Service.  Although  at 
that  time  not  distinctly  armed  with 
federal  authority  to  exercise  su- 
preme quarantine  powers  at  the 
various  ports,  a  way  was  found  to 
insist  on  detention  of  suspected 
vessels  for  a  period  of  twenty  days. 
When  congress  reassembled  in  the 
winter  of  1892-93  a  law  was  passed 
February  15th,  1893,  placing  all 
matters  pertaining  to  national 
quarantine  in  the  hands  of  the 
Marine  Hospital  Service,  and  pro- 
viding for  the  formulation  of  uni- 
form regulations  to  be  observed  by 
all  State  and  local  quarantine  au- 
thorities in  preventing  the  intro- 
duction of  epidemic  diseases  from 
foreign  countries  and  the  spread 
of  such  diseases  from  State  to 
State.  This  act  of  congress  ma- 
terially increased  the  work  of  the 
Marine  Hospital  Service,  not  only 
in  the  duties  of  national  quaran- 
tine, but  in  other  directions.  Thus 
the  immigration  acts  of  1891-93 
provided  for  a  physical  examina- 
tion of  all  incoming  aliens  by  med- 
ical officers  of  the  Marine  Hospital 
Service. 

In  1896  the  surgeon  general 
called  attention  to  the  insanitary 
conditions  in  Havana,  and  took 
occasion  to  point  out  that  all  na- 
tions possessed  certain  national 
obligations  in  preventing  the 
spread  of  epidemic  diseases  from 
their  seaports  to  seaports  of  for- 
eign countries.  In  accordance 
with  these  views  the  surgeon  gen- 
eral in  1901  succeeded  in  organiz- 


ing the  International  Sanitary 
Bureau,  whose  principal  function 
should  be  to  improve  the  sanitary 
conditions  of  seaports  in  the  West- 
ern hemisphere.  (Act  of  August 
18th,  1894) : 

"An  act  to  amend  section  2  of  the 
act  approved  February  15th,  1893,  en- 
titled "An  Act  Granting  Additional 
Quarantine  Powers  and  Imposing  Ad- 
ditional Duties  on  Marine  Hospital 
Service." 

This  amendment  reads : 

The  provisions  of  this  section  shall 
not  apply  to  vessels  plying  between 
foreign  ports  on  or  near  the  frontiers 
of  the  United  States  and  ports  of  the 
United  States  adjacent  thereto;  but  the 
Secretary  of  the  Treasury  is  hereby  au- 
thorized, when  in  his  discretion,  it  is 
expedient  for  the  preservation  of  the 
public  health,  to  establish  regulations 
governing  such   vessels. 

An  act  of  March  2nd,  1899,  cre- 
ated the  leprosy  commission.  Act 
of  April  12th,  1900,  placed  Porto 
Rico  quarantine  under  the  control 
of  the  government  of  the  United 
States.  Act  of  April  30th,  1900, 
placed  the  quarantine  of  Hawaii 
also  under  the  control  of  the 
Marine  Hospital   Service. 

The  year  1900  is  memorable  in 
the  history  of  the  Marine  Hospital 
Service  because  of  the  appearance 
of  plague  in  San  Francisco,  Cali- 
fornia. The  first  case,  in  China- 
town, was  discovered  by  local 
health  authorities  who  in  order  to 
make  certain  of  the  diagnosis, 
called  in  Dr.  J.  J.  Kinyoun,  at  that 
time  in  charge  of  the  Marine  Hos- 
pital. Dr.  Kinyoun  confirmed  the 
diagnosis  and  at  once  started  co- 
operation with  the  local  health  au- 
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thorities  in  attempting  to  prevent 
the  spread  of  the  disease.  Some 
time  thereafter  another  case  ap- 
peared and  then  several  more,  so 
that  by  the  end  of  May  the  dis- 
ease was  declared  to  be  epidemic 
by  the  local  health  authorities.  At 
this  point  it  may  be  well  to  reniind 
the  reader  that  the  very  mention 
of  bubonic  plague  at  that  time 
aroused  great  terror  among  the 
people.  The  ravages  of  the  dis- 
ease in  India  and  elsewhere  were 
called  to  mind.  Attention  was  also 
called  to  the  fact  that  bubonic 
plague  had  devastated  Europe  in 
the  fifteenth  and  sixteenth  cen- 
turies under  the  name  "The  Black 
Death."  The  mortality  of  the 
black  death  was,  as  is  well  known, 
enormous.  It  is  estimated  that  in 
various  parts  of  Europe  two-thirds 
or  three-fourths  of  the  population 
died  in  the  first  pestilence;  in  Eng- 
land it  was  said  to  have  been  even 
higher;  but  some  countries  were 
less  severely  afifected.  Hecker  cal- 
culates that  one-fourth  of  the  pop- 
ulation of  Europe,  or  twenty-five 
million  persons,  died  in  the  whole 
of  the  epidemic. 

The  announcement  of  the  dis- 
covery of  the  plague  in  San  Fran- 
cisco therefore  aroused  widespread 
interest  and  alarm.  As  is  usual 
under  these  conditions  the  busi- 
ness interest  feared  a  period  of 
great  business  depression  if  the  be- 
lief gained  currency,  that  there  was 
danger  of  an  epidemic  of  plague  in 
San  Francisco  and  surrounding 
country.  Aided  by  the  newspa- 
pers they  began  a  strong  campaign 


denying  the  appearance  of  plague 
and  questioning  the  accuracy  of 
the  diagnosis.  For  reasons  of  its 
own,  the  State  Board  of  Health 
sided  with  the  commercial  inter- 
est, thus  rendering  the  work  of 
health  protection  extremely  diffi- 
cult. Added  to  this  was  the  fact, 
now  well  recognized,  that  the 
measures  which  health  authorities 
in  those  days  employed  to  combat 
and  eradicate  plague  were  wholly 
ineffective.  Without  any  knowl- 
edge of  the  way  in  which  the  dis- 
ease was  communicated  the  meas- 
ures were  limited  to  isolation  and 
quarantine  of  the  patient  and  of 
those  exposed,  and  the  then  cus- 
tomary disinfection  of  living  quar- 
ters by  fumigation. 

As  other  cases  appeared  the  feel- 
ing between  the  local  health  au- 
thorities, with  which  the  Marine 
Hospital  Service  were  associated, 
on  the  one  hand  and  the  State 
health  authorities  and  commercial 
interests  and  the  newspapers  on 
the  other,  became  accentuated. 
Scurrilous  attacks  were  made  on 
Dr.  Kinyoun  and  he  was  even  ac- 
cused of  introducing  plague  bacilli 
into  some  of  the  corpses  prior  to 
autopsy  examination  so  as  to  bol- 
ster up  his  diagnosis  of  the  plague. 

With  the  recognition  in  other 
parts  of  the  country  that  there  was 
this  clash  between  commercial  in- 
terest and  local  and  federal  health 
authorities,  the  wildest  imaginable 
reports  concerning  the  prevalence 
of  plague  in  San  Francisco  gained 
currency. 

At    a    meeting   of    State    health 
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officers  held  in  New  Haven  about 
this  time,  a  report  was  received 
that  there  were  over  a  thousand 
cases  of  plague  in  San  Francisco. 
As  a  matter  of  fact  this  was  an  ab- 
surd exaggeration,  but  it  shows 
the  folly  of  suppressing  accurate 
information  regarding  an  epidemic. 

In  order  to  settle  the  question  of 
the  diagnosis,  a  commission  of 
disinterested  scientists  of  world- 
wide reputation  and  established 
integrity  was  appointed.  On  this 
commission  were  Simon  Flexner, 
Lewellys  F.  Barker  and  F.  G. 
Novy.  After  careful  investigation 
of  the  situation  and  a  study  of  the 
pathological  and  bacteriological 
findings,  the  commission  reported 
unanimously  that  the  disease  was 
typically  plague.  In  connection 
with  the  outbreak  of  plague  in  San 
Francisco,  the  Hygienic  Labora- 
tory busied  itself  with  the  prepara- 
tion of  Yersin's  anti-plague  serum 
and  Haflfkin's  plague  prophylactic. 

The  Hygienic  Laboratory  at  this 
time  was  also  conducting  studies 
of  smallpox  vaccine,  and  these 
demonstrated  the  superiority  of 
glycerinated  virus,  over  the  dried 
point  virus  at  that  time  so  exten- 
sively used.  The  investigation 
showed  that  glycerinated  virus 
was  much  more  free  from  bacteria 
and  the  efficacy  unimpaired. 

During  the  year  1901,  in  addi- 
tion to  its  routine  activities  in  pro- 
viding for  medical  care  for  the 
American  merchant  marine  and 
for  the  maintenance  of  maritime 
and  inland  quarantine  against  cer- 
tain pestilential  diseases,  the  Ma- 


rine Hospital  Service  devoted  con- 
siderable attention  to  the  plague  in 
San  Francisco.  (Act  of  March 
3,  1901.  "Act  Granting  Additional 
Quarantine  Powers  and  Imposing 
Additional  Duties  Upon  the  Ma- 
rine Hospital  Service.")  Despite 
all  measures  taken  to  combat  the 
disease  the  cases  kept  appearing, 
although  as  before  they  were  lim- 
ited to  the  Chinatown  district. 
The  national  peril  was  deemed 
still  greater  because  of  the  occur- 
rence of  plague  in  Cuba.  From 
January,  1900,  to  July,  1901,  there 
had  been  nearly  fourteen  hundred 
cases  on  that  island.  In  view  of 
the  extensive  commercial  inter- 
course between  Cuba  and  the 
United  States,  and  the  apparent 
failure  of  health  authorities  to 
control  the  spread  of  the  disease, 
the  invasion  of  the  United  States 
by  bubonic  plague  seemed  not  at 
all  unlikely. 

The  year  also  witnessed  an  un- 
usual prevalence  of  smallpox  and 
this  lead  to  the  publication  by  the 
Marine  Hospital  of  two  pamphlets 
relating  to  diagnosis,  prevention 
and  suppression  of  smallpox. 
These  pamphlets  were  sent  broad- 
cast throughout  the  United  States. 

Because  of  the  widespread  oc- 
currence of  plague,  not  only  in 
Cuba  and  San  Francisco,  but  also 
in  the  Philippines  and  Hawaiian 
Islands,  the  Hygienic  Laboratory 
busied  itself  with  the  manufacture 
of  Haffkine's  prophylactic  and 
over  one  hundred  thousand  doses 
were  sent  to  the  stricken  sections. 
The  large  amount  of  the  work  un- 
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dertaken  by  the  laboratory  caused 
congress  to  appropriate  thirty-five 
thousand  dollars  for  a  new  labora- 
tory building. 

This  act  was  approved  ]\Iarch 
3rd,  1901,  and  was  entitled:  An 
Act  Authorizing  the  Erection  of  a 
Building  for  the  Hygienic  Labora- 
tory. The  next  year  we  find  con- 
gress passed  an  act  "To  Increase 
the  Efficiency  and  Change  the 
Xame  of  the  U.  S.  Marine  Hospital 
Service."  During  the  preceding 
one  hundred  and  four  years,  this 
small  group  of  men  who  comprised 
the  Marine  Hospital  Service  had 
worked  so  earnestly  and  consist- 
ently for  public  health  protection 
from  the  prevention  standpoint, 
that  we  find  congress  in  an  act  of 
July  1st,  1902,  increased  its  effi- 
ciency and  changed  its  name  from 
the  U.  S.  Marine  Hospital  Service 
to  that  of  the  Public  Health  and 
Marine  Hospital  Service,  Public 
Health  representing  prevention, 
taking  precedent  over  Marine  Hos- 
pital, which  represented  the  early 
and  remedial  type  of  public  health 
work.  During  this  year  (1902)  we 
find  the  service  greatly  taking  over 
maritime  quarantine  stations  in 
the  United  States;  thirty  stations 
being  operated  by  the  service  but 
twenty  still  operated  by  individual 
States  and  municipalities.  Plague 
continues  at  San  Francisco,  there 
is  a  severe  outbreak  of  cholera  in 
the  Philippine  Islands  and  typhus 
ranges  on  the  Mexican  border. 
During  this  year  also  a  report  of 
the  leprosy  commission  appointed 
in   1899  is  submitted  to  congress. 


The  commission  finds  that  the  dis- 
ease exists  in  twenty-one  of  the 
States  and  territories  and  seventy- 
three  per  cent  of  the  lepers  are  ac 
large. 

This  resulted  in  the  recommenda- 
tion of  the  establishment  of  a 
leprosarium  under  federal  control 
(this  dream  of  the  service  was  only 
realized  this  year,  1920).  During 
this  year,  moreover,  the  Hygienic 
Laboratory  conducted  a  special 
study  of  trachoma,  and  what  is 
still  more  interesting,  a  course  of 
instruction  in  pathology  and  bac- 
teriology for  all  officers  of  the 
service.  In  the  same  year  the  Pub- 
lic Health  Service  and  Marine 
Hospital  Service  was  authorized 
by  congress  (July  1st,  1902),  to 
supervise  the  production  of  and 
traffic  in  viruses,  serums  and 
analogous  products.  The  value  in 
insuring  and  maintaining  adequate 
standards  by  the  manufacturers  of 
these  important  medicinal  prod- 
ucts is  obvious. 

Provision  for  the  calling  of  an 
annual  conference  between  the 
Public  Health  and  Marine  Hos- 
pital Service  and  State  Boards  and 
Departments  of  Health  was  also 
made  possible  in  the  public  health 
law  of  July  1st,  1902.  This  law  did 
much  to  coordinate  the  work  of 
the  Public  Health  and  Marine 
Hospital  Service  with  that  of 
State  and  local  authorities,  and  has 
proved  of  immense  value  in  pro- 
viding for  an  exchange  of  news 
and  promoting  a  better  under- 
standing between  State  and  fed- 
eral health  authorities. 
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Thus    has   passed    a   century    of  efficient  national  quarantine  at  all 

fruitful  service  fraught  with  diffi-  points  of  danger;   established   and 

culties   innumerable;   ignorance  of  enforced  quarantine  regulations  in 

a  type  of  which  our  time  cannot  American  seaports ;  published  san- 

conceive;   prejudice   of   a   political  itary  reports  and  statistics  from  all 

as  well  as  a  social  and  civic  nature,  parts  of  the  world  and  conducted 

As  we  have  seen  the  service,  it  has  scientific     investigations     of     epi- 

shouldered    most   successfully   the  demic  diseases.    Hardly  is  it  to  be 

responsibilities  of  a  national  public  wondered,  then,  that  congressional 

health  service.     It  has  suppressed  recognition   in   the  matter  of   des- 

epidemics ;  carried  out  the  examina-  ignating  it  the  Public  Health  Serv- 

tion  of  immigrants;  maintained  an  ice  should  have  been  forthcoming. 


The  Wail  of  the  Well. 
Johnny  Jones  has  lost  a  leg, 
Fanny's  deaf  and  dumb, 
Marie  has  epileptic  fits, 
Tom's  eyes  are  on  the  bum, 
Sadie  stutters  when  she  talks, 
Mabel  has  T.  B., 

Morris  is  a  splendid  case  of  imbecility, 
Billy  Brown's  a  truant, 
And  Harold  is  a  thief, 
Teddy's  parents  gave  him  dope, 
And  so  he  came  to  grief. 
Gwendolin's  a  millionaire, 
Jerald  is  a  fool, 

So  every  one  of  these  darned  kids 
Goes  to  a  special  school. 
They've  specially  nice  teachers. 
And  special  things  to  wear, 
And  special  time  to  play  in. 
And  special  kind  of  air, 
They've  special  lunches,  right  in  school. 
While  I — it  makes  me  wild! 
I  haven't  any  specialties — 
I'm  just  a  normal  child.  — May  Ayres. 
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Organization  Activities 


The  institute  planned  for  Chi- 
cago was  held  at  Hull  House  from 
July  15th  to  29th.  Through  an  ar- 
rangement made  by  Miss  Breckin- 
ridge, of  the  School  of  Civics  and 
Philanthropy,  Miss  Addams  gave 
the  use  of  an  assembly  room  and 
three  smaller  rooms  for  confer- 
ences, at  Hull  House. 

Eighty-six  nurses  attended. 
Forty-seven  of  these  were  students 
at  the  School  of  Civics,  and  thirty- 
one  came  especially  for  the  insti- 
tute ;  these  represented  seven  dif- 
ferent States.  Many  prominent 
women  in  the  nursing  profession 
were  on  the  program. 

Valuable  suggestions  were  made 
by  the  Educational  Committee  for 
the  development  of  the  institute 
program.  These  suggestions  were 
followed  insofar  as  possible.  The 
first  hour  each  morning  for  the 
first  seven  days  was  devoted  to 
lectures  on  "Methods  in  Social 
Work,"  and  on  the  last  seven  days 
to  "Problems  in  Industry."  As 
many  of  the  nurses  were  especially 
interested  in  school  nursing  an  at- 
tempt was  made  to  correlate  all 
lectures  in  such  a  way  as  to  make 
them  of  value  in  school  work. 
Lectures  were  given  on  the  follow- 
ing subjects  :  Child  hygiene,  tuber- 
culosis, mental  hygiene,  venereal 
diseases,  industrial  nursing,  rural 
organization. 


The  round  tables  were  particu- 
larly valuable.  Miss  Leete,  Miss 
Doyle,  Miss  Fuller,  Miss  Olmsted, 
Miss  Thomson,  Miss  O'Halloran 
and  Miss  Trafford  presided.  The 
latter  two  were  nurses  attending 
the  institute.  An  open  meeting 
was  held  on  Friday,  July  23rd. 
This  Avas  attended  by  many  local 
nurses  and  several  from  near-by 
cities.  Preceding  the  meeting, 
which  was  held  in  Hull  House 
Theatre,  dinner  was  served  at  Hull 
House  Coffee  House.  Miss  Foley 
presided  at  the  meeting.  The  pro- 
gram began  with  a  group  of  songs 
rendered  by  Miss  Adelina  De- 
Lente ;  Miss  Crandall  then  gave  an 
inspiring  talk  on  the  development 
of  the  National  Organization  for 
Public  Health  Nursing,  and  the 
program  closed  with  short  talks  by 
Miss  Harriet  Leete  and  Miss  Ann 
Doyle. 

On  Wednesday  evening  a  beach 
party  was  held,  with  camp  fire  and 
picnic  lunch.  This  was  arranged 
by  Mrs.  Barrer,  one  of  the  nurses 
attending  the  institute,  whose 
home  was  in  the  vicinity  of  the 
beach  selected.  Miss  Lent  was 
present  and  talked  to  the  nurses 
about  their  responsibility  to  the 
National  Organization  for  Public 
Health  Nursing,  and  what  the  Na- 
tional Organization  for  Public 
Health  Nursing  could  do  for  them. 
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It  is  safe  to  predict,  after  hearing 
Miss  Lent,  each  nurse  not  already 
a  member  of  the  National  Organi- 
zation for  Public  Health  Nursing 
will  send  in  her  application  quite 
promptly.  Each  nurse  attending 
the  institute  was  given  an  appli- 
cation blank. 

A  MEETING  of  the  General  Fed- 
eration of  Women's  Clubs  was 
held  in  Des  Moines,  Iowa,  June 
15th  to  23rd.  Miss  Thomson  at- 
tended, representing  Miss  Cran- 
dall  as  member  of  the  Committee 
on  Public  Health,  and  the  National 
Organization  as  affiliate  delegate ; 
and  at  the  opening  meeting  of  the 
federation  responded,  for  the  Na- 
tional Organization  for  Public 
Health  Nursing,  to  the  addresses 
of  welcome.  A  large  number  of 
delegates  were  present,  each  of  the 
States  and  territories  being  well 
represented. 

Three  things  must  have  im- 
pressed those  who  were  present: 
First,  the  remarkable  ability  of  the 
women  as  presiding  officers ;  sec- 
ond, the  fact  that  the  delegates  in 
a  large  majority  were  elderly 
women ;  third,  the  intense  interest 
demonstrated  in  health  and  social 
problems,  and  how  well  informed 
the  delegates  were.  Once  again  it 
was  made  clear  that  in  the  field  of 
public  health  the  period  of  propa- 
ganda is  past.  It  is  now  a  prob- 
lem of  making  good. 

At  the  morning  session  of  the 
convention  as  a  whole  the  follow- 
ing resolution  was  passed  with 
more  enthusiasm  than  was  shown 


towards  any  other  resolution  pre- 
sented by  the  Public  Health  Com- 
mittee : 

"Whereas  it  has  been  proven 
that  the  Public  Health  Nurse  is  an 
effective  agent  in  promoting  pub- 
lic health,  be  it  resolved  that  we 
make  every  effort  to  have  estab- 
lished in  connection  with  every 
State  Department  of  Health  a  Di- 
vision of  Public  Health  Nursing." 

Miss  Wetmore,  Superinten- 
dent of  Adult  Education,  Chi- 
cago Board  of  Education,  who 
gave  a  talk  on  the  work  of  her  de- 
partment in  the  educational  section 
meeting  held  on  the  afternoon  of 
June  2nd,  said  that  in  teaching,  a 
method  was  used  which  brought 
into  play  more  than  one  of  the  spe- 
cial senses  of  the  students.  In 
teaching  English  to  a  foreigner, 
for  example,  a  book  would  be 
shown  when  the  word  "book"  was 
given,  etc.  She  said  some  one  had 
spoken  of  this  method  as  "short 
circuiting  a  new  language."  This 
seemed  peculiarly  applicable  to  the 
Public  Health  Nurse  who  is 
equipped  to  "short  circuit"  the 
language  of  health.  So  Miss 
Thomson  used  this  as  the  keynote 
for  the  short  talk  she  gave  at  the 
Public  Health  Sectional  meeting, 
in  which  she  tried  to  leave  with 
the  audience  the  idea  that  while 
the  use  of  private  initiative  in  be- 
ginning public  health  work  and 
maintaining  standards  is  of  great 
importance,  work  done  in  this  way 
could  never  be  adequate,  and, 
therefore,  it  is  necessary  to  stimu- 
late public  interest  to  obtain  pub« 
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lie  funds  for  public  health  nursing. 
Furthermore,  that  if  the  work  is  to 
be  made  effective,  a  Division  of 
Public  Health  Nursing  in  the  State 
Department  of  Health  of  each 
State  is  important  if  not  impera- 
tive. 

The  headquarters  of  the  Public 
Health  Committee  were  adjoining 
the  tea  room  of  Harris-Emory 
department  store.  Here  the  Na- 
tional Organization  for  Public 
Health  Nursing  had  a  table  with 
literature  and  posters;  local 
nurses,  by  special  arrangement, 
were  there  each  day  from  11  to  1. 
At  1 :30  each  day  public  health 
films  were  shown,  "An  Equal 
Chance"  being  amongst  those 
given. 

i  HE  employment  service  of  the 
National  Organization  for  Public 
Health  Nursing  has  been  merged 
with  the  similar  service  at  the  Red 
Cross  Bureau,  of  which  Miss 
Hitchcock  has  been  in  charge,  and 
the  complete  service  has  now  been 
placed  under  her  direction.  The 
organization  is  glad  to  welcome  to 
its  staff  one  who  has  always  been 
a  friend  and  who  is  a  charter  mem- 
ber of  the  organization. 

With  the  transfer  of  the  place- 
ment work,  the  second  step  in  the 
direction  of  establishing  the  long 
talked  of  national  headquarters  of 
the  three  nursing  associations  was 
taken.  The  first  was  the  discon- 
tinuance of  the  Red  Cross  Bureau 
of  Advice  and  Information.  Such 
of  its  activities  as  still  remained 
were  transferred  to  the  new  head- 


quarters office  at  156  Fifth  Ave- 
nue, under  the  continued  direction 
of  Misses  Albaugh  and  Hitchcock. 
The  direction  of  a  national  re- 
cruiting campaign  for  student 
nurses  was  also  launched  under 
the  auspices  of  headquarters,  the 
Red  Cross  bearing  the  expense 
thereof  in  addition  to  the  budget 
previously  appropriated  for  the 
first  year's  expenses  of  the  new 
office. 

JVlOST  of  the  members  of  the 
National  Organization  for  Public 
Health  Nursing  know  that  the 
work  of  the  Statistical  Depart- 
ment has  been  carried  since  1902, 
at  her  own  expense,  by  Miss 
Yssabella  Waters,  whose  devotion 
to  the  Organization  is  only  com- 
parable to  that  of  the  Publications 
Committee  in  Cleveland.  Both 
built  up  an  invaluable  and  costly 
service  long  before  a  National  Or- 
ganization was  even  thought  of. 
As  soon  as  it  came  into  being,  they 
placed  their  thoroughly  established 
and  equipped  enterprises  under  its 
custody,  thereby  giving  a  genuine 
status  and  authority  which  no 
other  kinds  of  service  could  so 
readily  have  accomplished. 

Miss  Waters  planned  to  retire 
from  active  service  in  1917,  but 
when  America  entered  the  war  she 
girt  on  her  armor  more  securely 
than  ever  and,  with  characteristic 
devotion  to  duty,  worked  with 
complete  abandon  of  all  personal 
considerations.  Early  in  1919, 
trusting  her  own  activities  to  her 
able     assistant.     Miss     Josephine 
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Shatz,  she  answered  the  call  of  the 
Red  Cross  and  organized  the  pub- 
lic health  nursing  division  of  the 
placement  work  which  has  just 
been  transferred  to  headquarters. 

On  October  1st  Miss  Waters 
formally  retired,  and  her  mantle 
falls  on  Miss  Haliburton,  who  has 
justly  earned  a  reputation  for  hav- 
ing an  insatiable  proclivity  for  all 
things  statistical. 

Miss  Haliburton  has  been  in- 
vited by  the  American  Association 
of  Public  Employment  Officers  to 
present  a  paper  on  the  Organiza- 
tion of  Employment  in  the  Nurs- 
inf  Profession,  at  the  annual  meet- 
ing of  the  association,  which  will 
be  held  in  Ottawa,  Canada,  Sep- 
tember 20th  and  22nd.  The  oppor- 
tunity to  bring  the  question  of 
placement  work  among  nurses  be- 
fore such  a  body  and  to  relate  it  to 
the  great  national  problem  is  par- 
ticularly timely  and  her  under- 
standing of  the  subject  will  be  sure 
to  make  her  paper  a  real  contribu- 
tion to  the  discussions. 

Miss    elnora   Thomson, 

who  has  been  contributing  about 
one-third  time  to  the  central 
branch  office  of  the  N.  O.  P.  H. 
N.,  has  accepted  the  position  of 
director  of  the  new  Department  of 
Public  Health  Nursing  of  the  Uni- 
versity of  Oregon.  While  we  re- 
gret to  lose  Miss  Thomson  from 
the  staff,  we  are  glad  to  say  that 
she  has  accepted  an  appointment 
on  the  State  Committee  on  Public 
Health  Nursing,  and  in  this  capa- 
city will  serve  the  Organization  in 


every  possible  voluntary  way. 
Oregon  is  one  of  the  few  States 
which  has  completed  the  organiza- 
tion of  a  State  committee  in  ac- 
cordance with  the  plan  developed 
by  the  National  Organization  for 
Public  Health  Nursing,  in  agree- 
ment with  the  National  Tubercu- 
losis Association  and  the  Red 
Cross.  Miss  Thomson  has  received 
a  cordial  welcome  from  members 
in  Oregon  and  other  Western 
States,  and  it  has  been  said  that 
our  organization  could  not  serve 
the  Far  Northwest  better  than  by 
loaning  her  to  the  university.  She 
has  offered  to  respond  to  calls 
from  that  section,  insofar  as  may 
be  compatible  with  her  new  and 
very    responsible    duties. 

A  RARELY  fine  letter  has  been 
sent  to  over  six  thousand  citizens 
of  the  State  of  New  York,  urging 
them  to  become  "Friends  of  Pub- 
lic Health  Nursing,"  and,  as  such, 
members  of  the  National  Organi- 
zation for  Public  Health  Nursing. 
This  letter  will  also  carry  an  ex- 
ceptionally good  descriptive  leaflet 
entitled  "The  Door  is  Open,"  and 
will  go  forth  in  quest  of  friends 
and  funds. 

OxE  of  the  most  interesting 
events  of  the  month  has  been  the 
receipt  of  two  letters  from  Mrs. 
Mary  Breckinridge  regarding  two 
exceptional  French  nurses  for 
whom  she  asked  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing to  secure  scholarships.  It  will 
be   a   great   privilege   to   have   the 
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planning  and  direction  of  the  eight  dren's  Bureau  and  others  who  have 

months  program  of  study  and  itin-  handled     educational     and     propa- 

erary  for  these  young  women.     It  ganda  films,  seems  to  be  a  goodly 

is  probable  that  they  will  arrive  in  number  of  sales  to  have  made  in 

December.  the  course  of  the  few  months  the 

The    library   and   the    executive  film  has  been  on  the  market, 

secretary  together  have  furnished  _^ 

Mrs.  Breckinridge  with  all  the  in-  OnLY  the  statistical  report  of  the 
formation  she  requested,  and  the  Membership  and  Eligibility  De- 
responses  from  all  the  educational  partment  is  published  this  month 
centers  have  been  most  prompt  because  the  list  of  new  members 
and  cordial.  is  becoming  so  lengthy  that  it  is 

difficult  to  allow  space  for  printing 

Miss    a.    M.    CARR,    associate  all    the    names.      However,    each 

librarian,    has    accepted    a    call    to  newcomer  to  the  ranks  of  the  Na- 

Providence  to  direct  a  new  course  tional     Organization     for     Public 

in  public  health  nursing  which  is  Health  Nursing  is  just  as  heartily 

to   be   established   under  the   aus-  welcome     as     though     she     were 

pices  of  the  District  Nursing  As-  greeted  individually  by  name, 

sociation    and    Brown    University.  Total    number    of    members 

All  readers  of  The  Public  Health         July  31,   1920 4,228 

Nurse  who  have  learned  to  watch  Admissions  to  membership..      142 

and  wait  for  her  book  reviews  and  

reading   lists   will    share    the   loss,  Total     membership     August 

which  seems  quite  irretrievable  to         31,    1920 4,370 

the  staff  and  officers.     Miss  Carr  Applicants  for  the  month  of 

has  generously  offered  to  continue         August  138 

some  of  her  work,  and  it  is  hoped 

that  it  may  be  possible  for  her  to  WyOMING  and   Oregon   report 

do    so    without    undue    task    upon  that   State   Committees  on   Public 

herself  at  a  time  when  the  respon-  Health  Nursing  have  been  formed 

sibilities    of    building    up    a    new  in  accordance  with  the  plan  which 

course  will  necessarily  be  heavy.  was  published  in  the  June  issue  of 

the  magazine.  It  is  hoped  to  pub- 
1t  is  interesting  to  note  the  con-  Hsh  the  personnel  of  both  next 
tinned  demand  for  the  film,  "An  m>onth.  It  will  be  a  matter  of 
Equal  Chance."  The  Maine  Pub-  great  interest  to  follow  the  prac- 
lic  Health  Association  has  pur-  tical  development  of  activities  of 
chased  one  and  the  Texas  State  these  committees  and  to  compare 
Department  of  Health,  four.  A  the  services  they  render  in  their 
total  of  twenty-seven  prints  has  States  to  those  of  the  older  com- 
been  sold  to  date  and  this,  accord-  mittees  in  Connecticut  and  Wis- 
ing to  the  report  of  the  U.  S.  Chil-  consin. 
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Library  Department 


Editor's  Note:  The  Book  Lists  pre- 
pared by  Miss  Carr,  the  first  installment 
of  which  appeared  in  our  September 
issue,  have  increased  so  materially  in 
length  that  it  would  have  been  some 
months  before  they  could  have  been 
completed  in  the  magazine.  Since  there 
is  an  immediate  demand  for  them,  the 
decision  was  made  to  publish  them  in 
pamphlet  form  at  once,  instead  of  con- 
tinuing to  run  them  serially  in  the  mag- 
azine. Further  information  in  regard 
to  the  pamphlet,  which  is  now  available, 
will  be  found  on  page  895. 

REVIEWS. 
The  American  Home  Diet:  An 
Answer  to  the  Ever  Present 
Question  What  Shall  We  Have 
for  Dinner?  E.  V.  McCollum, 
Professor  of  Chemical  Hygiene, 
and  Nina  Simmonds,  Instructor  in 
Chemical  Hygiene  in  the  School  of 
Hygiene  and  Public  Health  of  the 
Johns  Hopkins  University,  Balti- 
more. Frederick  C.  Mathews  Co., 
Detroit,  1920. — If  you  do  not  know 
what  to  feed  your  family  and  why, 
this  is  a  book  that  will  tell  you. 
Also,  if  you  want  to  know  what 
are  "deficiency  diseases" — due  to 
faulty  nutrition — and  which  are 
protective  foods,  preventing  these 
diseases  and  others,  the  book  will 
tell  you  this  as  well.  In  fact,  it 
would  seem  there  is  nothing  that 
is  authoritative  on  the  dietary  val- 
ues of  foods  that  does  not  appear 
in  the  237  pages  of  the  American 


Home  Diet,  a  book  but  recently 
issued  in  Detroit  and  originating 
in  Baltimore  at  the  new  School  of 
Hygiene  and  Public  Health  of  the 
Johns  Hopkins  University,  where 
Dr.  McCollum  and  Miss  Sim- 
monds, the  authors,  are  doing 
every  day  very  valuable  work  in 
food  experimentation  and  in  able 
teaching  of  this  and  kindred  health 
subjects. 

Yet  however  scientific  their  own 
methods,  this  particular  book  is 
simplicity  itself  and  the  busiest 
and  most  weary  of  housekeepers 
must  find  it  not  only  useful  but 
positively  thrilling  with  interest. 
Diets  will  be  a  different  matter — 
and  a  far  easier  one — after  reading 
Home  Diet.  There  need  be  no 
doubt  hereafter  what  we  should 
have  for  dinner  and  for  breakfast 
as  well,  from  infancy  to  old  age. 
A  few  receipts  are  given,  the  care 
and  keeping  of  foods  is  discussed; 
and  menus  are  included  for  a 
whole  year,  properly  proportioning 
the  various  food  necessities  to 
maintain  health  and  to  build  a  fine 
body.  Calories  are  mentioned 
only  to  discard  any  calculation  of 
them  and  the  utmost  saneness  in 
diet  is  always  urged.  Indeed,  did 
we  not  know  it  to  be  at  bottom 
quite  scientific  and  the  last  and 
most  enlightened  word  on  diet,  we 
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might  damn  the  book  as  "old 
fashioned,"  so  easily  does  it  settle 
the  question  of  foods  in  relation  to 
physical  vigor;  this  vigor  being 
termed  the  "basis  of  health,  enjoy- 
ment, achievement  and  long  life." 
Nurses  doing  public  health  work 
will  find  tremendous  help  in  these 
pages,  and  it  is  a  book  of  exceed- 
ing value  to  all  teachers  and  to 
every  individual  who  would  know 
what  he  should  eat. — M.  C.  B. 

Physical  and  Occupational 
Re-education  of  the  Maimed,  by 
Jean  Camus,  with  the  collaboration 
of  A.  Nyns,  Bourillon,  F.  Terrien, 
E.  Fontane,  Nove  Josserand, 
Bourget,  Boureau,  P.  Larue,  A. 
De  Mazieres,  E.  Leroux,  P.  De 
Cabaussel,  E.  Voron,  J.  Nanot,  P. 
Lindemans,  Belot,  Privat,  H.  Nep- 
per  and  C.  Vallee.  Authorized 
translation  by  W.  F.  Castle, 
Surgeon,  R.  N.,  with  articles  on 
British  institutions  by  Sir  Arthur 
Pearson,  Bart.,  Margaret  Sale,  and 
Dudley  B.  Myers.  New  York, 
William  Wood  &  Co.,  1918.— This 
is  an  excellent  book  which  should 
be  read  by  all  who  are  interested 
in  the  re-education  of  those  who 
are  crippled.  The  only  criticism 
which  can  be  made  is  that  some 
points  are  rather  briefly  discussed 
and  that  greater  detail,  especially 
respecting  some  of  the  mechanical 
appliances,  would  be  helpful.  De- 
spite this,  there  is  a  wealth  of  in- 
formation upon  the  subject.  De- 
scriptions of  several  schools  give 
the  plan  of  organization  of  train- 
ing for  agricultural  pursuits  and 
for  dairy  work.     In   this   form   of 


training  are  included  the  blind,  and 
it  is  shown  that  small  garden  work 
is  quite  feasible  for  this  class. 
Emphasis  is  apparent  on  getting 
the  men  back  to  the  soil,  rather 
than  educating  them  for  commerce 
or  manufacturing  pursuits.  The 
added  articles  on  British  institu- 
tions are  also  satisfactorily  writ- 
ten, although  here,  too,  brevity  is 
marked.  This  book  is  a  valuable 
addition  to  the  literature  upon  the 
subject.— W.  R.  D. 

Medicine  and  Nursing — An  Es- 
say ON  Vocation,  Oxford  Univer- 
sity Press. — The  Oxford  Univer- 
sity Press  issues  a  series  of  essays 
on  Vocation,  one  of  which  is 
"Medicine  and  Nursing,"  by  the 
late  Sir  William  Osier.  Three 
short  pages  give  to  us  Dr.  Osier's 
idea — and  ideal — of  Nursing  as  a 
vocation.  But  these  pages  are  so 
intimately  interwoven  with  the 
rest  of  the  essay  on  Medicine  that 
all  is  as  it  should  be,  interdepen- 
dent. "The  trained  nurse,  then, 
has  become  one  of  the  great  bless- 
ings of  humanity,  taking  a  place 
beside  the  physician  and  the 
priest,  and  not  inferior  to  either  in 
her  mission.  Time  out  of  mind 
she  has  made  one  of  a  trinity." 
Going  back  to  the  physician,  Dr. 
Osier  writes:  "The  profession  of 
medicine  is  distinguished  from  all 
others  by  its  singular  beneficence 
*  *  *  one  which,  while  calling 
forth  the  highest  powers  of  the 
mind,  brings  you  into  such  warm 
personal  contact  with  your  fellow 
men,  that  the  heart  and  sympathies 
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of  the  coldest  nature  must  needs 
be  enlarged  thereby." 

The  note  Dr.  Osier  left  for  his 
friends,  found  after  his  death,  con- 
veys with  a  beautiful  simplicity 
the  sum  of  his  own  hope  and 
belief: 

"Dear  friends,  the  harbor  is 
nearly  reached,  after  a  splendid 
voyage  with  such  companions  all 
the  way,  and  my  boy  waiting  for 
me. 

The  Human  Factor  in  Indus- 
try, by  Lee  K.  Frankel  and  Alex- 
ander Fleisher.  Macmillan  Co. — An 
excellent  reference  book  for  nurses 
engaged  in  industrial  work.  It  is 
suggested  that  nurses  should  re- 
fer to  their  local  libraries  for  this 
book.  They  will  find  much  of 
value  and  interest  in  the  chapters 
on  History  and  Holding,  Working 
Hours  and  Conditions,  Medical 
Care,  Recreation,  and  much  else  as 
developed  in  many  industries. 

The  Proceedings  of  the  Inter- 
national Conference  of  Women 
Physicians,  held  in  New  York  in 
1919,  have  been  issued  in  six  vol- 
umes by  the  Woman's  Press,  600 
Lexington  Avenue,  New  York. 

Vol.  I — General  Problems  of 
Health. 

Vol.  II— Industrial  Health. 

Vol.  Ill— Health  of  the  Child. 

Vol.  IV— Moral  Codes  and  Per- 
sonality. 

Vol.  V — Adaptation  of  Individ- 
ual to  Life. 

Vol.  VI — C  o  n  s  e  r  V  a  t  i  o  n  of 
Health  of  Woman  in  Marriage. 

The  volumes  contain  articles  of 


great  value  by  both  men  and 
women  of  international  eminence 
in  the  medical  world.  The  price 
of  the  set  is  $3,  but  separate  vol- 
umes are  $.75  each. 


The  Edith  Cavell  Edition  of 
The  Imitation  of  Christ,  published 
by  Oxford  University  Press,  can 
be  ordered  through  any  book- 
seller: 

In  red  leather $1.75 

In  green  cloth 1.00 

Revised   Editions. 

Care  of  the  Baby.  A  manual 
for  mothers  and  nurses.  /.  P.  Grif- 
fith, M.  D.  Saunders  Co. — This  is 
the  sixth  edition  of  this  standard 
book  with  the  revision  that  chang- 
ing methods  have  made  necessary. 

A  Nurse's  Handbook  of  Ob- 
stetrics. Joseph  B.  Cooke,  M.  D. 
Lippincott. — This  book,  which 
some  of  us  may  remember  first  ap- 
peared in  1903,  is  issued  in  a  ninth 
edition.  It  has  been  revised  by 
Carolyn  E.  Gray,  R.  N.,  and 
Phillip  E.  Williams,  M.  D.,  with  a 
section  on  Prenatal  Nursing  added 
to  the  excellent  chapter  on  The 
Management  of  Pregnancy. 

The  Home  Nurse's  Handbook 
OF  Practical  Nursing.  Charlotte 
A.  Aikens.  Saunders. — This  hand- 
book, which  deals  with  home  nurs- 
ing as  distinct  from  hospital  prac- 
tice, and  which  is  designed  as  a 
home  guide  and  as  text  book  for 
trained  attendant,  appears  in  a 
second  edition  revised  by  Miss 
Aikens. 
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VALUABLE   CURRENT 
PAMPHLETS. 
The     Child     Welfare     Special— A    sug- 
gested method  of  reaching  rural  com- 
munities— U.    S.    Children's     Bureau, 
Washington,  D.  C.    This  is  the  latest 
publication  of  the  Children's  Bureau, 
is    well    illustrated    and    of    dramatic 
interest. 
Further    Steps    in    Teaching    Health — 
Department    of    Interior,    Bureau    of 
Education.       Prepared     under     direc- 
tion of  Child  Health  Organization  of 
America.         Charmingly      illustrated, 
and    with    the    latest    ideas    in    health 
teaching    interestingly    conveyed. 
Keeping    Your    Baby    Well    in    Winter 
and  Care  and  Feeding  of  Your  Child 
During    the    Pre-School    Period — No. 
11    and    12    of   the    Delineator    Infant 
Welfare  Series. 
Public    Health    Nurses'    Bulletin — New 
York    State    Department    of    Health, 
Albany    (monthly).      Seven    numbers 
of   this    excellent   little   bulletin   have 
been  issued.     Such  subjects  as  "New 
Forces  in  the  Field  of  Public  Health'" 
and    "The    Public    Health    Nurse    as 
Teacher     and     Coordinator"     are     of 
general  interest. 
Studies      in      Industrial      Physiology — 
Fatigue  in   Relation  to   Working   Ca- 
pacity— U.   S.   Public   Health   Service, 
Washington,    D.    C.      An    exhaustive 
report    of    comparison    of    an    eight- 
hour    plant    and     a    ten-hour    plant. 
Bulletin  No.  106. 
Journal    of    Home    Economics — Ameri- 
can   Home     Economics    Association, 
Baltimore,     Md.      July    number    has 
some  excellent  articles  of  interest  to 
nurses. 
Housing    Betterment — National    Hous- 
ing Association,  105  E.  22nd  St.,  New 
York    City    (quarterly).      May    num- 
ber   has    many    interesting    short    ar- 
ticles and  notes. 
The    Statistical    Bulletin — Metropolitan 
Life   Insurance   Co.,   New   York   City 
(monthljO-     Contains  much  of  inter- 
est to   the   Public   Health   Nurse.     It 
can  be  had  by  writing  for  it. 


The  Child  Health  Organization,  156 
Fifth  Avenue,  New  York  City,  has 
just  gotten  out  an  attractive  an- 
nouncement of  their  Child  Health 
House  and  Health  Fairy,  with  the 
terms  for  engagement  of  both. 

The  National  Catholic  War  Council 
Bulletin  should  be  known  to  nurses. 
The  office  of  publication  is  1312 
Massachusetts  Ave.,  Washington,  D. 
C.  The  Council  maintains  a  Social 
Service  Reference  Library  with  a 
carefully  selected  collection  of  books 
and  pamphlets  relating  to  recon- 
struction plans  and  problems.  The 
collection  is  "at  the  service  of  indi- 
viduals or  organizations  who  are  in- 
terested  in    social   work." 


The  American  Red  Cross  has  issued 
a  helpful  pamphlet  officially  known  as 
A.  R.  C.  411 — to  the  uninitiated,  "The 
Local  Service  of  the  Chapters  of  the 
American  Red  Cross."  Directly  in- 
tended for  distribution  to  the  posts  of 
the  American  Legion. 

Feeding  the  Baby — an  attractive  il- 
lustrated bulletin  issued  by  the  Univer- 
sity of   Iowa,   Iowa   City. 

Stories  for  Young  Children — Depart- 
ment of  Interior,  Bureau  of  Education, 
Washington. 

This  is  a  rearrangement  and  expan- 
sion of  an  older  list  prepared  by  the 
International    Kindergarten    Union. 

The  stories  are  listed  for  three  groups 
— Kindergarten,  First  Grade,  Second 
Grade. 

The  Lunch  Hour  at  School.  Kath- 
erine  A.  Fisher.  Department  of  In- 
terior, Bureau  of  Education — prepared 
by  the  Child  Health  Organization. 
Covers  this  health  project  very  thor- 
oughly, pleasantly  illustrated.  Should 
be  in  the  hands  of  all  school  nurses. 
Gives  lists  of  equipment,  menus  and  ex- 
cellent list  of  references. 

Stories,  Songs  and  Rhymes  for 
Health  Crusaders — Compiled  by  Fleta 
McWhorter,  Alabama  Anti-Tuberculo- 
sis League,  Birmingham,  Ala.  Price 
$.10. 
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DIGESTS. 

The    International   Journal    of   Public 
Health. 

The  League  of  Red  Cross  Societies 
has  undertaken  the  publication  of  a 
journal,  "The  International  Journal  of 
Public  Health,"  the  first  number,  Vol. 
1,  No.  1,  appearing  in  July,  1920.  This 
new  journal  is  the  official  organ  of  the 
league  and  will  be  issued  every  two 
months.  It  represents  the  scientfic  and 
technical  appeal  to  professional  work- 
ers, while  the  "Bulletin"  of  the  League, 
which  has  been  published  monthly 
since  1919,  is  a  lay  publication  for  pop- 
ular education.  The  editor  is  Dr. 
Thomas  R.  Brown,  and  one  of  the  as- 
sistant editors  is  Miss  Harriet  Bailey, 
Miss  Alice   Fitzgerald's  assistant. 

This  first  number  is  of  great  inter- 
est. The  anti-typhus  campaigns  of 
1915  and  the  present  moment  are  dis- 
cussed by  Dr.  Richard  Strong.  "World 
Sanitation — a  Twentieth  Century  Pos- 
sibility"— surely  a  large  subject — by 
George  C.  Whipple,  and  a  short  paper 
on  "The  Definition  and  Scope  of  Social 
Medicine,"  by  the  professor  of  that 
subject  in  the  University  of  Naples,  are 
some  of  the  articles.  "International 
Mind  in  Nursing,"  by  Alice  Fitzgerald, 
and  "Public  Health  Nursing,"  by  Har- 
riet Bailey,  are  the  nursing  contribu- 
tions. 

Posture    Clinics. 

The  Massachusetts  "Commonhealth" 
for  March,  1920,  published  by  the  Mas- 
sachusetts Department  of  Public 
Health,  contains  an  interesting  article 
by  Isabel  Durgan,  R.  N.,  "Posture 
Clinics  Established  by  a  School  Nurse," 
in  Winthrop,  Mass.  The  work  was 
launched  through  Miss  Durgan,  who 
had  become  interested  in  posture  in  a 
former  school,  and  who  secured  the 
help  of  the  physical  director  of  the 
Winthrop  schools.  The  director  hap- 
pened to  have  her  posture  corrective 
training  in  the  clinics  of  the  Children's 
Hospital  in  Boston.  The  Superinten- 
dent   of    Schools    gave    his    encourage- 


ment and  the  teachers,  weary  of  urging 
Johnny  to  "sit  up  straight,"  were  en- 
thusiastic over  the  new  plan.  Cards 
were  printed  in  the  school  press.  The 
small  apparatus  consisted  of: 

A  solid  table  for  the  child  to  lie  on. 

A  small  firm  pillow  to  place  under 
the  shoulder  blades  (a  folded  sheet  will 
do). 

Two  small  stools  (made  for  us  by 
the  manual  training  class). 

A  horizontal  bar. 

Dumb-bells. 

A  doorway  is  used  for  some  of  the 
exercises. 

The  children  were  taken  in  small 
groups  for  half  an  hour  each  week,  for 
group  and  individual  work.  Daily  ex- 
ercises were  prescribed  to  be  done  at 
home.  The  children  responded  eagerly, 
and  the  results  warrant  an  extension 
of  work  in  the  next  year,  when  it  is 
hoped  to  have  postural  defects  noted 
by  the  school  physician,  and  have  more 
children  treated. 

The  summary  of  conclusions  given 
is: 

1 — An  examination  of  children, 
stripped  to  the  waist,  reveals  unsus- 
pected postural  defects. 

2 — Correction  of  postural  defects  pre- 
vents structural  curves,  and  prevents  a 
tendenc}'  to  tuberculosis  from  lung 
crowding,  especially  at  the  apices. 

The  corrective  work  can  be  done 
easily  in  the  schools  by  nurses  and 
physical  training  teachers,  with  little 
apparatus. 

"And  Acorns  Into   Oak  Trees  Groiu." 

The  history  of  the  implantation  of 
seeds  which  have  grown  into  great 
trees  with  wide  spreading  branches  is 
sometimes  curious  and  always  interest- 
ing. Probably  many  noted  women  of 
our  profession  could  recall  a  small,  ap- 
parently chance,  circumstance  which 
led  them  to  the  beginning  of  a  definite 
career.  Miss  Wald,  in  "The  House  on 
Henry  Street,"  relates  the  dramatic  in- 
cident of  the  unplanned-for  visit  to 
the   day-old   mother   which   opened  her 
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eyes  to  the  "maladjustment  of  our  so- 
cial and  economic  relations"  and  gave 
New  York  the  Henry  Street  Settlement 
as  one  of  the  forces  of  readjustment. 

In  a  little  book,  "Good  Housing 
That  Pays,"  published  by  the  Octavia 
Hill  Association,  we  find  the  event 
which  led  Octavia  Hill,  at  the  age  of 
twenty-three,  to  take  up  the  work  with 
which  her  name  is  inseparably  con- 
nected. A  poor  woman  who  came  to 
her  house  to  sew,  fainted.  Not  content 
with  questioning  her,  Miss  Hill  went 
the  next  day  to  visit  her,  and  found 
that  this  home  was  only  one  of  many 
of  the  same  wretchedness  in  which 
workers,  old  and  young,  were  housed. 
In  the  troubled  state  of  mind  follow- 
ing this  revelation,  she  visited  Ruskin 
to  consult  him  about  some  of  her 
drawings  and  found  him  in  a  restless 
and  pessimistic  state  of  mind,  complain- 
ing that  he  had  nothing  really  satisfy- 
ing to  occupy  his  life.  She  mentioned 
that  she  herself  felt  so.  "What  would 
you  like  to  do?"  asked  Ruskin.  "Some- 
thing to  provide  better  homes  for  the 
poor,"  replied  Octavia.  Ruskin  in- 
stantly challenged  her.  "Have  you  a 
business  plan?"  Then  and  there  Oc- 
tavia Hill's  life  work,  with  Ruskin's 
aid,  began — not  only  to  combat  unsan- 
itary conditions  but  to  replace  squalor 
and  soul  destroying  ugliness  by  beauty 
and  grace. 

A  short  editorial  in  the  Christian 
Science  Monitor  saj^s  that  even  the 
prosaic  House  of  Commons  has  its 
romances.  During  the  recent  debate 
on  the  bill  to  restrict  the  working  hours 
for  women  and  children,  Mr.  Green- 
wood, the  M.  P.  for  Stockport,  rose 
and  told  the  House  that  at  the  age  of 
ten  he  had  decided  to  become  a  Mem- 
ber of  Parliament,  in  order  to  make 
laws  to  regulate  hours  of  labor. 
"Thirty-five  years  ago,"  he  said,  "I 
started  work  at  the  age  of  ten.  On  the 
day  I  first  went  to  the  mill  at  six  in 
the  morning,  it  struck  me  that  was  an 
early  hour  for  children  to  begin  work." 


This  British  reticence  of  statement  ap- 
parently helped  to  produce  the  desired 
effect.— A.  M.  C. 

Greenbrier  "Independent." 

A  report  prepared  by  Julia  Melli- 
champ.  Public  Health  Nurse,  Green- 
brier County,  American  Red  Cross, 
which  was  printed  in  the  Greenbrier 
"Independent"  in  June,  is  so  interest- 
ing and  instructive  that  we  wish  all 
county  nurses  could  read  it.  It  is  a 
program  of  accomplishments,  hopes 
and  "constructive  criticisms"  —  ad- 
dressed formally  to  the  Chairman  and 
Members  of  the  County  Chapter,  but 
with  a  message  to  the  whole  communi- 
ty. School  buildings,  consolidated 
schools,  playgrounds,  dental  clinics  and 
rest  pavilions  for  undernourished  chil- 
dren are  presented,  and  a  paragraph  on 
"Newspaper  Publicity"  should  be  stim- 
ulating as  an  example  of  what  can  be 
accomplished  in  this  method  of  "put- 
ting health  over"  in  counties. 

The  Library  hopes  to  have  reprints 
of  this  very  suggestive  and  stimulating 
report  available  for  circulation. 


The  American  Child  for  August, 
1920,  published  by  the  National  Child 
Labor  Committee — 105  E.  22nd  St., 
New  York,  is  a  "Conference  Number," 
with  several  interesting  papers.  Price 
$.50. 


Miss  Nutting's  admirable  article, 
"The  Outlook  in  Nursing,"  appears  in 
the  Modern  Hospital  as  well  as  in  our 
own  journal.  Reprints  of  this  will  be 
available. 


"Modern  Hospital"  prints  an  interest- 
ing sketch  of  Alice  Fitzgerald's  activi- 
ties during  the  war.  Miss  Fitzgerald 
has  recently  spent  some  time  in  Czecho- 
slovakia and  Poland. 


"Social  Hygiene"  for  July  has  an  in- 
teresting note  (p.  451)  on  the  utiliza- 
tion of  nurses  in  the  campaign  against 


Book  Reviews  and  Digests 


895 


venereal  diseases  in  the  German  re- 
public. District  nursing  offices  have 
been  organized  in  the  larger  cities  and 
towns.  Police  women  nurses  were  ap- 
pointed in  1903  to  rehabilitate  young 
women,  but  the  present  system  has  the 
advantage  of  preventing  the  women 
coming  in  direct  contact  with  the  po- 
lice. The  duties  of  the  model  nursing 
institution   at    Bielefeld   are: 

"(1)  Care  of  women  who  have  been 
given  up  to  the  police  as  carriers  of 
infection.  (2)  Care  of  women  who 
have  contracted  the  infection  for  the 
first  time.  (3)  Care  of  all  cases  known 
to  be  infectious.  (4)  Care  of  women 
inscribed  (willingly)  in  the  police  rec- 
ords. (5)  Care  of  women  who  wish  to 
free  themselves  from  the  police.  (6) 
Centralization  of  all  means  of  care,  pre- 
vention, and  cure  of  such  diseases." 


The  Book  Lists  prepared  by  the 
Library  Department  and  an- 
nounced   in    the    Ausfust    issue    of 


The  Public  Health  Nurse,  are 
now  available  in  pamphlet  form. 
They  can  be  obtained  from  the 
Librarian,  National  Organization 
for  Public  Health  Nursing,  156 
Fifth  Avenue,  New  York  City,  or 
from  the  Western  Office,  116 
South  Michigan  Avenue,  Chicago, 
Illinois,  at  a  cost  of  twenty  cents. 
The  bibliographies  are  contained 
in  one  pamphlet  and  embrace  the 
following  subjects: 

School  Nursing  and  Health  Teach- 
ing, Child  Welfare,  Nutrition  and 
School  Lunches,  Industrial  Welfare, 
Venereal  Disease  and  Sex  Education, 
Tuberculosis,  Sanitation  and  Hygiene 
(Rural  Problems),  Dental  Hygiene, 
Organization  and  Administration,  Men- 
tal Hygiene,  Occupational  Therapy, 
Health   Centers. 

Revisions  and  additions  will  be 
made  from  time  to  time. 
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EDITED  BY  ELIZABETH  FOX 


Due  to  the  fact  that  the  majority 
of  Public  Health  Nurses  are  city- 
bred  and  city-trained  they  have  en- 
tered upon  their  work  in  Red  Cross 
public  health  nursing,  which  is  al- 
most entirely  a  rural  field,  with 
little  understanding  of  the  eco- 
nomic and  social  problems  of  the 
country,  the  nature  and  necessities 
of  the  farmer's  home,  the  mental 
and  social  characteristics  of  the 
farmer  and  his  wife,  and  the  suc- 
cessful method  of  approach  to  all 
these  problems  on  the  part  of  the 
rural  nurse.  They  have  had  to 
learn  by  the  trial  and  error  method 
how  to  adapt  city  procedures  to 
very  different  conditions  of  rural 
practice. 

Few  of  our  public  health  nursing 
courses  have  given  their  students 
very  much  help  either  in  theory  or 
practice  in  preparing  them  for  work 
in  this  field.  That  several  of  the 
courses  are  trying  to  secure  such 
preparation  for  their  students  is 
hopeful  for  the  future.  For  the' 
present  we  must  admit  that  many 
of  our  nurses  have  entered  this  field 
with  little  knowledge  or  under- 
standing of  its  particular  problems 
and  resources  to  guide  them. 

For  this  reason  we  are  glad  to 
have  published  in  The  Public 
Health  Nurse  a  series  of  lectures 
on    Rural    Organization    and    Psy- 


chology, by  Doctor  E.  L.  Morgan, 
director  of  the  rural  service  of  the 
American  Red  Cross  and  an  expert 
in  this  field.  We  know  that  our 
nurses  will  find  these  lectures  in- 
structive and  illuminating  and  we 
trust  that  they  will  be  widely  read. 

The  policy  of  the  Red  Cross  in 
promoting  public  health  nursing 
has  always  been  to  take  into  con- 
sideration the  agencies  already  in 
the  field,  not  duplicating  or  sup- 
planting their  work,  but  where  ad- 
visable assisting  them  in  various 
ways  to  strengthen  and  expand  it. 

It  has  undertaken  original  work 
only  when  no  other  agency  was 
meeting  the  need,  and  it  has  en- 
deavored to  interest  and  include  in 
the  direction  and  financing  of  its 
public  health  services  other  ele- 
ments in  the  community,  especially 
the  municipal  authorities  whose 
function  it  should  be  to  take  over 
the  activity  when  its  work  and  use- 
fulness have  been  fully  demon- 
strated by  the  voluntary  agencies. 

As  an  illustration  of  the  working 
out  of  the  Red  Cross  policy  of  help- 
ing existing  organizations,  and  pro- 
moting public  health  nursing 
through  its  unaided  efforts  only 
when  necessary  to  fill  in  a  gap,  the 
March  report  of  the  Metropolitan 
Chapter    at    Boston    is    quoted    at 
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length.  Through  the  interest  and 
activity  of  this  particular  chapter 
the  development  of  public  health 
nursing  has  been  stimulated  and 
assisted  throughout  the  large  area 
within  the  chapter  boundaries, 
great  care  being  taken  in  giving 
this  assistance  to  preserve  the  iden- 
tity of  the  existing  agencies. 

The  organization  and  develop- 
ment of  all  the  public  health  nurs- 
ing activities  throughout  this 
chapter,  whose  territory  covers 
two  counties  and  whose  jurisdic- 
tion includes  branches  in  most  of 
the  towns  within  these  counties, 
have  been  in  the  hands  of  a  special 
organizing  nurse,  whose  report  is 
as  follows : 

All  of  the  branches  which  have 
accomplished  definite  results  have 
begun  by  appointing  a  public 
health  committee  having  on  it  rep- 
resentatives of  all  the  health  agen- 
cies in  the  town.  In  the  few  in- 
stances where  this  has  not  been 
done,  the  executive  committee  of 
the  branch  has  decided  upon  its 
nursing  program  only  after  consul- 
tation with  the  existing  health 
agencies. 

The  Arlington  branch  has  en- 
gaged a  maternity  nurse  to  work 
under  the  District  Nursing  Asso- 
ciation and  is  assisting  with  the 
two  Child  Welfare  Centers  started 
by  that  organization.  Home 
nursing  classes  have  been  held. 

In  Braintree  the  branch  has  pro- 
vided an  extra  nurse  for  the 
Friendly  Society  for  six  months. 
It  is  the  understanding  that  the 
Friendly  Society  will  assume  the 


expenses  of  the  extra  nurse  at  the 
end  of  that  time.  This  nurse  is 
doing  some  industrial  and  some 
district  work. 

In  Chelsea  the  chapter  is  financ- 
ing a  district  nurse  who  is  busy 
all  the  time  with  bedside  work  and 
has  almost  no  spare  time  for  other 
branches  of  public  health  nursing. 
We  hope  that  the  baby  hygiene 
nursing  and  the  district  nursing 
will  be  managed  by  the  same  board 
another  year. 

In  Dedham  we  are  considering 
allowing  the  branch  to  assist  the 
Dedham  Emergency  Association 
in  starting  a  public  clinic. 

In  Dover  the  branch  has  estab- 
lished a  dental  clinic  for  school 
children,  most  of  whom  pay  an  in- 
surance fee  of  two  dollars  a  year. 

In  Everett,  in  spite  of  much  ef- 
fort, we  have  only  succeeded  in 
getting  one  home  nursing  class 
started. 

In  Hull  the  chapter  is  to  pay 
one-half  the  salary  of  a  district 
nurse  who  will  also  work  in  the 
schools.  The  Board  of  Health  and 
the  School  Board  will  pay  the  rest 
of  the  expenses. 

In  Maiden  the  branch  has  a  good 
child  welfare  nurse  who  is  carry- 
ing on  clinics,  doing  follow-up 
work,  and  holding  some  home 
nursing  classes. 

In  Medfield  the  chapter  has  sub- 
sidized a  dental  clinic  at  an  ex- 
pense of  two  hundred  dollars.  The 
children  are  insuring  at  two  dol- 
lars apiece. 

In  Medford  the  branch  has  un- 
dertaken to  pay  a  school  nurse  and 
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half  the  salary  of  another  nurse  to 
work  under  the  Board  of  Health, 
and  recently  the  Msiting  Nurse 
Association  has  joined  forces  with 
the  Red  Cross.  A  home  nursing 
class  has  been  started. 

In  Needham  the  branch  is  pay- 
ing part  of  the  salary  for  a  second 
nurse  for  the  District  Nursing  As- 
sociation much  needed  in  that 
town.  It  has  also  given  home 
hygiene  classes  and  has  arranged 
two  general  public  health  lectures 
for  which  the  chapter  has  supplied 
speakers. 

In  Quincy  an  extra  district  nurse 
has  been  provided  by  the  Red 
Cross  branch.  A  very  good  con- 
ference was  held  with  all  the  Pub- 
lic Health  Nurses  and  the  public 
health  committee  of  the  branch. 
They  are  now  working  on  a  plan 
for  the  extension  of  their  public 
health  work. 

The  Revere  branch  maintains  a 
district  nurse  who  is  meeting  with 
great  success  with  her  work.  It  is 
starting  home  nurses'  classes. 

In  Sharon  we  sent  a  speaker  to 
the  Women's  Club  at  the  instiga- 
tion of  the  branch  to  give  a  gen- 
eral talk  on  public  health.  It  is 
anxious  to  have  a  district  nurse 
and  combine  with  Canton. 

In  Scituate  the  auxiliary  has 
started  a  district  nursing  service 
for  the  support  of  which  the  vari- 
ous local  agencies  combine  with 
the  auxiliary. 

In  Waltham  they  are  consider- 
ing   the    formation     of    a     public 


health  council  to  consider  whether 
the  Red  Cross  may  be  of  use  in 
furthering  the  public  health  pro- 
gram. 

In  Watertown  the  branch  is 
opening  a  health  center  where  the 
district  and  board  of  health  nurses 
may  have  offices  and  hold  their 
clinics.  The  branch  will  finance 
this  center  and  may  have  a  teach- 
ing center  for  home  nursing 
classes  there  as  well. 

In  Weymouth  the  branch  is  to 
finance  a  school  nurse  and  is  work- 
ing to  establish  a  better  mutual 
understanding  between  the  Dis- 
trict Nursing  Association,  the 
Board  of  Health,  and  the  school 
authorities. 

The  Winthrop  branch  is  financ- 
ing a  school  nurse  who  is  working 
with  the  district  nurse. 

In  South  Boston  we  are  sloAvly 
getting  the  branch  to  appoint  a 
public  health  committee.  It  is  in- 
terested in  the  idea  of  opening  a 
teaching  center  and  of  establishing 
a  maternity  nurse. 

In  Dorchester  and  Roxbury  the 
suggestion  of  a  teaching  center 
has  met  with  much  interest  on  the 
part  of  the  branch. 

In  Boston  proper  the  chapter 
has  agreed  to  finance  a  preliminary 
survey  for  the  Health  League  in 
Ward  14,  to  the  extent  of  five  hun- 
dred dollars.  It  has  also  estab- 
lished one  teaching  center  and  is 
expecting  to  open  another  for 
negroes  in  the  South  End  early  in 
April. 


Red  Cross  Public  Health  Nursing 


899 


THE    THREE-YEAR    RECORD    OF 
A  PUBLIC  HEALTH  NURS- 
ING   SERVICE 

Seldom  does  a  Public  Health 
Nurse,  in  going  to  a  new  field, 
find  conditions  ready-made  for  the 
reception  and  development  of  her 
work.  It  is  only  through  infinite 
patience  and  by  lying  in  wait  for 
and  improving  every  opportunity 
that  she  is  able  to  extend,  little  by 
little,  her  services  to  the  com- 
munity. Service  slowly  and 
steadily  developed  in  this  way  has 
a  sure  foundation  and  is  often 
more  a  part  of  the  community  life 
than  is  a  more  rapid  and  spectac- 
ular piece  of  work. 

The  record  of  a  Red  Cross  Pub- 
lic Health  Nurse,  Minnie  E. 
Creagh,  covering  a  period  of  three 
years  with  an  association  afifiliated 
vyith  the  Red  Cross,  is  one  of 
steady  accomplishment  and  inter- 
esting development  from  a  small 
beginning.  Arriving  in  a  small 
industrial  Pennsylvania  city  of 
more  than  half  colored  or  foreign 
population,  she  did  not  allow  lack 
of  oflfice,  transportation  or  equip- 
ment to  dampen  her  enthusiasm, 
but  put  her  hand  to  the  work 
which  was  to  be  done,  namely, 
bedside  nursing.  Even  in  this  ac- 
tivity she  was  hampered  by  the 
fact  that  her  service  was  organ- 
ized under  the  United  Charities 
and  that  she  was  looked  upon  as, 
and  called,  the  "charity  nurse." 
After  winning  over  the  doctors  and 
demonstrating  the  value  of  her 
services  to  them  and  to  the  com- 
munity, she,  and  the  committee  re- 


sponsible for  her  work,  succeeded 
in  placing  her  Visiting  Nurse  As- 
sociation of  one  nurse,  on  an  inde- 
pendent basis  apart  from  the 
United  Charities.  From  bedside 
nursing  she  broadened  her  work 
to  include  the  schools,  securing  the 
backing  of  superintendent  of 
schools,  principal,  teacher  and  chil- 
dren and  gaining  general  public 
recognition  for  the  nursing  service. 
The  result  of  this  was  a  helpful 
afl:"iliation  with  the  Metropolitan 
Life  Insurance  Company  and  in- 
creased financial  support  from  the 
community,  making  possible  the 
establishment  of  two  baby  clinics. 
Although  nothing  further  was 
needed  to  demonstrate  the  useful- 
ness of  the  nursing  service,  the 
way  in  which  she  met  the  "flu" 
epidemic  opened  the  eyes  of  the 
city  fathers  to  the  value  of  the 
nurse  in  the  community.  With  a 
hastily  assembled  stafif  of  three 
graduate  nurses  and  eleven  volun- 
teers, she  had  cared  for  1,000  cases 
of  "flu"  in  homes  and  had  opened 
and  taken  charge  of  a  children's 
emergency  hospital  of  100  beds. 
In  recognition  of  this  the  city 
fathers  voted  an  annual  appropria- 
tion of  $l,-250  to  the  Visiting  Nurse 
Association.  This  appropriation 
provides  the  Visiting  Nurse  Asso- 
ciation with  the  second  nurse  and 
made  possible  the  establishment  of 
well  baby  clinics.  At  the  second 
annual  meeting  so  willing  were  the 
people  to  back  the  projects  of  the 
Public  Health  Nurse  that  a  twen- 
ty-room residence  was  offered,  to 
be    used    as    a    health    center   and 
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nurses'  home,  and  the  gift  of  a 
Ford  coupe  made  to  the  nurses  for 
their  transportation. 

The  opening  of  the  health  center 
marked  the  growth  of  clinics  where 
much  corrective  and  preventive 
work  was  done.  In  connection 
with  this  health  center  it  is  inter- 
esting to  note  that  the  doctors 
themselves  contributed  $125  to- 
ward the  surgical  equipment. 
Many  of  these  clinics  were  taken 
over  by  the  hospitals  after  their 
value  had  been  demonstrated  by 
the  health  center.  At  this  time  a 
second  nurse  and  stenographer 
were  added  to  the  staff.  Even 
with  the  staff  of  three  nurses  the 
infant  welfare  problems  could  not 
all  be  met.  It  was  found  necessary 
to  open  a  milk  modification  room 
at  the  health  center  in  charge  of 
volunteer  teachers.  During  the 
summer  15,000  infant  feedings 
were  given  out  and  the  educational 
side  of  the  work  so  clearly  em- 
phasized that  the  next  summer  it 
proved  to  be  unnecessary  to  open 
the  modification  room  at  all.  The 
health  center  has  become  a  teach- 
ing center  as  well  and  many 
classes  in  home  hygiene  and  care 
of  the  sick  are  conducted  there.  In 
the  establishment  of  nutrition 
clinics  the  Visiting  Xurse  Associa- 
tion is  wisely  cooperating  with  the 


Home  Economics  Extension  Divi- 
sion of  the  State  college.  The 
school  board  and  the  Red  Cross 
have  jointly  appointed  a  full  time 
school  nurse.  The  Visiting  Nurse 
Association  has  added  a  social 
worker  to  its  staff  and  hopes  to  se- 
cure a  full  time  tuberculosis  nurse 
and  two  more  general  nurses. 

This  onward-looking  nurse,  to 
whose  efforts  and  patience  the  suc- 
cess of  this  service  is  largely  due, 
is  now  working  toward  the  addi- 
tion of  a  free  dental  clinic  and  an 
open  air  room  for  aenemic  and 
underweight  children  at  the  health 
center. 

A  NEW  STATE  AGREEMENT 
An  agreement  between  the 
Board  of  Health  of  the  State  of 
Maine,  the  Maine  Public  Health 
Association,  and  the  New  England 
Division  of  the  Red  Cross  has 
been  effected,  by  which  the  devel- 
opment of  all  public  health  nursing 
in  the  State  will  be  carried  on 
under  the  supervision  of  one  State 
supervising  nurse  appointed  by  all 
three  agencies  and  who  will  have 
her  headquarters  in  the  Maine 
State  Department  of  Health.  The 
Maine  Public  Health  Association 
and  the  Red  Cross  will  jointly  as- 
sume the  salary  of  the  State  su- 
pervising nurse  until  the  State 
Board  of  Health  is  able  to  do  so. 
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SEAMEN'S  SERVICE  CENTER 
The  following  letter,  received  by 
the  Seaman's  Service  Center, 
shows  what  our  friends  across  the 
sea  think  of  the  Service.  An  ac- 
count of  the  work  was  given  in 
The  Public  Health  Nurse  for 
January,  1920. 

188,  Rue  Victor  Hugo, 
Havre,  13th  August,  1920. 
Dr.  E.  W.  Scott, 

c/o  The   Seaman's   Service  Center, 
21    Coenties   Slip, 
New  York. 
Dear  Sir: 

We,  the  undersigned,  have  read  with 
much  interest  your  article  in  the  Pub- 
lic Health  Reports  of  the  9th  January 
on  "The  Seaman's  Service  Center  in 
New   York    City." 

For  some  time  past  we  have  been 
wishing  to  organize  something  similar 
in  this  big  port  of  Havre,  in  which  we 
are  residents,  and  on  the  same  lines  as 
those  you  have  so  lucidly  set  forth. 

It  has  occurred  to  us  that  with  the 
assurance  of  your  kind  cooperation,  we 
might  be  able  to  start  a  branch  of  your 
Seaman's  Service  Center,  or  even  a  dis- 
tinct organization,  with  a  view  to  as- 
sist and  to  generally  cater  for  the  needs 
and  welfare  of  foreign  sailors  coming 
to  this  port  and  who  sojourn  here. 

The  British  &  Foreign  Sailors'  So- 
ciety have  for  many  years  established 
a  home  and  institute  for  British  and 
foreign  sailors,  and  are  doing  splendid 
work  among  them.  But  the  increase 
in  the  mercantile  marines  of  all  coun- 
tries has  been  so  rapid  of  late  years 
and  in  all  probability  will  become 
greater  still,  that  the  present  accom- 
modation is  now  entirely  inadequate  to 


cope  with  number  of  men  passing 
through  our  hands,  or  requesting  board 
and  lodging  in  this  big  port  and  its 
large  extensions. 

The  building  is  too  small  and  anti- 
quated, not  being  equipped  with  all  the 
modern  appliances,  and  besides  is  not 
situated  in  the  proper  quarter  of  the 
port.  It  has  been  thought  that  an 
institute  of  larger  proportions,  run  on 
modern  lines,  is  absolutely  necessary 
to  be  able  to  receive  and  entertain  the 
considerable  number  of  seamen  for 
whose  welfare  we  think  it  our  duty  and 
privilege  to   provide. 

Such  an  undertaking  will,  of  course, 
require  large  funds,  but  it  has  been 
suggested  that  a  strong  committee, 
composed  of  influential  people,  should 
be  at  once  formed  in  Havre,  with  rep- 
resentatives of  all  nations  (consuls) 
to  deal  with  this  organization.  We 
have  also  an  idea  of  making  an  appeal 
to  each  maritime  government  for  large 
contributions. 

We  also  take  the  liberty  of  applying 
to  you  for  guidance,  and  if  possible  to 
obtain  from  the  well  known  generosity 
of  the  American  Red  Cross  a  substan- 
tial subsidy  to  enable  us  to  make  a 
start  in  putting  the  new  enterprise  on 
its  legs.  It  is  an  enterprise  that  we 
have  very  much  at  heart  and  we  are 
willing  to  sacrifice  time  and  money,  as 
well  as  devote  ourselves  heart  and  soul 
in  our  efforts  and  endeavors  in  the 
cause  of  the  sailor. 

With  this  object  in  view,  our  first 
step  is  to  take  the  liberty  of  trespassing 
on  your  time  by  writing  to  you  to  ask 
you  for  your  cooperation  as  well  as 
your  advice.  Your  "Seaman's  Center" 
is  now  in  full  swing,  and  will  no  doubt 
be  extending  its  influence  to  European 
ports,   and  it  is   our  idea   to   try  to   co- 
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operate  with  you  in  the  good  work  that 
you  have  so  successfully  inaugurated. 

We  trust  that  you  will  allow  us  to 
do  so,  and  that  j-ou  will  be  ready  to 
give  us  as  many  particulars  as  possible 
as  to  3'our  organization  and  the  various 
branches  of  activitj-  which  it  embraces. 

We  should  esteem  it  a  great  favor  to 
receive  your  early  reply,  so  that  no 
time  need  be  lost  in  convening  the  com- 
mittee and  lajung  before  it  our  plans 
and  hopes,  and  in  deliberating  on  the 
steps  to  be  taken  to  start  the  new  un- 
dertaking. 

We  beg  to  remain,  dear  sir, 
Yours   very   truh', 

A.  Loir,  M.  D., 

Medical  Ofificer  of  the  Port,  City 
Officer  of   Heahh. 

A.  F.  Bideleux, 

Hon.  Sec.  and  Treas.,  Havre  Branch, 
British   &  Foreign   Sailors'   Society. 

Would  you  kindly  send  reply  to 
Mr.  A.  F.  Bideleux,  188  Rue  Victor 
Hugo,  Havre,  France. 

Copy  of  a  Card — Port  of  Liverpool 
Arrangements  have  been  made 
by  the  U.  S.  Public  Health  Serv- 
ice for  free  medical  relief  of  sea- 
men of  all  nationalities,  especially 
those  affected  with  venereal  dis- 
eases, at  the  undermentioned 
centre : 

Seamen's  Service  Centre, 

"For  Seamen  of  All  Flags" 

21  Coenties  Slip, 

New  York,  N.  Y. 

Liverpool    Port    Sanitary    Authority, 

April,    1920. 

LECTURE    OX    PUBLIC    HEALTH 
X'URSIXG 

The  following  extract  from  a  let- 
ter received  from  a  Wisconsin 
nurse  in  regard  to  the  series  of 
lectures  on  public  health  nursing, 
prepared    by    the    Joint    National 


Committee,  to  be  given  to  student 
nurses,  is  only  one  of  many  sim- 
ilar letters  of  praise  received. 

I  am  so  very  glad  to  have  these 
splendidly  prepared  lectures  to  give. 
The  superintendent  of  the  T.  C.  M. 
Hospital  had,  for  months  before  I 
knew  that  these  lectures  were  available, 
asked  me  repeatedly  to  give  a  few  talks 
to  her  pupil  nurses.  I  had  talked  to 
them  informally,  in  very  small  groups, 
many  times,  because  I  am  so  eager  for 
them  to  see  the  broad  public  health 
side  of  the  nursing  service;  but  I  had 
never  reached  the  point  where  I  could 
get  anj-thing  prepared  which  I  felt  was 
just  what  they  should  have  given  to 
them,  nor  that  could  be  dignified  by 
the  name  of  lecture.  I  shall  certainly 
do  my  levelest  to  make  very,  very  tell- 
ing the  appeals  which  these  lectures 
carrj^  throughout.  They  are  just  irre- 
sistible. 

Copies  of  the  lectures  can  be 
procured  through  the  office  of  the 
National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York. 

FIRST  REGIONAL  CONFERENCE 
The  first  of  a  series  of  regional 
health  conferences  authorized  by 
the  International  Health  Confer- 
ence in  Cannes  is  to  be  held  in 
Washington,  December  6th  to 
13th.  It  will  be  devoted  to  a  con- 
sideration of  venereal  diseases 
which,  according  to  conservative 
estimates,  constitute  one  of  the 
world's   most   terrible   plagues. 

The  conference  is  being  organ- 
ized under  the  joint  auspices  of 
the  U.  S.  Interdepartmental  Social 
Hygiene  Board,  the  U.  S.  Public 
Health  Service,  the  American  Red 
Cross  and  the  American  Social 
Hygiene  Association. 
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The  conference  will  review  past 
experiences  and  existing  knowl- 
edge as  to  the  causes,  treatment 
and  prevention  of  venereal  dis- 
eases, and  will  formulate  recom- 
mendations relating  to  a  practica- 
ble three-year  program  for  each  of 
the  North  and  South  American 
countries  participating.  In  addi- 
tion it  will  make  suggestions  for 
putting  such  programs  into  effect. 

PREPARING    STANDARDS    FOR 
RAT-PROOF    HOUSES 

Plans  for  radical  changes  in  the 
construction  of  business  buildings, 
dwellings  and  wharves  are  being 
drawn  up  by  the  United  States 
Public  Health  Service  as  part  of  a 
nation  wide  campaign  for  rat  ex- 
termination, it  was  announced  re- 
cently. 

Health  officers  from  various 
States  and  the  larger  cities,  at  a 
conference  in  Galveston  and  Beau- 
mont, Texas,  to  study  bubonic 
plague  and  rat  extermination,  rec- 
ommended to  Surgeon  General 
Hugh  S.  Gumming  that  standard 
specifications  for  rat-proof  build- 
ings be  drawn  up  by  the  Public 
Health  Service.  These  are  to  be 
furnished  to  the  different  States 
and  cities  in  order  that  they  may 
be  incorporated  in  the  building 
codes  throughout  the  country. 

"While  bubonic  plague  is  under 
control  in  this  country,  there  will 
always  be  scattered  infection  until 
the  rat  can  be  exterminated,"  said 
Surgeon  General  Gumming.  "The 
most  effective  measure  is  perma- 
nent rat  proofing  of  all  buildings." 


CONNECTICUT    TUBERCULOSIS 
COMMISSION 

Two  important  developments  in 
child  welfare  activity  have  been 
undertaken  by  the  State  Tubercu- 
losis Commission  of  Gonnecticut, 
the  establishment  of  a  seaside  san- 
atorium for  the  treatment  of  bone 
and  glandular  tuberculosis  at 
Grescent  Beach,  and  the  centraliz- 
ing of  the  care  of  the  children  who 
are  ill  with  the  pulmonary  form  of 
the  disease  at  Undercliff,  the  Meri- 
den   State  sanatorium. 

The  Seaside,  as  the  sanatorium 
at  Grescent  Beach  is  to  be  known, 
was  opened  this  spring,  closing 
three  years  of  strenuous  efforts  to 
overcome  obstacles  which  included 
delays  of  every  kind  and  a  legis- 
lative fight  which  lasted  months. 
It  has  fifty-five  beds  and  is  now 
practically  filled. 

The  treatment,  of  which  helio- 
therapy is  the  base,  has  already  re- 
sulted in  some  remarkable  cures 
of  crippled  children.  Gonnecticut 
is  the  first  State  to  devote  one  of 
its  sanatoria  exclusively  to  chil- 
dren's cases  of  tuberculosis. 

NEW  WORK  IN  DETROIT 
The  Visiting  Nurse  Association 
of  Detroit  established  a  special 
maternity  service  last  April.  It 
now  consists  of  five  nurses  with  a 
supervisor,  who  attended  sixty- 
three  deliveries  in  May,  eighty-six 
in  June,  and  seventy-eight  in  July. 
The  association  charges  from  five 
to  ten  dollars  a  case,  according  to 
the  circumstances,  plus  the  ex- 
pense of  a  taxicab  if  the  call  comes 
late  at  night.     A  good  deal  of  the 
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work  is  done  free,  however,  for  the 
average  fee  received  for  such  cases 
is  about  four  dollars. 

The  association  has  also  insti- 
tuted a  system  of  household  help- 
ers, which  is  now  in  its  third 
month.  It  employs  three  women 
on  an  eight-hour  day,  who  take  no 
care  of  the  sick  but  do  the  house- 
work in  homes  where  there  is  ill- 
ness. They  get  children  ready  for 
school,  prepare  the  lunches,  do 
general  cleaning  or  the  washing 
and  ironing.  They  leave  at  4:30 
in  the  afternoon  and  are  paid  reg- 
ularly whether  working  full  time 
or  not.  Their  presence  is  always 
most  welcome  in  the  homes  to 
which  they  are  sent,  but  the  nurses 
have  to  be  on  the  alert  to  prevent 
impositions,  and  to  see  that  a  fort- 
nightly washing  or  the  spring 
housecleaning  is  cared  for  quite 
regularly  by  the  families  rather 
than  saved  for  one  of  the  associa- 
tion's household  helpers. 

CHILD    WELFARE   WORK    IN 
NEW  JERSEY 

New  Jersey's  Child  Hygiene 
Bureau  work  for  1919  has  resulted 
in  the  lowest  infant  mortality  rate 
in  the  history  of  the  State.  Rec- 
ords show  that  2,359  fewer  babies 
died  than  in  the  preceding  year. 
In  1919  the  infant  mortality  rate 
was  84.7.  If  the  same  rate  had  ob- 
tained during  that  decade  19,955 
fewer  babies  would  have  died. 


The  prevention  of  the  unneces- 
sary separation  of  mothers  and 
children,  and  the  elimination  of 
baby  farms,  has  been  made  possi- 
ble by  an  addition  to  the  sanitary 
code  which  now  requires  anyone 
who  boards  one  or  more  children 
to  obtain  a  license  from  the  State 
Department  of  Health  and  to  con- 
form to  its  regulations. 

The  seventy  nurses  of  the  New 
Jersey  Child  Hygiene  Bureau 
made  approximately  80,000  visits 
during  the  year  1919,  and  had 
10,000  babies  under  supervision 
and  2,000  expectant  mothers.  Su- 
pervision was  exercised  at  the 
same  time  over  the  pre-school 
child,  correcting  defects  and  de- 
formities that  otherwise  lead  to 
disabilities  hindering  the  progress 
of  the  school  child. 

In  New  Jersey,  the  midwives  at- 
tend one-third  of  the  births  in  the 
State,  and,  in  certain  cities  and 
counties,  more  than  one-half  of  the 
births.  The  Child  Hygiene  Bu- 
reau has  devoted  itself  to  improve 
the  obstetrical  services  rendered 
by  the  midwives. 

SPECIAL  NURSES  FOR 
CONFINEMENTS 
The  Toledo  District  Nursing  As- 
sociation has  put  on  a  special  nurse 
to  attend  to  confinement  cases. 

The  New  Haven  Visiting  Nurse 
Association  is  also  doing  the  same 
thing. 
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Smiles  or  Tears? 

THE  Pullman  carriage  was 
crowded.  Amongst  the  pas- 
sengers was  a  mother  with  twins, 
a  boy  and  girl  about  two  years  old. 
The  woman  was  evidently  unac- 
customed to  traveling — probably 
she  had  never  been  in  a  Pullman 
before.  Hers  was  the  upper 
berth ;  and  seated  opposite  to  her, 
happy  owner  of  the  lower,  was  a 
young  woman  whose  dark,  trim 
uniform  proclaimed  her  a  Public 
Health  Xurse. 

The  children  fidgeted  and  the 
mother  was  nervous  and  worried. 
Presently  the  nurse  made  friends 
with  the  little  boy  and  after  a 
while  he  consented  to  sit  on  her 
knee.  Then  the  mother,  happy  to 
find  a  confidant  in  this  strange  and 
trying  atmosphere,  told  her  story. 
A    week   or   two   before,   her   hus- 


band, a  railroad  employee,  had 
been  killed  in  an  accident ;  now 
she  was  going  home  to  his  parents, 
they  had  never  seen  the  children, 
and  had  written  begging  her  to 
come  to  them. 

The  children  were  tired,  and  the 
nurse  called  the  porter  and  had 
the  berths  made  up  early,  resign- 
ing her  lower  to  the  worried  little 
woman  and  the  children.  The  car- 
riage was  hot.  but  the  two  babies 
were  only  partially  undressed, 
woolen  jerseys  were  carefully 
drawn  on,  and  the  blanket  was 
tucked  tightly  round  them.  The 
nurse  gently  suggested  that  they 
would  be  more  comfortable  if  they 
were  given  more  air  and  had  less 
clothing  over  them ;  but  the 
mother  shook  her  head  decidedly 
— they  would  catch  cold,  and  if 
anything    ha])pened    to    them    her 
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husband's  parents  would  never  for- 
give her. 

All  the  berths  were  made  up  at 
last ;  but  their  occupants  did  not 
get  their  hoped-for  rest.  The  poor 
babies,  exhausted  with  the  unac- 
customed traveling,  were  too  hot 
and  miserable  to  sleep,  and  pitiful 
wailing  resounded  through  the 
carriage.  Faces  peeped  out  from 
behind  the  curtains  and  indignant 
glances  were  directed  towards  the 
compartment  where  the  distracted 
mother  was  vainly  striving  to 
soothe  the  shrill  expressions  of 
heat  and  discomfort.  Presently 
the  nurse  came  to  her  side  and  made 
another  efifort. 

"Let  me  take  the  jersey  off 
Johnny,"  she  urged  persuasively, 
"the  poor  little  mite  is  too  hot  to 
go  to  sleep,  and  he  is  so  tired." 

"Oh,  but  he  has  never  slept  on  a 
train  before,  and  he  takes  cold  so 
easily." 

"He  is  much  more  likely  to 
catch  cold  if  he  gets  over-heated," 
explained  the  nurse  patiently. 
"Just  let  us  try  taking  some  of  the 
clothes  off  him.  and  then  see  if  he 
does  not  fall  asleep." 

At  length,  with  much  misgiving, 
the  mother  consented,  and  poor 
Johnny  was  relieved  of  his  jersey 
and  the  cover  was  drawn  more 
loosely  over  him.  In  five  minutes  he 
had  fallen  fast  asleep,  and  only  one 
wailing  voice  was  heard  instead  of 
two.  A  sigh  of  relief  sounded 
through  the  carriage,  and  one  of  the 


passengers,  walking  through  the  cor- 
ridor, paused  a  moment  as  he  passed 
where  the  nurse  stood. 

"Good  for  you !"  he  said  grate- 
fully, "can't  you  have  a  try  at  the 
other  one,  too?" 

Smiling,  the  nurse  promised  to 
do  her  best ;  and  presently  the 
mother,  tired  out  herself  and  see- 
ing the  happy  result  of  taking  this 
new  friend's  advice,  consented  to 
remove  the  sweater  from  ]^Iary. 

In  another  five  minutes  peace 
reigned  and  the  exasperated  pas- 
sengers settled  themselves  thank- 
fully to  sleep. 

The  next  morning,  as  the  Pull- 
man drew  slowly  into  the  terminal, 
a  paper  was  slipped  into  the 
hand  of  the  nurse,  and  when  she 
looked  down  at  it  she  saw  that  it 
was  a  vote  of  thanks  from  all  her 
fellow-passengers.  A  little  smile 
played  round  her  lips ;  then  the 
train  stopped,  and  she  turned  to 
help  Johnny  and  Mary  down  the 
steps  on  to  the  platform.  Later, 
as  she  walked  briskly  away  the 
grateful  thanks  of  the  little  woman, 
and  the  sound  of  Johnny's  "Dood- 
bye,"  rang  in  her  ears. 
^         ^         ^ 

We  cannot,  every  one  of  us,  be  a 
Public  Health  Nurse;  but  we  can 
all  help  to  uphold  and  strengthen 
her  work,  and  we  can  all  share  in 
her  reward — a  smile  on  the  face  of 
a  little  child — a  blessing  on  the  lips 
of  a  mother — a  glow^  of  warmth  in 
the  heart  of  a  lonely  stranger. 
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Cleveland  Nursing  Center 

BY    M.  JOSEPHINE   SMITH 


ABOUT  134  years  ago  a  trading 
port  was  established  on  Lake 
Erie  which  thrived  and  grew  in 
size  and  importance  until  ten  years 
later  the  wild  country  bordering 
the  lake  was  partially  cleared  and 
a  town  was  laid  out  and  called 
after  the  name  of  its  chief  builder, 
Moses  Cleaveland. 

The  wild  life  of  lake  and  forest 
came  close  up  to  the  gates  of  the 
new  town,  and  the  Indians  brought 
their  furs  to  sell  them  to  the  trad- 
ers who  had  settled  at  the  port  or 
who  came  up  from  other  towns 
and  settlements  on  the  Great 
Lakes. 

Amongst  those  who  came  to  live 
in  Cleveland  was  Oliver  Hazard 
Perry.  He  was  a  fur  trader  and 
farmer,  and  he  built  a  house  out- 


side the  town,  with  extensive  farm 
land  near  it,  about  half  a  mile 
from  the  lake,  but  on  the  line  of 
the  main  street,  now  known  as 
Euclid  Avenue,  and  then  called 
the  Bufifalo  Road.  The  site  he 
chose  was  situated  on  a  slight  emi- 
nence which  commanded  a  view  of 
the  surrounding  country,  and  he 
built  the  house  with  large  and  air} 
rooms,  with  plenty  of  windows  to 
let  in  the  sunlight,  and  with  a  long, 
broad  entrance  hall  in  the  center. 
There  were  large  kitchens  behind, 
and  here  the  Indians  used  often  to 
sleep  when  they  came  to  sell  their 
pelts.  The  house  was  in  a  beauti- 
ful position,  but  it  was  lonely 
enough,  and  sometimes  coming 
home  at  night  in  the  winter  time 
the    owner    would    be    chased    by 
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wolves  prowling  out  from  the  sur- 
rounding forests  or  across  the  ice- 
packed  lake. 

Mr.  Perry  was  a  great  lover  of 
music,  and  all  musicians  who  vis- 
ited that  part  of  the  Great  Lakes 
used  to  find  their  way  to  his  home, 
and  he  entertained  them.  He  built 
a  little  balcony  on  to  the  house. 
reached  by  a  turret  staircase,  and 
here  the  musicians  used  to  sit  and 
play. 

Always  standing  for  the  highest 
in  honor  and  integrity,  full  of  an 
(ild-fashioned  dignity,  with  a  heart 
strong  to  battle  with  the  untamed 
life  of  a  newly  opening  country, 
and  with  an  eye  to  see  its  grandeur 
and  to  peer  into  the  ])ossibilities 
of  its  future,  keenly  sensible  of  his 
res])onsil)ility  toward  his  fellows, 
and  with  an  a])i)reciation  and  love 
for  the  more  gentle  and  beautiful 
things  of  life,  Oliver  Hazard  Perry 
stood  out  as  an  exami:)le  of  the 
spirit  which  has  built  up  what  is 
best  and  greatest  in  the  America  of 
to-day.  He  had  two  children,  a 
boy  and  a  girl,  and  the  house  was 
the  center  of  a  happy  family  life. 
Later,  the  son  was  killed  in  an  ac- 
cident. The  daughter  became  the 
wife  of  Senator  Henry  B.  Payne. 

Time  went  on.  and  the  little 
town  of  Cleveland  grew,  and  the 
Perry  House  grew,  too,  enlarge- 
ments and  additions  being  made 
from  time  to  time  ;  but  always  the 
original  building  remained  the 
heart  of  the  home,  and  in  ea-^h  suc- 
ceeding generation  the  s]iirit  of 
freedom   and  service,  of  hap])iness 


which  was  never  selfish  in  its  aims, 
permeated  the  old  house. 

Euclid  Avenue  became  the  beau- 
tiful and  favored  center  of  the 
wealth  of  a  great  city.  Stately 
homes  grew  uj)  beyond  the  Perry 
House  ;  a  cathedral  rose  in  front  of 
it ;  but  still  it  remains,  simple  and 
home  like,  standing  on  its  emi- 
nence, with  wide,  open  spaces 
around  it.  Through  the  years  it 
has  watched  the  realization  of  the 
visions  of  the  founders  of  the  little 
port.  And  now,  a  hundred  years 
later,  it  has  come  to  be  the  center- 
ing point  of  another  dream  come 
true — a  dream  of  which  the  builder 
of  the  house  could  not  see  the  be- 
ginning. 

In  June.  1918.  the  Committee  on 
Nursing  of  the  Council  of  National 
Defense  in  Washington  decided  to 
select  a  suitable  city  and  ask  it  to 
make  an  ex]:)eriment  in  community 
nursing,  with  the  idea  of  bringing 
al)out  the  most  economical  use  of 
its  available  nursing  strength.  Be- 
cause Cleveland  had  had  experi- 
ence in  experimental  work  and  co- 
operative effort  and  was  greatly 
interested  in  nur.'^ing  problems,  the 
city  was  approached  through  the 
local  Committee  on  Xursing  and 
asked  to  undertake  the  working 
out  of  such  a  plan. 

The  Committee  on  Xursing,  of 
which  Mrs.  Alfred  Brewster  was 
the  chairman,  became  the  medium 
through  which  this  experiment  was 
made  ;  and  this  committee  was  suc- 
cessful in  gathering  together  rep- 
resentatives   of    everv    branch    of 
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nursing  in  the  city,  who  met  to- 
gether at  frequent  intervals  to  dis- 
cuss and  take  action  upon  the 
many  problems  arising  out  of  the 
situation  caused  by  the  largely  in- 
creased demands  for  the  service  of 
graduate  nurses,  and  the  shortage 
of  personnel  with  which  to  meet 
these  demands. 

The  committee  accomplished  a 
great  deal ;  but  some  of  those  most 
interested  in  the  success  of  the  ex- 
periment realized  that,  in  order  to 
bring  about  full  and  permanent  re- 
sults, this  centralization  of  nurs- 
ing efifort  must  somehow  acquire 
"a  local  habitation  and  a  name." 
This  was  not  an  easy  matter  to  ac- 
complish. The  question  of  expense 
loomed  as  a  big  and  menacing 
problem,  besides  the  many  other 
difficulties  which  stood  in  the  way 
of  consummating  such  a  plan. 

Speaking  just  recently  in  Cleve- 
land, Mrs.  Barnett,  friend  and  as- 
sociate of  Octavia  Hill  and,  with 
her  husband,  Canon  Barnett. 
founder  of  Toynbee  Hall  Settle- 
ment, in  London,  took  as  one  of 
her  texts  an  inversion  of  the  adage 
'"Wait  and  see,"  and  laid  the  con- 
summation of  many  of  her  dreams 
of  plans  for  social  betterment  to 
an  ability  to  "See  and  wait."  So 
it  happened,  that  after  many 
months  of  "seeing  and  waiting" 
the  wonderful  happened,  and  the 
future  hope  of  a  Cleveland  Nurs- 
ing Center  became  a  present 
realty. 

A  great-grand-daughter  of  Oli- 
ver Hazard  Perry — Frances  Payne 


Bolton — had,  over  a  long  period, 
shown  in  various  ways  her  great 
interest  in  nursing  and  the  things 
wdiich  the  nursing  profession 
stands  for.  As  Chairman  first  of 
the  War  Program  Committee  and 
then  of  the  Ways  and  Means  Com- 
mittee of  the  National  Organiza- 
tion for  Public  Health  Nursing, 
she  devoted  much  of  her  time  to 
the  work  and  interests  of  public 
health  nursing.  After  resigning 
from  the  national  chairmanship  at 
the  beginning  of  this  year  she  con- 
sented to  become  the  first  Chair- 
man of  the  Ohio  State  Committee 
of  the  Friends  of  Public  Health 
Nursing,  which  has  just  been  or- 
ganized by  the  same  Organization. 

During  the  war,  the  Perry 
House  had  been  loaned  to  the  Red 
Cross  for  its  activities  ;  and  when, 
after  the  war  was  over,  the  house 
was  vacated,  Mrs.  Bolton,  together 
with  her  sister,  Mrs.  Dudley  Blos- 
som, and  her  two  brothers,  Mr. 
Wm.  Bingham  and  Mr.  Harry  P. 
Bingham,  the  heirs  of  the  Perry 
House,  offered  it  for  use  as  a  Nurs- 
ing Center. 

Gradually  the  city  has  crowded 
further  and  further  up  Euclid 
Avenue,  until  now  the  house  is  sit- 
uated in  the  most  central  part, 
easily  accessible  from  any  point 
and  in  a  position  readily  found  by 
strangers ;  yet  so  far  set  back 
behind  the  shelter  of  its  lawns 
as  to  be  a  haven  of  quiet  and 
rest ;  with  its  many  large,  well- 
planned,  well-lighted  rooms  of 
varvino-  sizes — no  fairv  godmother 
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could   have   planned    a   more   won- 
derful place  for  such  a  purpose. 

At  the  end  of  the  entrance  hall, 
the  first  thing  to  catch  one's  eye 
is  the  Isabel  Hampton  Robb 
Memorial  Hall.  Originally  the 
library,  it  is  now  used  as  a  meet- 
ing and  lecture  room,  for  enter- 
tainments and  informal  dances,  in 
furtherance  of  the  educational  and 
social  and  recreational  purposes  of 
the  Memorial.  Here  are  held  the 
graduation  exercises  of  hospital 
student  nurses :  meetings  of  the 
Alumnae  Associations,  and,  in 
fact,  all  the  large  gatherings  which 
come  to  the  Center. 

To  the  left  of  the  entrance  hall 
is  the  living  room,  large  and  com- 
fortable, home-like  in  every  cosy 
corner,  sofa  and  easy  chair ;  a  big, 
old-fashioned  fireplace  is  not  the 
least  enticing  feature,  and  the  wall 
decoration,  which  is  unusually  at- 
tractive, is  a  reproduction  of  the 
original  decoration,  for  this  room 
is  part  of  the  old.  original  building. 
Large  vases  of  flowers  brighten 
each  corner — the  work  of  the 
Flower  Committee  is  no  sinecure 
— and  the  magazines  scattered 
about  the  tables  are  calculated  to 
meet  many  varied  tastes  and 
moods. 

To  the  right  of  the  entrance  is 
the  ofifice  of  the  Executive  Secre- 
tary of  the  Center ;  and.  beyond 
that,  a  writing  room,  giving  en- 
trance to  the  dining  mom.  where 
from  time  to  time  are  held  lunch- 
eons, teas  or  suppers  ])lanncd  by 
dififerent  nursing  groups.  A  Imt- 
ler's    pantry,    with    special    ofifices. 


has  direct  access  to  the  dining- 
room  and  serves  conveniently  for 
the  ]:)reparation  of  these  parties. 

A    broad    flight    of    stairs    leads 
down    to    what    was    formerly    the 
billiard    room ;    a    notice    over    the 
head  of  the   stairs   now   bears   the 
sign     '"St.      Barnabas     Guild     for 
Nurses."     A  great  big  room,   fur- 
nished in   artistic  shades  of  green 
and   gold,   with    daring   ])atches   of 
jnirple  here  and  there — with  chairs 
and     little     wicker     tables     which 
would    invite    the    most    dyspeptic 
to  enjoy  a  cup  of  tea — a  huge  fire- 
jDlace    for    winter    use — bookcases 
filled  with  real,  readable  books  for 
a  leisure  hour — that  is  the  first  im- 
pression of  the  St.  Barnabas  room. 
Its   part   in   the   house   program   is 
largely  recreational,  but,  as  all  its 
members    know,    it    stands    for    a 
great    deal     more    than     that    and 
symbolizes  in  many  ways  the  spirit 
of  the   Center.     One  of  its  activi- 
ties   just    beginning    is    a    nurses' 
choir ;  most  of  the  meml^ers  of  the 
choir  at  present  are  student  nurses. 
The     St.     Barnabas     choir    is     too 
young  yet  to  have  much  said  about 
it,   but   it   was   born   in   this   house 
and  i)erha])s  may  grow  up  to  foster 
the   same   love   of   music   that   dis- 
tinguished the  builder  of  the  house 
— just     as     the     Isabel     I[am])t()n 
Robb  Memorial  is  carrying  on  the 
educational  spirit  of  the  old  library. 
Besides   these   rooms   of  a   com- 
munity character,  there  are  a  num- 
ber of  others  which  house  the  ac- 
ti\itics    (if    individual    associations, 
as  follows :     District  Xo.  4  of  the 
Ohio    State    Xurses'    Association ; 
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THE  EXTRAXCE  HALL 
Showing  the    Isabel    Hampton   Robb    Memorial    Room    in    the   background. 


ISABEL   HAMPTON    ROBB   ^klEMORIAL 

A   portrait   of   Mrs.    Robb   hangs   over   the   mantel.      The  picture   on    the   wall,    over   the   piano,   is   an 
old   engraving  of   Florence   Nightingale. 
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the  Central  Registry ;  the  Msitiiig 
Nurse  Association ;  the  Anti-Tu- 
berculosis League ;  the  Central 
Committee  on  Public  Health  Xurs- 
ing;  and  last,  but  not  least,  the 
National  Organization  for  Public 
Health  Nursing  has  here  the  edi- 
torial office  of  The  Public  Health 
Nurse  and  the  headquarters  of  the 
Ohio  State  Committee,  Friends  of 
Public  Health  Nursing.  These  as- 
sociations all  pay  oft'ice  rent  to  the 
Nursing  Center  for  their  rooms 
and  this  rent  serves  to  meet  the 
running  expenses  of  the  house — 
coal,  light,  heat,  janitor,  etc.  The 
upkeep  of  the  outside  of  the  house, 
the  lawns,  etc.,  is  maintained  by 
the  owners. 

In  addition,  there  are  several 
attractive  rooms  which  are  rented 
to  stranger  nurses  and  others  who 
temporarily  need  a  place  to  stay ; 
thus  helping  to  realize  the  dream 
of  making  the  house  a  center  not 
only  for  Cleveland  nursing  inter- 
ests but  also  a  place  of  welcome 
and  a  headquarters  for  all  nurses 
who  may  come  to  the  city  and 
may  wish  for  contact  with,  or  in- 
formation in  regard  to,  the  vari- 
ous nursing  groups. 

Besides  the  associations  which 
actually  rent  offices  in  the  build- 
ing, the  following  have  represen- 
tation on  the  Board  of  Governors 
of  the  house  and  are  an  integral 
part  of  the  Center:  the  Cleveland 
League  of  Nursing  Education. 
Red  Cross  Teaching  Center,  the 
Industrial  Nurses'  Club,  the  L^ni- 
versity  Nursing  District. 


It  will  thus  be  seen  that  the 
Nursing  Center  brings  together 
all  the  nursing  interests  and  ac- 
tivities of  Cleveland  and  gives  an 
immediate  contact  with  them  and 
with  the  national  nursing  groups 
of  the  country.  Writing  of  her 
ideal  of  what  the  Center  should 
represent,  at  the  time  of  its  for- 
mal opening,  Mrs.   Bolton  said: — 

'Tt  is  nearly  twenty  years  since 
I  began  working  with  the  nursing 
interests,  and  I  find  it  has  become, 
in  a  way,  a  part  of  me. 

The  gathering  together  of  all 
Cleveland  nursing  interests  has  in 
it  wonderful  possibilities,  and  I 
cannot  help  dreaming  of  the  big 
things  that  it  may  come  to  mean 
in  all  the  nation.  So  to  raise  the 
standard  of  nursing  education  that 
it  will  attract  the  finest  type  of 
womanhood ;  to  infuse  new  life, 
higher  ideals  and  the  intense  de- 
sire of  service  to  humanity  into 
the  profession — all  this  is  not  be- 
yond the  bounds  of  possibility, 
now  that  we  can  all  work  together. 

There  is  something-  about  the 
nursing  profession  that  thrills  me 
as  nothing  else  does.  Perhaps  it 
is  because  my  childhood  was  filled 
with  the  vicarious  suffering  for 
those   nearest  and  dearest  to  me. 

To  have  the  Perry  House  once 
more  a  place  where  young  and  old 
can  go  and  find  rest  and  joy  and 
a  renewal  of  ideals  means  a  verv 
great  deal  to  me.  Nearly  a  cen- 
tury has  it  stood  there  —  simple, 
sweet,  and.  above  all  else,  a  home. 
I    feel    sure    that    the    atmosphere 
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will  do  much  towards  eliminating' 
animosities,  lack  of  mutual  under- 
standing and  pettiness.  And  I 
hope  it  will  be  easier  to  have  sane 
recreation  for  both  students  and 
graduates  because  of  the  back- 
ground of  these  walls.'' 

The  opening  of  the  Cleveland 
Nursing  Center  marks  the  realiza- 
tion of  a  great  hope  and  a  great 
ideal  ;  l)Ut,  as  in  the  case  of  all 
great  ideals,  its  consummation  is 
only  the  stepping-stone  to  a  lof- 
tier height  and  to  new  and  great- 
er achievements.  It  has  been  just- 
ly said  that  "the  reward  of  having 
worked  well  already  is  to  be  given 
more  work  to  do,"  and  the  owners 
of  the  Perry  House,  in  giving  its 
use  for  an  indeterminate  period, 
have  done  so  in  the  hope  "that  the 


Center   will   far  outgrow   the   con- 
fines of  the  house." 

It  needed  a  long  vision  to  per- 
ceive in  the  little  trading  port  on 
Lake  Erie  the  great  city  of  today, 
with  its  ships  and  railways  con- 
necting up  with  every  artery  of 
this  vast  country.  But  perhaps  100 
years  hence  the  Nursing  Center  of 
Cleveland  may  have  grown  up  in 
just  as  new  and  wonderful  a  way 
to  connect  with  other  similar  cen- 
ters throughout  the  United  States. 

Perhaps  those  who  believe  in 
omens  may  see  special  significance 
in  the  fact  that  the  year  of  the 
opening  of  the  Cleveland  Nursing- 
Center  is  a  centenary  celebration 
of  the  nursing  profession,  and  that 
the  opening  ceremony  of  the  Cen- 
ter was  also  made  the  occasion  of 
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a   Florence   Nightingale   centenary 
celebration  in  Cleveland. 

The  Central  Nursing  Registry 
occupies  an  office  at  the  front  of 
the  Center ;  that  office  is  never 
closed — always,  on  the  darkest 
night,  there  is  a  light  shining 
through  the  window,  and  the  nurse 
within  is  on  the  watch  to  answer 
every  call  from  a  home  where 
sickness  has  found  an  entrance. 
Florence  Nightingale  kindled  that 


lamp  100  years  ago,  and  the  finest 
womanhood  of  the  world  has  ral- 
lied round  it  and  tended  it  ever 
since.  It  has  burned  more  and 
more  brightly  as  the  years  went 
on — its  rays  illumine  the  long  path 
ahead — and  we  know  that  the 
same  strong,  steady,  loving  hands 
will  continue  to  trim  and  feed  it  as 
long  as  the  night  of  human  sick- 
ness and  suffering  shall  last. 


Special  Notice 

A  special  meeting  of  the  National  Organization  for  Public  Health 
Nursing  is  called  for  Saturday,  December  11th.  1920.  at  2:30  p.  m.,  to  con- 
sider proposed  revisions  of  the  by-laws. 

The  place  of  meeting  will  be  the  Assembly  Room.  Metropolitan  Life 
Insurance  Company,  1  Madison  Avenue,  New  York  City. 

Following  the  business  meeting  a  program  will  be  arranged  at  3  :30 
p.  m.  by  the  New  York  City  Federation  of  Public  Health  Nurses. 
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THE  importance  of  health  edu- 
cation of  the  public  is  con- 
ceded on  every  hand.  Through 
health  education  much  progress 
can  be  made  in  approaching  the 
ideal  of  the  best  types  of  health  ad- 
ministration and  the  universal 
practice  of  personal  hygiene. 
Within  the  last  ten  years  there  has 
been  a  tremendous  growth  in 
volume  and  methods  of  health  edu- 
cation. The  time  has  already  been 
reached  when  these  methods  are 
being  carefully  evaluated. 

In  a  consideration  of  these  meth- 
ods, the  writer  has  been  much  im- 
pressed with  the  value  of  the 
newspaper  as  a  medium  for  health 
education.  The  following  thoughts 
on  the  use  of  the  newspaper  in 
public  health  work  are  offered  to 
others  engaged  in  local  health 
work,  in  the  hope  that  they  may  be 
suggestive. 

Of  all  forms  of  education  in 
health,  the  spoken  word  seems  to 
be  the  most  effective.  The  use  of 
the  spoken  word  is  the  opportunity 
and  the  responsibility  of  the  Pub- 
lic Health  Nurse.  In  fact,  a  good 
deal  of  her  unique  value  lies  in  the 
fact  that  she  can  personally  talk  to 
the  people  with  whom  she  is  deal- 
ing. Her  contact  is  very  direct 
and  she  is  thereby  able  to  put 
across  ideas  which  cannot  be  con- 
veyed as  well  in  other  ways. 


Next  to  the  personal,  verbal 
method  of  teaching  come  the 
visual  methods,  of  which  the  news- 
paper is  one.  The  present  day 
newspaper  seems  virtually  to  dom- 
inate over  all  general  forms  of 
publicity  methods.  Its  construc- 
tion and  nature  are  based  on  very 
sound  principles  of  human  psy- 
chology, and  answer  for  the  fact 
that  it  is  actually  read.  Column 
after  column  of  the  paper  are 
usually  scanned  by  the  reader. 
People  are  ready  and  willing  to 
pay  to  read  the  newspaper.  A 
newspaper  is  purchased  by  prac- 
tically every  householder.  This 
mere  fact  of  payment  for  it  insures 
a  greater  likelihood  of  its  being 
read,  as  compared  with  literature 
and  circular  matter  available  with- 
out cost.  Peculiarly  enough,  the 
public  has  come  to  ascribe  an  ele- 
ment of  superior  importance  to 
things  which  get  into  the  paper. 

For  these  reasons  it  would  seem 
that  the  newspaper  should  be 
leaned  on  heavily  to  carry  educa- 
tional ideas  of  all  kinds.  It  is 
needless  to  say  that  such  ideas 
must  be  expressed  in  general  con- 
formity to  other  items  of  the. paper. 
Otherwise  they  will  not  hold  the 
attention.  They  will  be  regarded 
as  dry-as-dust,  and  readers  will 
soon  learn  to  pass  such  articles  by 
without  readins:  them. 
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Some  Practical  Points. 

It  is  not  proposed  here  to  offer 
any  suggestions  on  the  actual 
technique  and  structure  of  a  news 
story.  The  importance  of  getting 
the  "how,"  "when,"  "where"  and 
sometimes  "why"  in  the  first  sen- 
tence is  generally  known  by  all 
who  have  written  for  the  press.  It 
is  proposed  here  to  offer  a  few 
practical  points  in  the  use  of  the 
newspaper  out  of  the  writer's  own 
experience,  which  may  be  of  value 
to  others. 

A  Nose  for  Neii:s. 

If  the  press  is  to  be  used 
frequently  and  successfully  for 
articles  on  health  education,  a 
"nose  for  news"  must  be  de- 
veloped. It  will  not  do  to  send 
miniature  treatises  on  health  to 
newspaper  editors.  One  must  seek 
the  opportunity  of  attaching  health 
ideas  to  some  item  of  "news" 
about  a  person  or  to  some  happen- 
ing. To  the  writer  himself  the 
actual  news  value  may  be  small.  It 
may  be  sufficient,  however,  to  get 
it  into  print,  and  there  may  never- 
theless be  a  large  number  of  the 
reading  public  who  will  read  it.  In 
this  way  health  propaganda  can 
very  frequently  gain  access  to  the 
press. 
Use  of  Names. 

We  are  all  interested  in  the  do- 
ings and  sayings  of  other  people. 
This  .is  one  of  the  attributes  of 
our  common  gregariousness.  Wit- 
ness the  recording  of  apparently 
trivial  items  in  the  newspapers  all 
over  the  country,  of  personals 
which  would  not  appear  if  they  did 


not  actually  satisfy  the  reading 
public. 

Not  long  ago,  as  prominent  a 
newspaper  as  the  New  York  Times 
carried  on  its  front  page  a  story 
about  the  marriage  of  Mr.  Douglas 
Fairbanks  and  Miss  Mary  Pick- 
ford,  two  screen  stars  of  the  day. 
This  item  appeared  not  only  on  the 
page  where  national  and  interna- 
tional news  is  presented,  but  in  a 
paper  which  announces  that  it  is 
forced  daily  to  refuse  many  col- 
umns of  space  to  prospective  ad- 
vertisers. 

Names  of  local  persons  are  al- 
most always  in  order  in  the  local 
papers  and  there  are  limitless  op- 
portunities to  connect  these  people 
with  health  messages  through  the 
press.  For  example,  a  few  re- 
marks made  at  perhaps  a  casual 
visit  of  a  local  minister  at  a  health 
center  may  be  made  an  educational 
newspaper  note.  It  might  be  said 
that,  "Rev.  Mr.  George  Brown 
called  at  the  health  center  this 
morning  on  Hall  Street,  and  ex- 
pressed interest  in  the  child  and 
tuberculosis  posters  which  have 
been  recently  secured  from  the 
State  Health  Department  by  Miss 
Mary  Jones,  the  health  nurse.  Rev. 
Brown  said  he  was  particularly  im- 
pressed with  one  of  the  panels  de- 
scribing the  importance  of  fresh 
air  for  the  baby.  This  poster 
showed  that,  etc — " 

Educational  ideas  expressed  in 
news  form  may  be  regarded  as  a 
sort  of  honest  "camouflage."  It 
is  needless  to  say  that  all  state- 
ments which  are  made  should  be 
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strictly  true  and  honest.  The  item 
is  a  form  of  "camouflage"  because 
the  text  is  obviously  not  "educa- 
tional" but  is  apparently  "news" 
about  some  person  or  happening. 

It  should  also  be  remembered 
that  the  public  has  generous  re- 
spect for  authority.  A  person  pre- 
sumed to  have  information  and 
authority  only  slightly  better  than 
the  average,  may  vest  his  state- 
ments with  an  importance  which 
will  enhance  its  believable  qual- 
ities to  the  general  public. 
Help  Build  Paper. 

Besides  cultivating  a  "nose  for 
news"  and  the  general  use  of 
names  by  which  health  educational 
materials  may  reach  the  press,  it 
is  also  important  to  secure  the 
good  will  of  the  local  newspaper- 
men. The  person  actively  engaged 
in  public  health  administration 
may  be  too  busy  with  actual  work 
to  feel  that  a  trip  to  the  newspaper 
office  is  warranted.  News  items 
can  be  telephoned  to  the  news- 
paper office  or  mailed  as  carbon 
copies  struck  off  on  the  typewriter. 
These  are  rapid  methods  to  be 
sure.  Local  papers  appreciate 
them,  but  the  writer  might  well 
evaluate  the  real  importance  of  the 
news  story  and  take  the  time  to 
have  someone  carry  an  original 
copy  of  news  into  the  editorial 
rooms.  One  may  spend  consider- 
able time  in  the  preparation  of  a 
circular  of  which  five  thousand 
copies  are  to  be  printed  for  general 
distribution.  The  newspaper  ar- 
ticle containing  educational  ideas 
similar  to  those  in  a  circular 
should    also    secure    proportionate 


attention.  Is  it  not  a  way  of  get- 
ting circular  material  into  the 
newspaper  pages,  with  an  insured 
distribution,  and  zvithoiit  cost? 

The  reporting  staffs  welcome 
prepared  contributions.  They  are 
news  items  secured  by  them  with- 
out much  effort,  if  any.  They  get 
to  feel  that  their  paper  is  being 
aided  in  its  preparation  by  such 
news  contributions.  After  all,  they 
depend  on  the  activities  of  local 
organizations  for  some  of  their 
local  news.  Contributions  which 
are  unquestionably  fresh  and 
timely,  which  are  written  inter- 
estingly, and  which  do  not  demand 
re-writing  but  only  rapid  editing 
and  headlining,  are  real  builders  of 
the  paper.  The  good  will  of  the 
reporting  staff  can  be  secured  by 
such  manifestations  of  willing- 
ness to  help  build  the  paper. 

There  are,  of  course,  other  prac- 
tical matters  which  might  be 
touched  upon,  such  as  policy 
toward  rival  papers,  length  and 
frequency  of  health  educational 
articles,  preparation  of  material  so 
as  to  suggest  certain  headlines, 
etc.  It  is  not  the  purpose  here  to 
consider  all  phases  of  the  subject. 
The  aim  of  this  brief  article  is,  (1) 
to  emphasize  the  value  of  the 
newspaper  as  a  medium  for  health 
education,  and  (2)  to  indicate  the 
possibilities  for  using  the  press  by 
being  on  the  alert  for  happenings 
with  some  news  value  which  may 
carry  educational  ideas.  The  gen- 
erous use  of  names  is  suggested, 
together  with  the  idea  of  getting 
the  good  will  of  the  reportorial 
staffs. 
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Syphilis  in  Prenatal  and  Child  Welfare  Work 

BY  MARY  R.  LAKEMAX 
Epidemiologist,  Subdi'vision  of  Venereal  Diseases, 
Massachusetts  State  Department  of  Health. 


IN  looking  over  reports  of  child 
hygiene  work,  one  whose  at- 
tention has  been  focused  on  syph- 
ilis as  one  of  the  greatest,  if  not 
the  greatest,  of  present-day  disease 
problems,  cannot  fail  to  be  im- 
pressed with  the  thought  that  the 
close  relationship  existing  between 
this  disease  and  child  welfare  has 
not  been  as  clearly  recognized  as 
its  importance  would  warrant.  We 
now  know  that  "syphilis  is  one  of 
the  greatest  destroyers  of  child 
life  besides  ranking  high  as  a  dis- 
abling disease." 

A  significant  statement  in  this 
regard  appears  in  a  recent  report 
of  a  field  study  of  infant  mortality. 
This  report  states  that  "while 
great  progress  has  been  made  in 
decreasing  the  number  of  deaths 
from  gastric  and  intestinal  dis- 
eases, little  has  yet  been  done  to 
decrease  the  deaths  in  early  in- 
fancy." In  this  report,  while  syph- 
ilis was  given  as  a  cause  of  foetal 
death  in  only  one  instance,  it  is 
significant  to  note  that  the  great- 
est single  cause  of  foetal  deaths  is 
stated  to  be  "early  infancy"  and 
the  next  in  order  of  frequency  to 
be  "premature  birth."  Have  we 
not  reason  to  assume  that  many  of 
these  deaths  from  undefined  cause 
were  in  realty  due  to  hereditary 
syphilis?      Let    us    look    through 


some  facts  which  have  come  to 
light  within  the  past  few  years. 

It  has  been  shown  by  routine 
examination  in  the  draft  army  and 
elsewhere  that  an  average  of  prac- 
tically 10%  of  the  young  men  of 
this  country  are  infected  with 
syphilis  either  active  or  latent.  In 
one  instance  856  young  men  ex- 
amined for  the  police  force  of  a 
large  city  showed  15%  of  syphilis. 

Such  fragmentary  evidence  as 
we  have  of  conditions  with  regard 
to  young  women  indicate  that  the 
percentage  in  the  unmarried  is 
much  less  than  the  rate  for  men  of 
corresponding  age,  but  it  rises 
rapidly  in  the  case  of  married 
women. 

Some  interesting  charts  recently 
published  by  the  United  States 
Public  Health  Service  indicate 
that  the  age  of  greatest  incidence 
of  the  disease  is  from  19  to  21. 

These  facts  serve  to  remind  us 
of  the  wide  dissemination  of  the 
disease  among  young  people  at  the 
age  of  greatest  sex  activity.  Both 
through  marriage  and  by  illegiti- 
mate means  syphilitic  infection  is 
being  conveyed  by  these  young 
people  to  the  coming  generation. 
As  many  cases  are  non-infectious 
at  the  time  of  impregnation  and  as 
the  prospective  mother  and  the 
child  therefore  escape  infection, 
there   is   found   to   be   a   distinctlv 
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lower  rate  of  syphilis  in  the  off- 
spring as  compared  with  the  in- 
cidence of  the  disease  among 
young  adults.  Nevertheless,  there 
are  still  a  regretably  large  number 
of  babies  starting  life  under  the 
overwhelming  handicap  of  this 
mutilating  disease,  without  taking 
into  consideration  the  yet  greater 
wastage  in  human  life  from  still- 
birth and  miscarriage  occurring  as 
a  result  of  syphilis. 

A  number  of  surveys  made  since 
1912  have  shown  a  positive  Was- 
sermann  among  from  2%  to  6%  of 
children  met  in  hospital  and  dis- 
pensary practice. 

Holt  found  6.2%  among  infants 
under  two  years  of  age. 

Knox  of  Johns  Hopkins  declares 
that  "more  than  25%  of  all  the  pre- 
mature babies  born  in  a  large  ob- 
stetric service  are  luetics." 

Spohr  quotes  statistics  ranging 
from  6%  to  33%  of  syphilis  among 
the  new-born. 

Kolmer  declares  that  only  17% 
of  all  pregnancies  in  syphilitic  fam- 
ilies result  in  living  non-syphilitic 
children  that  survive  the  period  of 
infancy.  Elsewhere  he  adds :  "It 
would  appear  safe  to  assume  an 
incidence  of  at  least  5%  for  syph- 
ilis in  our  infant  population." 

In  a  recent  study  of  4,000  deliv- 
eries with  a  foetal  mortality  of  7% 
(including  deaths  within  two 
weeks  after  birth)  Williams  of 
Johns  Hopkins  shows  34.4%  of 
still  births  in  a  large  series  of  cases 
to  be  due  to  syphilis.  The  three 
causes    of   death    ranking   next    to 


syphilis    are     dystocia,     toxaemia, 
and  prematurity,  divided  thus : 

Dystocia    15.2% 

Toxaemia   11.5% 

Prematurity  (probably 
including  some  syph- 
ilis)     10.5% 

It  will  be  noted  that  the  sum  of 
these  three  causes  of  death  is  but 
slightly  greater  than  the  figure  for 
syphilis  alone : — 

Foetal  deaths  due  to 
syphilis    34.4% 

Foetal  deaths  due  to 
other  three  causes 37.2% 

In  summarizing  this  report, 
Williams  makes  the  following 
statements :  "Syphilis  can  be  re- 
duced from  the  most  important 
cause  of  foetal  death  to  one  of  the 
least  frequent.  At  the  present 
time,  syphilis  appears  to  offer  the 
most  promising  field  for  immedi- 
ate results."  (We  must  recognize 
the  fact  that  this  report  includes 
a  large  number  of  negroes  whose 
marked  susceptibility  to  syphilis 
is  well  known.  This  in  no  wise 
alters  the  facts  observed,  how- 
ever.) 

In  1914  Dr.  Abner  Post,  of  Bos- 
ton, analyzed  thirty  families  in 
which  at  least  one  case  of  syphi- 
lis had  come  to  his  attention.  In 
this  study,  it  was  found  that,  of 
168  pregnancies,  53  had  terminat- 
ed in  still-birth  or  miscarriage, 
while  early  death  had  resulted  in 
44  others,  making  a  loss  of  57%. 
Only  71  children  in  these  families 
were  living  at  the  time  the  study 
Avas   made,   and   of   these   32   were 
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sick  enough  to  have  applied  for 
treatment.  This  leaves  only  39 
apparently  healthy  children  out  of 
the  total  of  168  pregnancies. 

McQuarrie  reports  2,717  deliv- 
eries from  the  University  of  Cali- 
fornia Hospital,  with  a  mortality 
of  36%  between  the  thirtieth  week 
of  pregnancy  and  twelve  hours 
after  delivery,  giving  syphilis  as 
the  cause  of  death  in  15.5%,  plus 
a  probably  large  proportion  of  22 
other  deaths  attributed  to  "un- 
known" causes. 

Stokes  quotes  statistics  based 
on  over  100,000  cases  which  show 
one  child  in  every  148  between 
two  and  twelve  years  of  age  to 
have  hereditary  syphilis. 

A  study  of  children  in  a  found- 
ling institution  by  DeBuys  and 
Loeber  showed  an  incidence  of 
congenital  syphilis  in  106  children 
under  five  of  83.96%,  the  rate  in 
legitimate  children  being  79.66%, 
as  against  90%  in  the  illegitimate 
class. 

No  figures  include  the  large 
number  of  early  abortions  and 
miscarriages  which  are  unques- 
tionably attributable  to  syphilis. 

Such  statements  as  the  forego- 
ing cannot  fail  to  bring  before  us 
the  seriousness  of  the  present  sit- 
uation and  the  realization  that  we 
may  at  times  have  failed  to  dis- 
cover obscure  cases  of  latent  con- 
genital syphilis.  On  the  other 
hand,  we  are  forcefully  reminded 
of  the  hopeful  outlook  for  the  case 
promptly  recognized  and  skillfully 
treated,  especially  the  case  which 


is  detected  in  the  early  months  of 
pregnancy. 

A  material  difficulty  is  met  in 
bringing  these  cases  to  light  in  the 
fact  that  the  Wassermann  test  is 
far  less  reliable  as  a  means  of  de- 
termining the  presence  of  syphilis 
in  infancy  than  in  later  life.  In 
the  opinion  of  some  syphilograph- 
ers  the  luetin  test  is  of  greater 
value  than  the  Wassermann  in  in- 
fants. According  to  Jeans :  "At 
birth  the  serum  of  only  about  two- 
thirds  of  the  syphilitic  infants  will 
give  a  positive  reaction.  A  few 
remain  negative  two  months  or 
more,  even  in  the  presence  of  ac- 
tive syphilis."  The  luetin  test 
may  serve  to  clear  up  the  diagno- 
sis in  such  cases. 

It  may  be  helpful  to  review  a 
few  of  the  guiding  symptoms  that 
point  to  syphilis  as  seen  in  infancy 
and  early  childhood  : — 

The  typical  picture  of  congeni- 
tal syphilis  described  in  the  text- 
books as  "the  little  old  man  with 
a  cold  in  his  head"  is  in  reality 
rather  uncommonly  seen,  though 
the  symptom  of  persistent  "snuf- 
fles" is  an  early  and  fairly  con- 
stant sign. 

An  undersized,  undeveloped 
child,  especially  if  a  history  of  re- 
peated miscarriages  or  still-births 
be  obtained,  is  always  suggestive 
of  syphilis  and  warrants  thorough 
physical  examination. 

The  undefined  condition  known 
as  marasmus  is  also  strongly  sug- 
gestive of  syphilis. 


Syphilis  in  Prenatal  and  Child  Welfare  Work      925 


Convulsions  supposedly  due  to 
teething  or  to  other  causes  are  a 
fairly  frequent  sign  of  syphilitic 
cerebro-spinal  involvement. 

Cases  diagnosed  as  tubercular 
bone  and  joint  affections  have  in 
many  instances  proven  to  be  syphi- 
litic. 

Broncho-pneumonia  and  other 
respiratory  affections  are  among 
the  conditions  in  which  a  similar 
error  has  been  made. 

A  slight  opacity  of  the  cornea, 
with  sensitiveness  to  light,  may 
lead  to  the  discovery  of  a  syphi- 
litic interstitial  keratitis. 

A  skin  eruption  of  any  sort  calls 
for  careful  examination  by  the 
skilled  physician.  Syphilis  may 
simulate  practically  every  skin  dis- 
ease ;  the  most  characteristic  syph- 
ilitic rash  in  early  infancy  appears 
about  the  mouth  and  on  the  but- 
tocks. 

These  are  only  a  few  of  the 
guiding  symptoms  which  may  lead 
one  to  suspect  syphilis  to  be  a  fac- 
tor in  a  given  case.  Even  more  im- 
portant is  it  to  find  the  latent  case, 
the  one  which  is  giving  rise  to  no 
signs,  and  in  order  to  do  that  we 
must  call  into  use  the  various  lab- 
oratory tests. 

It  is  well  to  bear  in  mind,  as  Os- 
ier tells  us,  that  there  are  more 
families  with  the  syphilitic  than 
with  the  tubercular  taint,  and  to 
remember  that  syphilis,  like  tuber- 
culosis, is  likely  to  flare  up  during 
pregnancy. 

If,  then,  we  must  conclude  that, 
as    a    conservative    estimate,    from 


3%  to  5%  of  our  infant  population 
have  congenital  syphilis,  are  we 
responding  in  full  measure  to  the 
confidence  placed  in  us  unless  we 
make  every  effort  to  discover 
which  of  each  hundred  babies  that 
come  under  our  care  are  the  three 
or  five  whose  lives  can  be  saved, 
or  who  may  be  spared  the  almost 
certain  ravages  of  late  syphilis,  by 
prompt  application  of  modern 
treatment? 

While  it  is  too  early  as  yet  to 
have  obtained  figures  showing  to 
what  extent  syphilis  can  be  re- 
duced by  prenatal  care,  we  have 
already  an  accumulating  mass  of 
evidence  which  is  leading  to  the 
conclusion  that,  if  a  pregnant 
syphilitic  woman  can  be  placed  un- 
der thorough  treatment  before  the 
fifth  month  of  pregnancy,  the 
chances  of  her  bearing  a  healthy 
child  are  greatly  increased. 

Fournier  states,  in  this  connec- 
tion, that  "it  has  been  shown  that 
the  infant  mortality  of  the  issue  of 
subjects  whose  syphilis  has  been 
properly  treated  is  only  about  3%. 
In  45  pregnancies,  however,  occur- 
ring after  the  marriage  of  untreat- 
ed syphilitics,  the  mortality  was 
82%."  Work  is  being  done  in  our 
own  clinics  which  promises  quite 
as  striking  results  as  these. 

With  a  view  to  helping  to  mini- 
mize the  ravages  of  syphilis  and 
as  an  aid  in  the  further  reduction 
of  infant  mortality,  the  following 
suggestions  are  offered  : — 

1 — That  every  child  welfare  or 
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prenatal  clinic  secure  the  services 
of  a  syphilographer  as  consultant. 

2  —  That  every  such  clinic  in- 
clude as  a  part  of  its  equipment  the 
necessary  outfit  for  the  taking  of 
Wassermann  specimens  and  for 
the  performance  of  the  Luetin  test. 

3 — That  every  nurse  entering 
the  field  of  child  hygiene  or  pre- 
natal w^ork  shall  have  received 
thorough  instruction  in  syphilis, 
including  practical  experience  with 
syphilis  in  young  children. 

In  securing  treatment  for  infect- 
ed members  of  a  family  in  which  a 
case  of  congenital  syphilis  has  been 
discovered,  many  delicate  and  dif- 
ficult situations  will  be  brought  to 
light.  A  syphilitic  baby  practical- 
ly presupposes  a  syphilitic  mother, 
with  a  strong  probability  of  a 
syphilitic  father  as  well. 

By  approaching  the  family  on  a 


basis  purely  of  health,  without  re- 
gard to  any  question  of  morals,  a 
tactful  nurse  or  social  worker  can 
nearly  always  succeed  in  bringing 
for  examination  the  father  and 
mother  of  an  infected  child,  as  well 
as  other  children  who  may  have 
been  infected  by  the  syphilitic 
mother.  Her  success  in  securing 
the  cooperation  of  the  family  will 
be  measured  only  by  her  tact  and 
resourcefulness  and  the  intelli- 
gence of  the  persons  with  whom 
she  has  to  deal.  In  dealing  with 
the  mentally  defective,  each  case 
may  have  to  be  handled  according 
to  individual  circumstances.  The 
nurse  or  social  worker  will  often 
have  to  secure  outside  aid  in  such 
cases,  and,  in  doing  this,  she  will 
need  to  bear  in  mind  the  confiden- 
tial status  of  the  disease  in  ques- 
tion. 


A  Little  Mother 

"Among  the  nicest  things  of  all,  one  of  the  nurses  thinks,  is  a  fat 
small  person  aged  four  who  solemnly  entered  the  clinic  one  day  with  her 
doll,  carried  as  if  it  were  her  baby,  and  without  the  shadow  of  a  smile  pre- 
sented it  for  clinic  attention.  Fortunately  we  had  a  nurse  who  met  the 
child  half  way.  The  doll  was  weighed.  The  doctor  examined  it,  and  a 
chart  was  given  the  little  girl.  She  has  not  missed  a  clinic  day  for  six 
months.  The  conversation  is  strictly  business-like.  "Does  she  sniffle?" 
asks  the  nurse.  "No,  she  doesn't,"  replies  the  child.  "Eat  well?"  The 
child  nods.  "She's  very  handsomely  dressed;  who  makes  her 
clothes?"  "She  makes  her  own,"  is  the  answer,  and  then  with  de- 
tails entered  on  her  card  and  a  star  pasted  on,  she  takes  her  baby  and 
goes  home.  "No,  we've  never  seen  another  member  of  the  family,"  the 
nurse  replied  upon  inquiry.  It  is  worth  while  considering  the  educa- 
tion of  children  and  the  early  impressions  stamped  upon  the  plastic 
brain  of  the  child. — Bi-weekly  Bulletin  of  the  Wisconsin  Anti-Tubercu- 
losis Association. 
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Hovj   to    Establish    Good    Working    Relations    With    the    Country    Doctor,    the    Country 
Teacher,  the  Social  Worker  and  the  People. 

BY  VIRGINIA  M.  GIBBES 

Assistant   Director,  Public   Health   Nursing   Department,   Southern   Division 
American  Red   Cross. 


TT  seems  to  me  to  be  the  univer- 
■*■  sal  history  of  development  that 
the  human  race  in  its  eagerness 
for  progress  ranges  far  afield  from^ 
the  essential  things  of  life,  and  is 
brought  back  to  them  only  by  ur- 
gent necessity.  Only  of  compara- 
tively recent  years  has  individual 
and  public  health  been  given  earn- 
est attention,  and  we  are  just 
now  beginning  generally  to  realize 
that  the  progress  of  our  nation  is 
based  on  wholesome  life  in  the 
rural  sections.  It  is  the  same  short- 
sightedness that  makes  a  man 
mortgage  his  home  to  buy  an  au- 
tomobile. 

Public  health  nursing  is  one  of 
the  many  ways  of  meeting  the 
fundamental  needs  of  our  country 
citizens.  The  general  tendency  is 
to  organize  on  a  county  basis.  The 
county  demonstrator,  the  county 
welfare  or  social  worker  and  the 
county  nurse  have  each  demon- 
strated their  value  as  essential 
agencies  for  the  improvement  of 
country  life. 

In  going  into  a  new  community 
or  county  the  question  that  a  Pub- 
lic Health  Nurse  first  puts  to  her- 


*Paper  read  before  Informal  Confer- 
ence, N.  O.  P.  H.  N.,  Atlanta  Ga., 
April,  1920. 


self  is,  "Who  in  this  community  is 
it  most  necessary  for  me  to  win 
over  to  my  new  work?" 

The  physician  is  the  natural  per- 
son for  any  nurse  to  look  to  for  ad- 
vice, assistance,  and  backing.  If 
there  is  a  full-time  health  officer 
who  is  a  physician,  he  is  the  per- 
son to  support  the  nurse's  work; 
to  give  it  dignity,  authority,  and 
in  a  large  measure  to  direct  it.  In 
any  event,  a  thoughtful  nurse  must 
realize  that  both  her  work  and  that 
of  the  health  office  is  largely  de- 
pendent for  success  on  the  cheer- 
ful cooperation  of  the  practicing 
physician.  In  the  country  we  still 
find  the  old-fashioned  family  doc- 
tor. He  not  only  combines  all 
branches  of  the  medical  profes- 
sion in  himself,  but  often  includes 
a  nurse's  work  among  his  varied 
activities.  The  country  physician 
must  often  have  memories  of  his 
hospital  days,  when  a  nurse  was 
ever  present  as  assistant  and  where 
orders  were  carefully  carried  out, 
and  no  doubt  he  has  wished  for 
nurses  in  the  country.  When  he 
first  hears  of  a  Public  Health  Nurse 
in  the  community  he  naturally  be- 
gins to  wonder  if  she  is  going  to 
be  of  any  use  to  him.  "It  is  all 
off"  if  she  is  known  as  an  educa- 
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tional  nurse.  He  immediately  con- 
cludes that  she  is  one  of  those 
high-brow  nurses  who  do  not 
nurse;  a  reformer  come  to  disturb 
the  peace  of  country  life.  Teach- 
ing by  another  name  is  often  more 
effective. 

If  the  nurse  can  present  to  the 
county  physician,  either  individu- 
ally or  at  a  medical  society  meet- 
ing, a  definite,  practical  plan  for 
teaching  the  country  women  how 
to  carry  out  his  orders  and  give 
essential  nursing  care  to  the  sick 
in  their  own  homes,  she  has  taken 
the  first  step  to  win  him  over.  She 
must  also  make  it  clear  that  the 
ethics  which  obtain  in  training 
school  between  doctor  and  nurse 
are  carefully  observed  in  the  com- 
munity as  it  relates  to  his  practice. 
In  addition  to  this,  she  can  bring  to 
his  attention  the  fact  that  if  her 
work  is  successful  the  physician 
will  receive  calls  earlier  and  his 
practice  should  be  more  satisfac- 
tory and  extensive. 

She  should  talk  over  her  plans 
for  developing  school  nursing,  pre- 
natal nursing,  infant  and  child-wel- 
fare work  and  tuberculosis  nursing 
with  the  physician ;  find  out  what 
he  thinks  about  it,  secure  his  in- 
terest, and  so  pave  the  way  for  fu- 
ture cooperation  and  assistance. 
The  chances  are  that  if  the  physi- 
cian is  made  to  feel  the  importance 
of  the  contribution  which  he  can 
make  to  the  work  he  will  give  some 
time  to  it.  The  watchword  in 
working  with  the  physicians  in  a 
community  should  be  "Strict  neu- 
trality." 


Before  entering  the  county 
schools  the  nurse  must  secure  the 
consent  and  approval  of  the  school 
board  and  county  superintendent. 
It  is  essential  that  she  should  have 
the  indorsement  of  those  high  in 
authority,  but  her  real  working 
partner  for  accomplishing  things 
worth  while  in  the  school  is  the 
teacher.  Let  us  stop  a  moment  to 
consider  the  general  situation  in 
the  teaching  profession  to-day. 
Last  year  50,000  vacancies  existed 
in  teaching  positions,  120,000  inex- 
perienced teachers  were  used  to 
fill  positions  that  would  otherwise 
have  been  vacant.  One-fifth  of  all 
children  went  to  school  to  teachers 
who  had  less  than  a  high-school 
education.  In  the  rural  schools  one 
out  of  four  teachers  has  had  less 
than  one  year's  experience,  and 
one  teacher  in  four  in  the  United 
States  is  no  more  than  21  years  old. 
We  can  well  understand  the  reason 
for  these  figures  when  we  realize 
that  the  average  salary  of  teachers 
in  the  United  States  is  $631.  Why 
is  it  that  the  people  of  our  country 
have  allowed  such  a  situation  to 
exist?  What  can  the  Public  Health 
Xurse  do  about  it? 

In  spite  of  these  facts,  many  of 
our  finest  men  and  women  have  re- 
mained in  the  teaching  profession; 
one  reason  why  their  salaries  are 
so  poor  is  that  they  themselves 
have  given  the  matter  so  little  at- 
tention.    They  are  idealists. 

Whatever  the  country  teacher's 
status  may  be,  the  nurse  must  be 
prepared  to  respect  her,  to  make 
the  most  of  her,  and  help  her  make 
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the  most  of  herself.  In  approach- 
ing the  teacher,  assume  that  she  is 
interested  in  every  phase  of  her 
children's  welfare.  Consider  her 
convenience  in  visiting  the  school. 
Find  out  the  result  of  her  observa- 
tion of  the  children,  and  encourage 
her  to  notice  them  more  carefully. 

In  visiting  a  school  only  as  much 
time  should  be  spent  as  is  neces- 
sary for  good  results ;  it  is  well  to 
consult  the  principal  upon  arriving 
and  plan  the  day's  work  according 
to  the  convenience  of  the  teachers, 
in  order  to  interrupt  the  general 
routine  as  little  as  possible.  Defi- 
nite suggestions  should  be  made  to 
children,  teachers  and  principal  re- 
garding findings  of  class  room  and 
building  inspection. 

In  every  instance  the  nurse 
should  let  the  teacher  see  that 
she  appreciates  the  significance  of 
his  or  her  work.  She  should  al- 
ways keep  in  mind  that  each 
school  is  the  most  important 
school  in  the  country  to  the  teach- 
ers and  pupils.  By  enthusiasm,  co- 
operation and  hard  work,  any 
school  can  be  made  a  better 
school.  The  nurse  is  undoubtedly 
going  to  make  a  little  extra  work 
for  the  teacher.  If  she  can  show 
the  teacher  that  she,  too,  is  ready 
to  do  all  her  duty,  and  then  some. 
the  teacher  will,  nine  times  out 
of  ten,  meet  her  half  way.  Thus 
we  have  more  profitable  public 
servants. 

By  good  team  work,  the  nurse 
and  teachers  can  introduce  into 
the  schools  physical  education  that 


will  be  really  effective.  To  meet 
with  the  school  district  teachers, 
or  the  county  teachers  where  the 
superintendent  is  present,  and  dis- 
cuss plans  for  health  education  is 
decidedly  worth  while  and  is  often 
productive  of  a  definite  plan.  If 
nothing  has  been  done  toward  this 
work  the  nurse  should  present  an 
outline  of  subjects  and  ask  for  sug- 
gestions as  to  how  best  they  can 
be  adapted  to  each  group  of  chil- 
dren. The  modern  health  crusade 
might  be  introduced. 

Any  Public  Health  Nurse  doing 
school  work  should  keep  the  teach- 
er's problems  and  difficulties  in 
mind,  and  never  lose  a  chance  to 
use  her  influence  in  bringing  to  the 
attention  of  the  public  the  neces- 
sity of  higher  salaried  teachers 
and  improved  schools. 

The  rural  social  service  worker 
and  the  rural  Public  Health 
Nurse  are  both  comparatively  new. 
In  some  instances  the  social 
worker  precedes  the  nurse  and  she 
may  be  instrumental  in  awaken- 
ing the  public  to  the  need  for  a 
nurse.  Where  this  is  true  the 
nurse  should  graciously  acknowl- 
edge the  fact.  Whenever  either 
the  nurse  or  the  social  worker  be- 
gins to  be  anxious  about  who 
should  have  credit  for  a  given 
piece  of  work  she  may  be  sure  that 
she  has  ceased  to  work  for  the 
community  and  started  to  work 
for  herself. 

The  social  worker  and  the  nurse 
are  interested  in  the  same  problem 
from  different  angles — the  devel- 
opment  of  a   normal,   happy   indi- 
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vidual,  family  and  community 
life.  Cheerful  cooperation  is 
essential  to  success.  If  the  two 
workers  are  personally  congenial, 
all  will  be  well.  If  they  are  not, 
each  must  realize  that  the  work 
is  bigger  than  either  of  them,  and 
that  if  they  are  unable  to  set  the 
example  of  a  smooth  relationship, 
they  cannot  expect  the  community 
to  put  into  eitect  the  basic  prin- 
ciple of  the  success  of  all  develop- 
ment, which  applies  to  organiza- 
tions as  well  as  individuals,  to  lose 
one's  little  self  in  the  great  cause 
of  service  to  humanity. 

The  object  in  establishing  work- 
ing relations  with  the  agencies  I 
have  mentioned  is  to  enable  every- 
body concerned  to  give  better 
service  to  the  people.  So  much  has 
been  said  and  so  much  could  be 
said  on  how  to  win  people  that  I 
hardly  know  where  to  start.  "A 
good  mixer,"  is  a  term  much  used, 
and  we  think  of  a  versatile  person 
who  gets  along  well  with  all  types 
of  humanity.  A  country  nurse 
must  never  be  too  hurried  to 
"pass  the  time  of  day."  She  must 
be  conversant  with  politics  and 
crops.  Country  people  do  not 
emphasize  efficiency,  but  they  ex- 
pect it  and  appreciate  it.  Her 
humanity  is  the  medium  through 
which  she  wins  the  people,  and  her 
professional  ability  and  advice  are 
the  gifts  which  the  Public  Health 
Nurse  is  privileged  to  ofifer. 

It  is  well  worth  while  to  study 
the  history  of  the  state  in  which 
we  work.  A  school  history  is  easy 
to    read    and    gfives    the    essential 


points ;  then,  too,  it  is  the  text 
book  that  most  of  the  local  people 
studied,  so  it  helps  us  get  their 
viewpoint.  No  intelligent  knowl- 
edge of  present  community  condi- 
tions can  be  had  without  a  knowl- 
edge of  the  past  from  which  they 
have  developed. 

It  is  the  easiest  thing  in  the 
world  for  a  Public  Health  Nurse 
to  become  absorbed  in  her  work, 
so  she  must  take  special  care  in 
guarding  against  it.  It  doesn't  do 
to  be  all  nurse.  There  are  always 
so  many  fascinating  things  to  be 
learned  about  a  county  or  com- 
munity— the  trees,  the  birds  and 
wild  flowers  which  are  peculiar  to 
it.  Besides  being  a  liberal  educa- 
tion to  the  nurse,  such  knowledge 
supplies  points  of  contact  with  the 
people.  With  knowledge  of  a 
community  comes  a  love  for  it, 
and  then  is  the  nurse  ready  to 
serve   in   the   highest   capacity. 

One  winter  in  a  little  town  in 
the  middle  west,  one  of  my  school 
children  who  lived  on  the  edge  of 
town  had  double  pneumonia  fol- 
lowed by  empyema.  I  visited  twice 
a  day  for  nearly  three  months.  It 
seems  one  evening  the  family  was 
discussing  the  Red  Cross  Nurse. 
The  father  said,  "Yes,  I  like  Miss 
Gibbes,  she's  so  nice  and  com- 
mon." The  little  boy  chimed  in, 
"She's  common,  all  right,  she's 
been  wearin'  that  same  blue  dress 
ever  since  school  began."  Now  I 
wouldn't  advise  any  nurse  deliber- 
ately to  set  out  to  be  common ;  but 
possibly  it  comes  natural  to  you, 
as  it  does  to  me. 


931 


From  House  to  House 


BY   PAUL   B.   ROWLAND 

Editor's  Note: — The  following  play  was  recently  acted  with  great  suc- 
cess in  Providence,  Rhode  Island.  Two  very  good  amateur  actresses  took  the 
parts  of  Mrs.  Martin  and  Mrs.  Grossbeak,  and  one  of  the  district  nurses  took 
the  part  of  the  nurse,  really  not  acting  at  all,  but  simply  being  herself,  and  intro- 
ducing a  good  deal  of  demonstration  and,  while  bathing  the  baby — a  process 
which  occupied  a  considerable  time — improvising  conversation.  A  Chase  doll 
was  used  for  the  baby,  as  it  was  feared  that  a  real  baby  might  cry. 


Introductory  Note  —  (Enter 
Mrs.  Martin  from  door  up  C.  li'itJt 
small  bottle  of  milk.  She  looks  at 
baby  on  bed  to  see  if  he  is  still 
asleep,  crosses  to  table.  Puts  milk 
bottle  down  and  sits  zvearily  in 
chair  by  table,  throzuing  off  shazul. 
A  knock  at  door.  Mrs.  M.  crosses  to 
baby,  fearful  he  zvill  azcake,  and 
then  says  quietly,  "Come  in."  Mrs. 
Grossbeak  enters  bustling.) 

Mrs.  G. — I  seen  yer  coming  in  an' 
I  thought  I'd  run  over  and  see  how 
yer  was. 

Mrs.  M.— Sh! 

Mrs.  G — Oh,  is  he  asleep?  (  Mrs. 
M.  nods  '"yes.") 

Mrs.  G.—(Sotto)  Well,  how  are 
yer  Mrs.  Martin,  anyway?  I  ain't 
seen  yer  for  the  two  months  past  I 
guess. 

Mrs.  M. — Not  any  better. 

Mrs.  G. — Been  down  all  this 
time,  have  yer?  Ain't  that  terrible 
havin'  yer  sickness  drag  on  like  this 
and  no  one  to  look  out  for  yer. 

Mrs.  M.— Well,  there's  nothin' 
to  do. 

Mrs.  G. — It's  fierce  when  sick- 
ness lasts  so  long  and  keeps  yer  in 
suspense,  not  knowin'  whether  you 
are  goin'  to  die  or  not.     I'd  rather 


have  it  over  one  way  or  another 
once  and  for  all.  Then  you'd  know 
just  where  you  stand.  I  say  yer 
might  as  well  be  dead  as  half  dead. 

Mrs.  M. — It  is  pretty  discourag- 
ing, and  with  a  baby  too. 

Mrs.  G. — Sure  it  is  my  dear.  I 
don't  like  to  be  a  gloom,  but  yer 
look  a  heap  worse  than  yer  did 
when  I  saw  yer  last.  Anybody  been 
in  to  see  yer? 

]\Irs.  M. — Oh,  one  or  two  of  the 
neighbors.  They've  been  good  to 
me.  But  everyone  is  busy  lookin' 
after  their  own.  If  it  wasn't  for  the 
baby  and  Joe,  I'd  get  pretty  lonely 
for  the  sight  of  someone  to  talk  to. 

Mrs.  G. — Well,  yer  ought  not  to 
talk  too  much.  It's  bad  for  the 
nerves.  That's  what  my  man  says 
to  me.  Now  tell  me  all  that's  hap- 
pened to  yer  since  I  was  here. 

Urs.  M.— Nothin'.  Oh,  I'm  all 
done  up,  ]\Irs.  Grossbeak.  I'm  dis- 
couraged. I  can't  do  what  I  ought 
to  for  the  baby  nor  Joe.  He's  a 
good  lad,  but  he  doesn't  know  much 
about  housework,  and  he's  too  tired 
when  he  comes  from  the  mill  to  do 
much  anyway.  He  does  what  he 
can,  but  I  feel  that  everythin's  slip- 
pin'.      I    don't    know    what    I'd    do 
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without  Joe.  He's  my  only  sup- 
port since  Ned  died.  It's  takin'  his 
young  strength. 

Mrs.  G. — Now  don't  worry  about 
him.  He's  young  and  he'll  get 
along  all  right.  What  you  want  to 
do  is  to  look  out  for  yourself. 

Mrs.  M. — Look  out  for  myself ! 
I'm  not  worth  looking  out  for.  It's 
only  for  the  children.  I  can't  do 
nothin'. 

Mrs.  G. — It's  a  shame  no  one 
ain't  been  here  to  help  yer.  I 
woulda,  only  I  been  turrible  busy 
and  not  a  bit  well  myself  since  I  had 
the  Flu. 

Mrs.  M.- — There,  he's  awake. 

Mrs.  G.— Oh,  I  hope  I  didn't 
wake  him. 

Mrs.  M. — No,  I  guess  it  was  his 
time.  I  figured  to  get  back  from  the 
store  about  when  he  was  ready  for 
his  milk. 

Mrs.  G. — (Goes  to  bed.  Mrs.  M. 
drops  down  to  foot  of  bed.)  Ain't 
he  a  dear.  Let's  see,  he  must  be 
about  8  months  old,  isn't  he?  And 
so  thin ! 

Mrs.  M. — He  worries  me  a  lot. 
He  doesn't  seem  to  get  any  better. 
Reach  me  the  milk  bottle,  will  you? 
(She  sits  in  rocker  by  bed.  Mrs.  G. 
^oes  to  table.)  There's  a  spoon 
there  somewhere,  isn't  there? 

Mrs.  G. — I'll  open  it  for  you. 
(She  opens  bottle  with  fork.) 
Where'd  you  say  the  spoon  was? 

Mrs.  M. — There  must  be  one 
there  somewhere. 

Mrs.  G. — Guess  you  haven't 
washed  the  breakfast  dishes,  have 
you?     Here's  one.      I'll   go   in   the 


kitchenetty  and  wash  it.  (She 
exits  at  door  L.)  Land  sakes,  this 
kitchenetty  is  a  terrible  lookin' 
place. 

Mrs.  G. — I  haven't  got  around  to 
doin'  it. 

Mrs.  G. — (Enters.)  Well,  we 
can't  do  everything.  Lot's  of  dust 
here,  too.  But  don't  worry.  (Gives 
Mrs.  M.  spoon  with  ivhich  she  feeds 
baby.)  But  I  don't  suppose  you  feel 
equal  to  it  and  if  I  was  you  I 
wouldn't  bother.  There's  more  im- 
portant things  in  this  world  to  do 
than  to  dust.     Is  he  eatin'  the  milk? 

Mrs.  M.— Yes. 

Mrs.  G. — (Watching  her.)  Mrs. 
Martin,  it's  my  opinion  that  you 
gotta  have  a  doctor  or  somethin'. 

Mrs.  M. — One  came  here  yester- 
day. I  got  desperate.  I  couldn't 
see  him  fadin'  day  to  day.  I  gave 
him  a  dollar,  but  he  wouldn't  take 
it. 

Mrs.  G.— Wouldn't  take  it!  Land 
sakes,  was  he  a  regular  doctor? 

Mrs.  M. — He  was  a  young  man. 

Mrs.  G. — I  guess  he  hadn't  much 
experience. 

Mrs.  M. — He  left  some  medicine. 

Mrs.  G. — Medicine,  too  ! 

Mrs.  M. — And  said  he'd  call 
again  in  a  few  days. 

Mrs.  G. — Well,  all  I  can  say  is 
that  he  must  be  the  millenimum! 
Say,  I  know  what  you  oughta  have, 
You  oughta  have  a  district  nurse. 

Mrs.  M.— Oh,  no — 

Mrs.  G. — They're  the  greatest 
things  in  the  world.  Ever  hear  of 
them  ? 
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Mrs.  M. — Why,  yes,  but  I  don't 
want  any  strangers  comin'  in  here. 

Mrs.  G. — Strangers! 

Mrs.  M. — The  place  looks  too 
bad.  I'm  ashamed  in  front  of 
strangers. 

Mrs.  G. — Now  looka  here,  Mrs. 
Martin.  It  ain't  your  fault,  and 
there's  places  worse  than  yours.  A 
district  nurse  is  just  what  you  want. 
Why  didn't  I  think  of  them  before? 

And  I  saw  Miss  going 

into  Mrs.  Brady's  as  I  came  across 
the  street.  I'll  go  right  over  and 
get  her.  She'll  be  glad  to  come  in. 
She  pulled  me  through  when  Bob- 
by arrived,  fixed  the  house  and 
everything.  Now  you  just  wait. 
(She  starts  to  go.) 

Mrs.  M. — No,  no,  you're  awfully 
good,  Mrs.  Grossbeak.  I'm  all 
right. 

Mrs.  G. — You're  not  all  right 
and  you  know  it.  If  you  won't  help 
yourself,  I  will.  (She  gets  nearly  to 
door.  There  is  a  knock.)  Now  who 
do  you  suppose  that  is? 

Mrs.  M. — Come  in. 

Nurse — (Enters.)  Good  morn- 
ing. 

Mrs.  G. — Well,  speakin'  of  the 
devil — I  mean  angels.     Come  right 

in    Miss   .      This    is    Mrs. 

Martin. 

Nurse — Mrs.  Martin,  Dr.  Patton 
spoke  to  me  about  you  and  asked  me 
if  I  wouldn't  drop  in.  Your  house 
happened  to  be  in  the  neighborhood 
I  visit  today,  and  I  am  only  too  glad 
to  see  if  I  can  be  of  help. 

Mrs.  M. — (Rises  and  goes  zveak- 


ly  to  her.)  It's  awfully  good  of  you, 
but  I'm  all  right,  thank  you. 

Mrs.  G. — You're  not  all  right  and 
you  know  it. 

Nurse — Sit  over  here,  Mrs.  Mar- 
tin, and  we'll  have  a  nice  talk.  (Mrs. 
M.  starts  for  stiff  hack  chair  at  L.) 
No,  you  take  the  rocker.  (Nurse 
places  rocker  at  foot  of  bed  so  that 
Mrs.  M.  sits  in  it  facing  her.  Nurse 
brings  straight  chair  to  head  of 
bed.)  I  want  one  of  the  straight 
chairs.     Now — 

Mrs.  G. — Well,  I  guess  you  don't 
need  me  any  more.  I  gotta  get  a 
boiled  dinner  started.  I  tell  yer 
what  I'll  do.  I'll  make  some  gruel 
and  bring  it  over.  Now,  don't  say 
a   word.     You   just   listen   to  Miss 

and    do    everything    she 

tells  yer.  (To  nurse.)  Come  and 
see  me  when  yer  can.  Bobby's 
fine.  I  don't  suppose  you  have 
much  time  for  social  calls,  but 
there's  a  dish  of  tea  waitin'  for  yer 
on  the  stove,  any  time  yer  want  to 
drop  in.  I'll  be  back  in  with  that 
gruel.     (She  exits.) 

Nurse— That'll  be  fine.  Thank 
you! 

Mrs.  M. — I'm  ashamed  the  way 
the  place  looks,  but  I  didn't  used  to 
be  this  way.  Somehow  I  don't 
seem  to  get  around  to  it.  The  days 
are  long  enough,  but — 

Nurse — I  think  you've  been  just 
right  in  not  using  up  your  strength. 
My,  what  a  lovely  baby.  (Mrs.  M. 
brightens.)  Your  little  cheeks  are 
going  to  be  fatter  soon.  (She  takes 
up  baby.) 

Mrs.  M.— Is  he  awful  thin? 
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Nurse — I  should  say  not.  You 
should  have  seen  another  baby  I  saw 
this  morning.    Two  of  them  in  fact. 

Mrs.  M. — And  were  they  worse? 
I  didn't  think  it  could  be. 

Nurse — Mrs.  Martin,  I  wish  I 
could  take  you  with  me  from  house 
to  house.  In  one  day  I'd  show  you 
that  you're  very  fortunate  in  com- 
parison. 

Mrs,  M, — (Encouraged.)  Yes,  I 
suppose  there  are  worse  off. 

Nurse — And  do  you  know,  a  lot 
of  time,  all  people  need  is  a  little 
encouragement  and  instruction. 
You'd  be  surprised  to  see  how  few 
really  know  how  to  go  about  things. 
That's  why  we  have  district  nurses. 
Of  course  when  people  are  sick, 
they  can't  do  things,  and  need  to  b^ 
helped. 

(Start  demonstration.) 

Nurse — Mrs.  Martin,  what  have 
you  been  feeding  the  baby? 

Mrs.  M. — Condensed  milk.  Dr. 
Patton  says  I  must  feed  him  cow's 
milk  and  I  don't  know  anything 
about  fixin'  it. 

Nurse — Well,  I  have  come  to 
show  you  just  how  it  should  be 
fixed.     Have  you  any  cow's  milk? 

Mrs.  M. — Yes. 

Nurse  —  You  know  condensed 
milk  contains  54%  sugar  and  there 
is  nothing  in  that  to  build  bone. 
Cow's  milk  is  the  next  best  food  to 
mother's  milk  if  properly  fixed. 

First,  measure  milk.  Milk,  16  oz. ; 
water,  16  oz. ;  sugar  11/4  level  tbs. ; 
boil  3  mins.  "to  kill  all  germs."  Give 
5  oz.  every  3  hours. 


Nurse — (Looks  at  baby.)  Did  you 
bathe  your  baby  this  morning? 

Mrs.  M. — Oh,  no!  I  haven't 
bathed  him  since  he  has  been  sick. 
It  seemed  like  he  had  a  fever  and  it 
ain't  good  to  bathe  him  when  he  has 
a  fever. 

Nurse — Oh  yes!  Sick  or  well, 
bathing  is  good, 

(Bathes  baby,  explanation  of 
dressing.  This  is  a  long  piece  of 
work,  the  nurse  talking  constantly 
as  she  zvorks.) 

Now  Mrs.  M.,  you  hold  the  baby 
while  I  fix  the  bed.  I'll  be  around 
again  tomorrow  to  see  how  baby  is 
getting  along  on  his  new  food, 

Mrs.  M. — Oh,  I  hope  you  will.  I 
can't  say  how  glad  I  am  you  came. 
It  seems  as  if  a  weight  had  left  me. 
Thank  the  doctor,  and  you  will 
come  again? 

Nurse — I  surely  will. 

Mrs,  M, — Oh,  if  there  was  only 
something  I  could  do  to  repay  you, 
but  I  can't.  It's  awful  hard  to 
make  ends  meet.  Everything  costs 
so  much  nowadays. 

Nurse— Well,  that's  all  right, 
Mrs.  M.,  it  will  not  cost  you  any- 
thing. The  District  Nurse  Associa- 
tion is  glad  to  give  free  service  to 
people  who  cannot  pay. 

]\Irs.  M. — Doesn't  anyone  pay 
anything? 

Nurse — Oh  yes!  Those  who  can 
afiford  to  pay.  It  costs  the  Associa- 
tion sixty  cents  for  every  visit  made 
by  the  nurse. 

Mrs.  M. — Well,  who  pays  the 
nurses  then? 
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Nurse — The  money  collected  on 
Tag  Day — which,  by  the  way,  comes 
next  Saturday — helps  toward  sup- 
porting the  Association. 

Mrs.  M. — Then  that's  the  way  I'll 
help.  Joe  will  bring  home  some 
more  money  before  then,  and  I'll 
buy  three  tags,  one  for  Joe,  the 
baby,  and  myself. 

Nurse — That's  just  the  way  we 
want  people  to  help  us,  and  it's  very 
kind  of  you,  IMrs.  Martin.  Now  I 
must  be  going.  Take  care  of  your- 
self and  be  sure  you  and  the  baby 
go  out  this  afternoon  and  get  some 
fresh  air  and  sunshine. 

(Mrs.  M.  goes  to  rocker  and 
weeps  silently.    Enter  Mrs.  G.) 


Mrs.  G. — Here's  your  gruel. 
Well,  what's  the  matter? 

Mrs.  M. — I  don't  know,  I  feel 
sort  of  happy. 

Mrs.  G. — You  come  here  and  eat 
this  gruel. 

Mrs.  M. — (Rising  and  crossing 
to  table.)  This  is  awful  good  of 
you,  Mrs.  Grossbeak,  to  bring  this 
gruel.  (Laughs  a  little.)  But  do 
you  know,  since  that  nurse  was  here, 
I  feel  almost  as  if  I  could  eat  some 
of  that  boiled  dinner. 

Mrs.  G. — (As  curtain  descends.) 
Ha!  Ha!  Ha!  That's  the  way! 
Didn't  I  tell  yer  I  knew  you'd  buck 
up?     (Mrs.  M.  eats  gruel,  smiling.) 


Christmas  is  Coming. 

A  Florence  Nightingale  Centennial  Calendar  is  being  prepared  by 
the  Committee  on  Education  of  the  League  of  Nursing  Education,  the 
proceeds  to  be  devoted  to  a  fund  for  the  new  National  Nursing  Head- 
quarters. The  calendar  will  have  an  attractive  cover,  in  colors,  and 
will  contain  a  short  characteristic  quotation  from  Miss  Nightingale's 
writings  for  every  day  in  the  year. 

The  cost  will  be  $1.00  and  the  calendars  may  be  secured  in  single 
copies  or  quantities  from  Miss  Albaugh,  National  Nursing  Headquar- 
ters, 156  Fifth  Avenue,  New  York.  It  is  hoped  that  Nursing  Schools 
and  Nursing  Organizations  will  make  a  special  effort  to  push  the  sale 
of  the  calendar  not  only  as  a  means  of  helping  our  newest  cooperative 
nursing  enterprise  but  also  because  it  will  help  to  make  us  all  more 
familiar  with  the  many  wise,  witty  and  strikingly  pertinent  sayings  of 
the  founder  and  genius  of  modern  nursing. 
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AX  electric  spark  and  the  mo- 
tor of  an  engine  turns  the 
wheels  of  the  machine  of  industry 
or  the  motors  of  commerce.  The 
parts  are  made,  assembled,  and  ad- 
justed; they  work,  they  wear,  and 
are  replaced  by  others  in  part  or 
in  whole. 

The  fusion  of  two  germinating 
cells,  and  the  life  of  the  individual 
begins.  But,  unlike  dead  mech- 
anisms, it  can  not  be  made  with 
hands,  but  forms  its  parts  by  se- 
lection and  growth,  first  cell  by 
cell  in  embryo,  directed,  controlled, 
and  nourished  by  the  parent  body; 
by  birth,  launched  upon  an  individ- 
ual life,  with  perfect  or  imperfect 
parts  or  organs,  still  helpless  in 
infancy  and  early  childhood  to 
make  or  improve  its  chances  of 
development  and  growth,  or  to 
combat  influences  of  retardation 
or  extermination. 

Knowledge  regarding  the  body 
or  physiology  and  the  application 
of  that  knowledge  to  living  or  hy- 
giene should  prevent  death  and 
prolong  life.  In  infancy  and  child- 
hood the  responsibility  must  be 
assumed  by  others ;  with  develop- 
ment and  understanding  it  should 
be  assumed  by  ourselves.  Condi- 
tions    imposed    by    heredity    and 


*Read  before  the  Southeastern  Sani- 
tary Association,  Charlotte,  N.  C,  May 
25,  1920. 


those  determined  by  environment 
will  determine  the  results. 

We  speak  of  personal  hygiene 
or  habits  of  health.  These  are 
largely  inherent  or  acquired  only 
after  practice,  while  public  hy- 
giene must  deal  with  our  environ- 
ments and  be  imposed  upon  us  and 
others  controlling  the  conditions 
which  determine  the  common 
causes  of  decline  or  decay  of  vigor 
and  life  or  its  destruction  alto- 
gether. Public  hygiene  constitutes 
sanitation — the  application  of  the 
knowledge  and  principles  involved 
in  "sanitary  science." 

Sanitary  science  must,  of  course, 
depend  for  its  greatest  progress 
upon  the  physician  of  the  new 
school  as  the  source  of  informa- 
tion and  the  authority  for  measures 
for  its  extension  and  practice.  But 
closely  following  discovery  must 
come  application   and   practice. 

This  demands  education  not  of  a 
few  but  of  the  many.  The  signs 
of  an  educational  awakening  and 
a  deepening  conviction  of  the  im- 
portance of  health  teaching  are  to 
be  seen  on  every  hand. 

Dr.  Braisted,  the  new  president 
of  the  American  Medical  Associa- 
tion, said  at  the  recent  convention 
in  New  Orleans,  "Begin  the 
child's  education  by  teaching  him 
health  before  anything  else."  The 
committee  of  the  American  Life 
Association  reports  that  54,000,000 
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of  the  population  of  these  United 
States  live  in  small  towns  and 
rural  districts.  Reports  of  educa- 
tors say  12,000,000  of  our  children 
are  taught  in  one-teacher  rural 
schools. 

Obviously,  then,  to  carry  out  any 
country-wide  program  of  health 
education  we  must  reach  not  only 
the  homes  and  schools  in  our  cities 
but  carry  the  message  to  every 
rural  home  and  school  as  well. 

The  agent,  whoever  it  may  be, 
by  which  this  can  be  most  quickly 
accomplished  will  make  the  great- 
est contribution  to  sanitary  science. 
There  are  a  number  already  at 
work. 

Certain  of  them  stand  out  be- 
cause they  are  the  natural  and  logi- 
cal factors  dealing  with  the  indi- 
vidual in  the  home.  First  and 
greatest,  there  is  the  mother.  But 
only  in  small  numbers  has  she 
been  taught  anything  at  all  about 
her  own  health  and  less  about  how 
to  care  for  her  children.  Three 
hundred  thousand  babies  die  in 
their  first  year  of  life  from  prevent- 
able causes.  Could  this  happen  if 
mothers  were  fully  informed  on  the 
care  of  infants? 

Then  there  is  the  teacher  and 
the  social  worker.  But  both  of 
these  are  first  known  in  family  life 
in  another  role  and  with  a  definite 
program.  It  is  difficult  for  many 
to  see  in  them  the  source  of  health 
knowledge,  and  not  all  of  these 
agents  have  had  special  training 
along  this  line. 


In  the  last  50  years  we  have 
been  adding  a  fourth  worker,  deal- 
ing with  disease  and  health  in  the 
home.  In  my  mind — and  I  say  it 
with  all  reverence  for  the  three 
classes  of  workers  just  mentioned — 
she  is  a  sort  of  combination  of 
them — foster-mother,  teacher,  so- 
cial worker.  I  speak  of  the  nurse. 
She  is  being  spoken  of  to-day  by 
national  leaders  as  one  of  the  great- 
est agents  for  the  rapid  extension 
of  health  education.  Every  woman 
who  has  nursing  knowledge  and 
experience  should  be  in  an  attitude 
of  prayer  for  strength  and  wisdom 
to  share  to  the  fullest  this  oppor- 
tunity for  service. 

From  the  very  moment  when  wo- 
men, under  Florence  Nightingale, 
first  took  up  the  work  of  nursing 
the  sick  along  scientific  lines,  the 
value  of  the  trained  nurse  in  the 
scientific  care  of  the  sick  has  been 
gaining  recognition.  "Training," 
said  Miss  Nightingale,  "is  the  se- 
cret of  successful  nursing."  In  the 
light  of  more  than  50  years'  expe- 
rience, we  admit  that  scientific 
training  is  the  only  way  in  which 
our  sick  can  be  properly  cared  for, 
or,  what  is  more  important,  that 
the  well  can  be  prevented  from  be- 
coming sick. 

The  battle  of  life  is  a  constant 
reaction  to  hereditary  and  environ- 
mental manifestations.  The  nurse 
begins  this  battle  with  the  mother, 
marshalling  her  mother-love  of 
beauty  and  perfection  for  her  child 
to  the  task  of  improving  her  own 
habits  of  thought  and  well-being; 
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to  foregoing  the  food,  the  clothes, 
the  excitement,  the  indulgence 
which  retard  the  interests  of  her 
unborn  babe,  and  promoting  those 
things  which  will  enhance  them. 

At  birth  she  assures  the  child  its 
heritage  of  sight ;  its  right  to  proper 
cleanliness,  food,  air,  sleep,  cloth- 
ing and  normal  development.  To 
the  mother  she  insures  freedom 
from  infection,  hemorrhage,  and 
other  accidents.  The  17,000  moth- 
ers who  died  last  year  in  child- 
birth might  have  been  saved  were 
the  services  of  skilled  nurses  uni- 
versally available  for  this  highest 
function  of  the  race.  The  300,000 
mothers  who  annually  stretch 
empty  arms  to  heaven  might  be 
spared  this  anguish  were  nurses 
supplied  by  State  and  community 
in  behalf  of  these  infants  for  whom 
the  nation  should  be  responsible. 
So  far  as  her  services  are  available, 
the  nurse  keeps  in  the  hollow  of  her 
hand  both  mother  and  child  until 
school  claims  the  child  for  a  part 
of  each  day. 

And  in  the  school  she  does  not 
abandon  her  charge.  Here  she  aids 
the  physician  in  measuring  and 
weighing  the  child ;  in  noting  de- 
fects of  hearing ;  vision  ;  impaired 
nutrition  or  development;  deform- 
ity or  malformation  ;  the  presence 
of  diseased  tonsils  or  teeth ;  the 
growth  of  abnormal  tissues ;  the 
signs  of  congenital  handicaps  of 
body  or  brain.  She  goes  into  the 
home  to  persuade  the  mother  to 
accept  the  advice  of  the  school  phy- 
sician and  to  take  her  child  to  the 


family  doctor  for  a  definite  diagno- 
sis and  treatment.  She  can  talk 
over  with  the  teacher  the  causes 
for  mental  retardation,  the  need  of 
special  classes  and  equipment  for 
the  defective  child,  etc.  Once  the 
triumvirate  of  mother,  teacher,  and 
nurse  is  established  for  the  physi- 
cal well-being  of  the  child  a  power- 
ful force  for  good  health  will  be 
assured. 

Perhaps  the  ministrations  of  the 
nurse  in  acute  illness  give  her  her 
best  passport  as  a  health  worker. 
She  alone  of  all  the  agents  knows 
how  to  demonstrate  the  comfort- 
care  of  the  sick.  The  countless 
little  arts  of  punching  a  pillow  into 
the  only  place  where  it  fits  ;  of  mak- 
ing a  support  for  a  tired  back,  or 
limb,  or  head ;  of  securing  ventila- 
tion without  draft ;  of  giving  a  bath 
as  though  carrying  out  a  religious 
procedure,  though  she  neither  im- 
merses the  patient  nor  sprinkles 
her ;  of  administering  disagreeable 
treatment  or  medicine  so  that 
neither  smell  nor  taste  nor  sight  is 
ofifended ;  in  fact,  in  showing  the 
family  and  the  sufiferer  how  to  do 
away  with  all  the  discomforts  that 
are  not  directly  attributable  to  the 
malady. 

In  communicable  disease  she 
stands  the  sentinel  to  prevent  its 
extension  by  the  watchful  and 
thorough  destruction  of  all  offend- 
ing substances,  and  by  prevention 
of  personal  contact  of  the  well  with 
the  sick,  except  as  necessary  for 
the  well-being  of  the  sufiferer. 
When  necessary  to  leave  the  pa- 
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tient  in  the  care  of  others,  she  lim- 
its their  number  and  instructs  them 
as  to  the  practices  she  herself  ob- 
serves. Her  observation  of  condi- 
tions, carefully  noted  and  recorded, 
is  often  the  source  of  information 
as  to  the  causes  of  infection. 

Tuberculosis,  though  its  cause 
has  been  definitely  known  for  over 
a  generation,  takes  a  toll  annually 
of  150,000  lives,  with  ten  times  that 
number  constantly  ill  of  the  dis- 
ease. Here  the  nurse  can  make  a 
great  contribution.  She  is  one,  at 
least,  who  does  not  shun  the  pa- 
tient. She  knows  of  many  like  to 
this  one  who  have  recovered  and 
lived  long  and  useful  lives.  She 
explains  the  slowness  of  the  proc- 
ess that  perhaps  from  infancy  has 
smouldered  to  break  forth  in  flames 
at  mature  age.  She  can,  therefore, 
with  greater  strength  demand  the 
long  and  tedious,  but  sure,  route  to 
health.  She  can  emphasize  the 
building  of  new  tissues,  the  destruc- 
tion of  waste  thrown  off;  can  en- 
force without  oiTense  the  isolation 
necessary.  She  recognizes  in  the 
chronic  sick  the  health  problem  of 
the  child  in  their  midst. 

Cause  and  efTect,  "the  sins  of  the 
fathers  to  the  third  and  fourth  gen- 
erations," are  known  to  her.  And 
therefore  how  gently  and  naturally 
she  can  unfold  the  truths  of  de- 
velopment and  control  the  impulses 
of  the  child  in  regard  to  the  under- 
lying principles  and  purposes  of 
life,  which  alone  can  make  the  only 
sure  foundation  in  the  prevention 
of  social  diseases. 


All  these  visitations  she  records 
and  classifies.  All  the  conditions 
of  history,  of  housing,  of  food,  air, 
water,  and  disposal  of  waste  which 
surround,  precede,  or  follow  them 
she  tabulates.  Their  relations  and 
application  set  forth  knowledge 
that,  by  comparison,  may  be  used 
to  establish  hypotheses  which,  if 
accepted,  lead  to  improvements  be- 
fore history  can  repeat  itself  in  toll 
of  human  life  and  suffering. 

True,  nurses  have  been  slow  to 
recognize  the  importance  of  the  in- 
formation they  secure  or  their  place 
in  the  prevention  of  disease  and 
prolongation  of  life.  But  the  world 
has  suddenly  awakened  to  this 
value  and  opportunities  for  service 
are  being  thrust  upon  them.  They 
are  being  demanded  in  home  and 
in  hospital  (the  original  limits  of 
their  field  of  service)  in  ever-in- 
creasing numbers,  but  no  less  in 
school  and  college,  in  workshop  and 
store,  in  town  and  country,  in  all 
departments  of  Government  serv- 
ice, in  State  and  municipality,  in  of- 
fice and  commercial  enterprise,  in 
clinic,  laboratory,  and  dispensary; 
as  sanitary  inspector  in  industries, 
on  trains  and  on  shipboard,  and,  I 
doubt  not,  soon  will  be  called  on 
for  air  service.  They  are  being  re- 
quested for  all  peoples  and  for  all 
the  countries  of  the  world. 

We  have  in  this  country  about 
150,000  graduate  nurses;  less  than 
10,000  are  specially  trained  for  pub- 
lic health  work.  At  least  50,000  are 
needed,  but  these  can  ill  be  spared 
from  the  ranks  of  those  who  care 
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for  the  sick  on  a  private  basis  in 
home  and  hospital,  for  trained 
nurses  are  even  now  ministering  to 
less  than  one-third  of  those  ill. 

There  are  19  universities  that  are 
affiliating  higher  education  and  hos- 
pital practice  for  schools  of  nursing. 
About  1,500  other  schools  are  con- 
nected with  hospitals  offering  fa- 
cilities for  theoretical  and  practical 
training.  About  15,000  nurses  are 
graduated  from  these  schools  annu- 
ally. This  gives  us  some  200,000 
graduates  and  students,  or  one  for 
every  5,000  of  our  population.  At 
present  those  vitally  interested  in 
the  training  of  nurses  are  greatly 
concerned  with  the  shortage  of  stu- 
dents who  are  applying  for  entrance 
to  schools  of  nursing.  This  should 
be  of  grave  concern  to  the  country 
at  large  if  we  believe  that  the  nurse 
has  proven  a  valuable  factor  in  the 
prevention  of  disease  and  the  pro- 
motion of  health.  All  circum- 
stances that  might  be  considered 
responsible  for  this  shortage  of  stu- 
dent nurses  should  be  investigated 
and  removed  or  changed.    One  can 


not  believe  that  opportunities  for 
satisfying  service,  such  as  are  being 
thrust  upon  the  nurse  of  today, 
would  not  be  embraced  in  greater 
numbers  if  the  opportunities  of  ed- 
ucation and  living  conditions  dur- 
ing their  training  were  more  satis- 
factory. We  are  demanding  of  the 
nurse  the  assumption  of  much  re- 
sponsibility for  the  health  and  wel- 
fare of  the  nation.  In  view  of  this 
demand,  we  should  give  her  the 
best  opportunities  possible  for  edu- 
cation and  training. 

The  contributions  she  has  made 
in  the  past,  and  the  greater  contri- 
bution she  is  making  today,  insure 
for  her  the  title  of  sanitarian  as  well 
as  that  more  familiar  one  of  nurse. 
And  it  is  no  boastful  assertion  to 
say  she  takes  her  own  important 
place  among  the  great  forces  for 
physical,  mental,  and  spiritual 
progress  along  with  the  physician, 
the  teacher,  the  social  worker,  and 
is  close  to  the  people  themselves, 
whose  combined  efforts  are  neces- 
sary to  prevent  disease,  prolong 
life,  and  promote  health. 


Tabby  was  giving  her  four  babies  a  bath  on  the  back  porch,  in  true 
cat  fashion.  Elizabeth  watched  her  for  some  time,  then  remarked  to 
her  mother:  "It's  a  good  thing  the  visitin'  nurse  don't  see  how  Tabby 
washes  her  babies." — Chicago  Tribune. 
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BY  CLARA  A.  SARGENT,  B.  A.  M.   D. 
Council   on   Health    Education    of   the   National   Medical   Association,    China;    Medical 
Missionary  Association;    Y.  M.  C.  A.  and  Y.  W.  C.  A. 


HAVING  been  called  down 
from  Peking  Language 
School  to  Shanghai,  I  was  con- 
sumed with  curiosity  and  interest 
to  know  through  what  channels  my 
work  would  develop.  Seeing  the 
need  on  every  hand  for  health  edu- 
cation, and  knowing  that  it  would 
be  splendid  if  this  and  that  line 
were  developed,  it  was  rather  a  dif- 
ficult matter  to  know  just  in  which 
direction  the  National  Committee 
would  extend  our  efforts. 

A  splendid  step  had  already 
been  taken  in  that  the  National 
Committee  of  the  Y.  W.  C.  A. 
had  voted  to  join  forces  with  the 
Joint  Council  on  Health  Educa- 
tion of  the  two  medical  associa- 
tions of  China  and  the  Y.  M.  C. 
A,,  Dr.  Peter,  whose  work  is  al- 
ready well  known,  as  the  Chief 
of  the  Staff,  and  Dr.  Woo  repre- 
senting the  China  Medical  Asso- 
ciation. 

I  knew  pretty  well  the  line 
which  appealed  to  me  as  being 
most  practical  for  us  and  that  I 
personally  would  enjoy  most  of 
all.  It  was  concentrating  on 
girls'  schools  of  high  school  and 
normal  standard,  both  mission 
and  government,  and  getting  at 
the  masses  through  them,  with 
the  addition,  perhaps,  of  com- 
mencing in   Y.   W.   C.   A.  centers 


and  giving  classes  for  the  intelli- 
gent women  we  might  gather. 

Happily,  this  was  appointed  as 
my  work;  and,  during  April  and 
May,  I  taught  in  our  school,  giv- 
ing the  girls  a  mixed  course  on 
first  aid,  sanitation,  and  preven- 
tion of  diseases.  I  wanted  to  give 
them  this  material  in  such  a  way 
that  they  might  use  it  next  year 
in  their  teachings  of  others.  So 
I  had  them  write  their  own  talks 
on  these  subjects  and  draw  charts 
to  illustrate.  The  school  fur- 
nished all  the  material,  and  bor- 
rowed many  charts  from  the 
Council  on  Health  Education  for 
them  to  copy.  Besides  these,  the 
school  is  giving  them  quite  a  bit 
of  collateral  literature  which  they 
can  read  at  leisure  and  which  will 
supplement  the  material  given 
them  for  their  courses.  The  girls 
themselves  were  delighted  with 
the  idea,  and  cooperated  beauti- 
fully. Their  interest  and  response 
was  a  constant  inspiration  to  me. 

Then,  out  of  a  clear  sky  and 
after  thinking  our  course  was  well 
laid  out,  we  had  an  invitation  to 
join  in  a  Health  Campaign.  We 
were  rather  shy  of  health  cam- 
paigns, first  of  all  because  it 
seemed  to  us  that  they  are  spo- 
radic efforts  reaching  thousands 
of  people  who  are  attracted  by  in- 
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teresting  methods  but  who  have 
little  foundation  upon  which  to 
build  up  the  ideas  you  wish  to 
give  them.  "And  the  rain  and  the 
wind"  of  conditions  and  circum- 
stances tear  down  most  of  what 
you  put  over.  For,  in  most  places, 
there  are  not  enough  workers  to 
follow  up  the  campaigns  in  such 
a  way  as  to  protect  results. 

This  invitation  was  rather  dif- 
ferent from  the  kind  to  which  we 
refer.  It  came  through  Dr.  Peter, 
from  Foochow.  Last  year  Foo- 
chow  had  a  terrible  scourge  of 
cholera,  with  20,000  deaths.  One 
of  the  Y.  M.  C.  A,  secretaries  and 
some  foreigners  from  the  business 
men  were  numbered  in  this  toll. 
The  great  need  for  the  public  to 
be  informed  along  the  lines  of  the 
cause  and  the  prevention  of  chol- 
era was  strongly  felt.  Public  ef- 
fort and  thousands  of  dollars  were 
to  be  expended  on  idol  parades, 
the  only  prevention  the  people,  in 
their  ignorance  and  superstition, 
knew  anything  about.  And, 
strange  to  say,  that  didn't  work. 
The  Committee  of  Public  Health 
and  Sanitation  of  Foochow  asked 
Dr.  Peter's  valuable  assistance. 
Dr.  Peter  said  there  was  little  use 
to  attempt  it  without  the  aid  of 
the  women,  because  the  methods 
for  preventing  cholera  lie  largely 
in  the  kitchen  and  home,  and  the 
women  must  be  reached. 

So  far  as  we  were  concerned, 
the  educational  work  was  to  com- 
mence with  the  schools,  depend 
largely  upon  the  help   of  schools 


during  the  campaign  and  end  up 
with  organized  student  "follow 
up"  work ;  and  we  thought  we 
would  like  to  try  to  help  in  this 
particular  campaign. 

One  never  knows  about  boat 
schedules  for  Foochow,  and,  al- 
though I  expected  to  leave  some- 
where near  May  20th  to  25th,  I 
did  not  know  just  when.  On  May 
17th,  I  came  down  to  breakfast 
and  found  on  looking  at  the 
morning  paper,  that  my  boat  was 
scheduled  to  sail  the  next  morn- 
ing. That  meant  some  hustling 
on  my  part,  but,  as  always,  others 
offered  their  good  natured  assist- 
ance, and  I  and  my  companions 
were  on  the  boat  in  plenty  of 
time. 

These  companions  were  a  rath- 
er peculiar  variety  for  a  public 
health  educator,  being  four  huge 
flies,  one  huge  mosquito  and  a 
rat !  Yes,  I  lived  with  them  in  the 
same  stateroom,  and  all  because  I 
was  afraid  of  their  being  injured 
or  not  being  allowed  on  board  if 
they  were  not  in  my  good  com- 
pany! They  were  models,  being 
sent  down  for  use  in  Dr.  Peter's 
part  of  the  campaign  with  the 
men. 

The  trip  to  Foochow  carries  one 
down  the  Yangstze  River  and 
along  the  coast  of  China  to  the 
mouth  of  the  River  Ming.  It  is  in- 
teresting because  of  the  variety  of 
small  boat  life  one  sees  and  the 
many  islands  which  make  the 
scenery  attractive.  The  River 
Ming    is     not    deep    enough    for 
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steamers  to  go  up  to  Foochow,  so 
the  boats  anchor  at  the  mouth  of 
the  river  and  passengers  transfer 
to  a  small  launch,  or  sailing  ves- 
sels which  are  honored  with  the 
name  of  house  boats.  I  was  the 
only  foreign  passenger  coming 
down,  and  so  I  piled  in  with  a 
crowd  of  Chinese  men  'steen  deep 
in  the  company  launch,  and  made 
my  way  up  the  river.  The  day 
was  literally  scorching  hot,  the 
first  one  of  the  season,  to  give  me 
a  "warm  welcome." 

Foochow  is  a  beautiful  city, 
built  in  among  the  mountains, 
and,  whenever  the  Chinese  sense 
of  economy  has  been  stayed,  the 
growth  of  tree  and  vines  and  flow- 
ers is  luxuriant.  To  get  into  the 
grounds  of  an  old  temple  or 
school  or  foreign  compound,  one 
would  feel  as  if  one  had  stepped 
into  California.  I  was  interested 
to  know  that  I  was  living  in  a 
home  that  probably  several  of  my 
Detroit  friends  had  contributed 
toward. 

The  first  week  we  were  in  Foo- 
chow was  used  for  getting  ac- 
quainted and  hearing  all  about  the 
cholera  experience  of  last  sum- 
mer. In  consultation  with  the 
Health  and  Sanitation  Committee, 
which  really  is  a  department  of 
the  Y.  M.  C.  A.  in  Foochow,  we 
mapped  out  our  program,  A  man 
who  had  had  some  experience 
with  health  cartoons  in  the  Y.  M. 
C.  A.  was  secured,  and,  together 
with  him,  I  worked  out  a  series  of 
twenty-two  posters  to  be  used  in 


the  campaign  with  the  women. 
One  out  of  each  thousand  women 
can  read  or  write,  and,  because  of 
this  sort  of  foundation  to  build  on, 
we  knew  that  our  methods  must 
be  very  simple  if  we  wanted  to 
leave  any  complete  or  permanent 
idea.  These  charts  told  a  story  in 
pictures  (only)  of  how  germs 
leave  the  body  of  a  cholera  pa- 
tient, by  what  means  they  are  car- 
ried from  the  sick  person  to  the 
outside  world  and  what  devious 
ways  they  traverse  to  get  into  an- 
other person's  body.  They  were 
completed  by  a  few  pictures  show- 
ing by  what  simple  methods  these 
germs  could  be  prevented  from 
entering  the  human  body  alive. 

At  the  close  of  the  week  we 
were  ready  to  meet  the  women 
doctors  and  nurses  of  the  city, 
show  them  our  plans  and  enlist 
their  cooperation.  There  was  a 
splendid  response  to  the  call,  and 
we  were  able  to  plan  for  fourteen 
centers  of  work,  at  which  places 
talks  about  cholera  would  be  giv- 
en for  at  least  two  or  three  days 
out  of  the  week  of  the  campaign. 
Two  of  these  centers  were  to  be 
my  responsibility,  and  the  others 
were  each  to  be  manned  by  a 
nurse  or  doctor.  Several  sets  of 
our  pictures  were  ordered  for  use 
in  these  centers. 

The  second  week  was  given 
over  to  visiting  schools,  both  gov- 
ernment and  mission,  where  we 
could  get  in  touch  with  the  girls 
of  high  school  or  normal  school 
standard.     Thirteen   schools  were 
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visited  in  all,  and,  adding  to  this 
some  student  nurses  we  met  and 
talked  with,  1,700  were  reached. 
This  was  climaxed  by  a  meeting 
of  volunteer  workers  from  schools 
and  centers.  One  hundred  and 
fifty  were  present.  At  this  time, 
all  the  material  was  gone  over 
and  some  additional  paper  posters 
we  had  printed  were  explained 
and  given  out  by  the  hundreds  to 
the  different  centers  and  schools. 
At  the  close,  we  felt  quite  ready 
for  the  actual  campaign  of  the  fol- 
lowing week. 

During  the  campaign,  besides 
the  fourteen  centers  at  which 
meetings  were  held,  many  stu- 
dents and  nurses  went  right  out 
into  the  villages  and  into  the  court 
yards  of  the  homes  and  expound- 
ed their  subject,  always  cholera 
and  its  cause  and  prevention.  The 
one  college  for  girls,  Wha  Nang, 
closed  for  a  day  in  some  classes 
and  for  a  half  day  with  all  classes, 
and  their  students  went  far  and 
wide,  reaching  almost  three  thou- 
sand people.  The  respect  the  un- 
educated pay  to  these  educated 
girls  is  quite  wonderful.  And  it  is 
well  worth  noting  what  a  different 
matter  it  is  now  for  a  young  wom- 
an in  China  to  be  so  bold  as  to  do 
things  of  this  sort  than  it  was  five 
or  ten  years  ago.  Altogether,  we 
reached  about  twenty-two  thou- 
sand women. 

Dr.  Peter  was  invited  to  hold 
four  meetings  for  women,  and 
these    were     well     attended.     We 


gave  out  tickets  for  these  at  all 
our  other  meetings.  Then  we  had 
health  films  shown  to  women  two 
evenings,  and  both  times  the  place 
was  jammed. 

The  work  the  men  did  was  well 
attended  and  supported  both  by 
government  officials  and  students, 
although  it  took  some  strained 
moments  to  make  two  such  op- 
posing elements  in  China  today 
work  into  the  same  cause  smooth- 
ly. Besides  their  meetings,  a  pa- 
rade with  floats  demonstrating  all 
the  truths  that  we  wanted  to  drive 
home  to  the  minds  of  the  simple 
people  went  through  the  streets 
daily. 

The  whole  town  was  stirred,  for 
how  long,  time  alone  will  tell.  But 
it  was  an  impression  upon  which 
other  impressions  can  follow.  A 
few  visible  results  were  seen  that 
week  in  the  cleaning  up  and 
screening  away  from  flies  of 
cooked  food.  In  fact,  there  was  a 
run  on  netting.  During  another 
cholera  epidemic,  the  truths  can 
be  recalled  to  the  minds  of  the 
people  and  will  be  the  more  read- 
ily grasped  for  this  experience. 
But  the  forward  march  that  is  not 
going  to  call  a  halt  is  the  effect  it 
has  had  upon  the  student  class. 
They  believe  in  it  enough,  and 
have  been  stimulated  sufficiently 
to  go  on  in  the  course  that  means 
precept  upon  precept,  here  a  little, 
there  a  little;  and  education,  hand 
in  hand  with  economical  reform, 
will  make  the  desired  change. 
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Report  from  the  School  of  Visiting  Nurses,  Rome. 

BY  ZINA  FADDA 
Italian  Red  Cross  Nurse. 

Editor's  Note: — The  following  report  of  the  Second  course  carried  on  by 
the  School  of  Visiting  Nursing  in  Rome  should  be  of  great  interest  to  American 
Public  Health  Nurses,  first,  because  it  is  the  result  of  our  own  particular  con- 
tribution to  the  war-stricken  countries  during  those  terrible  years  when  the 
women  and  children  were  sufifering  at  home  equally  with  the  men  at  the  front; 
and,  secondly,  because  it  was  inaugurated  and  carried  on  by  two  of  our  leaders 
in  public  health  nursing,  Miss  Gardner  and  Miss  Foley,  personally  known  to 
many  of  us,  and  whose  title  to  leadership  has  been  proven  at  home  as  well  as 
abroad.  The  description  of  the  cases  visited  by  these  Italian  pupils  shows  us 
that  they  encounter  the  same  problems  met  with  by  their  sisters  over  here,  and 
that  they  all  bring  to  solve  them  the  same  spirit  of  scientific  public  health  nurs- 
ing, which  carries  with  it  not  only  comfort  and  relief  but  a  constructive  policy 
which  leaves  the  patient  with  a  desire  for  better  things  and  a  knowledge  of  how 
to    procure   them. 


TTIRST  of  all,  in  making-  my  re- 
■*■  port,  I  must  express  to  Miss 
Foley  and  her  kind  assistants,  the 
lively  gratitude  of  the  pupils  for 
their  unwearied  work  as  initiators 
and  guides  of  our  school,  teaching 
us  women  of  Italy,  new  to  these 
methods,  all  the  great  and  beauti- 
ful work  that  has  been  done  in 
America  in  this  important  and  vi- 
tal branch  of  caring  for  public 
health. 

It  was  with  extreme  regret  and 
with  moved  and  grateful  hearts 
that  we  saw  depart  from  Italy  the 
gentle  nurses  of  "outre  mer,"  and, 
in  taking  over  from  them  the  far 
from  easy  task  of  directing  the 
school,  I  have  taken  as  the  first 
step  in  my  program  to  follow  in 
every  way  the  path  so  clearly 
traced  for  us  by  Miss  Gardner  and 
Miss  Foley. 

The  practical  part  of  the  work 
has  been  carried  on  every  day,  gen- 
erally from  nine  to  twelve,  in  the 


hospitals  and  in  the  homes  of  the 
sick. 

The  pupils  have  shown,  general- 
ly, good  will  and  interest  in  their 
work,  which  leads  us  to  hope  that 
their  new  life  as  Visitors  will  bear 
good  fruit.  To  many,  completely 
new  to  the  social  side  of  our  work, 
it  has  been  painful  to  go  empty- 
handed  to  families  living  in  squalid 
poverty,  but,  in  a  short  time,  their 
faithful  interest  and  real  help  have 
won  such  regard  and  gratitude 
from  the  suffering  poor  that  they 
have  been  able  to  vanquish  every 
fear  and  enter  upon  their  duties 
with  serene  confidence,  with  en- 
thusiasm and  with  delight. 

In  general,  our  people,  who  re- 
ceive the  Visiting  Nurse  as  a  kind 
fairy,  are  prompt  in  following  her 
advice,  showing  her,  with  friendly 
pride,  the  progress  they  have 
made  between  visits.  Thus  our 
work  of  hygienic  and  social  propa- 
ganda bears  its  fruit  daily,  even  in 
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the  poorest  and  most  wretched 
dens,  where  enter,  along  with  the 
Visiting  Nurse,  sunHght,  hope,  and 
sometimes  life  itself,  especially  for 
the  babies,  whom  a  proper  diet 
succeeds  in  saving  and  in  making 
strong  and  healthy. 

From  the  many  cases  visited  by 
the  pupils,  I  have  selected  several 
which  seemed  of  special  interest, 
and  I  transcribe  the  report  in  the 
pupil's  own  words : 

January  8,  1920 — Urgent  call.  Found 
the  woman,  a  mother,  36  j^ears  of  age, 
with  five  children,  aged,  respectively, 
14,  9,  6,  4  and  1  year;  the  last  nursed 
by  the  mother.  The  single  room,  in- 
habited by  the  whole  family,  was  of 
the  poorest  description;  damp,  without 
light,  with  two  pallets  which  lacked 
bed-clothes.  The  woman,  with  her 
nursing  baby,  slept  in  one;  the  four 
others  in  the  other,  without  even  a 
mattress.  The  woman  had  many  tu- 
berculous lumps  on  her  legs,  was  bed- 
ridden, weak  and  feverish.  She  asked 
to  be  treated  in  the  hospital  and  to  be 
given  help  for  her  children.  I  helped 
and  encouraged  her  and  promised  to 
return  and  care  for  her. 

January  9th — Went  to  Bureau  of  In- 
formation to  obtain  bedding  and 
sheets  for  the  woman. 

January  10th — Returned  to  the  sick 
woman  and  found  her  spirits  rather 
better.  Showed  herself  very  grateful 
for  the  bedding  and  sheets,  and  joy- 
fully displayed  them  to  me  on  the  bed, 
which  was  clean  and  in  order. 

January  12th — Went  to  Hospital 
San  Giovanni  to  get  prescriptions  and 
materials  for  the  care  of  the  patient. 
Applied  the  medicaments  to  her  leg. 

January  16th — Returned  to  give 
woman  treatment  and  took  her  four 
tins  of  condensed  milk  for  the  babies. 

Throughout  all  the  month  of  Febru- 
ary I  kept  up  the  treatment  every 
other    day,    always    receiving    a    hearty 


welcome.  The  hygienic  advice  which  I 
gave  each  time  was  being  followed  lit- 
tle by  little,  and,  on  February  28th, 
when  I  made  my  last  visit,  I  left  the 
woman  in  good  condition  physically, 
in  clean  surroundings  and  in  better 
spirits,  and  I  felt  in  her  affectionate 
farewell  all  the  gratitude  the  poor  crea- 
ture cherished  for  me. 

— Corinna  Doveri. 
Januar\-  5,  1920. — Pediatric  Clinic  — 
Professur  Luzzati.  —  Being  on  duty  at 
the  Pediatric  Clinic,  I  was  sent  by 
Professor  Luzzati  to  a  pitiful  case, 
which,  because  of  the  epidemic,  could 
not  be  received  in  the  hospital.  Being 
Saturdaj'  and  a  holiday,  the  school  was 
closed,  so  I  had  recourse  to  my  direc- 
tress, Signorina  Fadda,  and  obtained 
from  her  the  means  of  giving  prompt 
help  to  the  child  patient,  Teresa  P., 
who  was  ill  with  bronchial  pneumonia. 
The  dwelling,  excessively  poor,  was 
none  the  less  very  clean.  It  consisted 
of  kitchen  and  bedroom.  On  my  ar- 
rival, the  mother  greeted  me  with  de- 
light, as  if  expecting  me  to  be  the 
child's  salvation.  I  took  the  little 
one's  temperature,  pulse,  and  asked  for 
the  most  important  details  of  the  mal- 
ady. Perceiving  that  her  feet  were 
cold,  I  remembered  Miss  Fraser's 
teaching,  and  spread  newspapers  be- 
tween the  sheet  and  coverlet,  and  also 
wrapped  up  her  feet.  I  then  heated 
water  on  the  brazier  and  put  a  hot  bot- 
tle into  the  bed;  next  prepared  the 
condensed  milk  I  had  brought  and  fed 
it  to  the  child  by  spoonfuls,  telling  the 
mother  at  the  same  time  what  to  do 
for  her  during  the  night.  I  adminis- 
tered the  medicines  prescribed  by  the 
doctor  and  gave  her  an  injection  of 
camphorated  oil,  10%.  Seeing  her  con- 
dition very  serious,  I  promised  to  come 
again  next  morning. 

January  6th — Found  Teresa  much 
worse,  and  tried  to  give  her  all  pos- 
sible care,  but  warned  her  parents  that 
she  was  very  ill.  While  I  cared  for  the 
child,  her  mother  and  numerous  neigh- 
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boring  women  (who  have  developed 
great  faith  in  me)  watched  me,  prais- 
ing and  blessing  our  institution.  All  of 
them  wanted  advice,  and,  when  I  had 
finished  with  Teresa,  I  went  with  them 
to  see  various  babies  in  the  same 
house.  Found  many  interesting  cases, 
which  I  directed  each  to  the  hospital 
suited  to  its  needs,  and  tried,  at  the 
same  time,  to  give  a  little  instruction 
in  hygiene.  I  then  went  to  tell  the  doc- 
tor of  Teresa's  bad  condition  and  find 
out  what  to  do  for  her. 

January  7th — In  spite  of  all  care,  the 
child  died  in  the  night.  I  limited  my- 
self, on  this  visit,  to  trying  to  comfort 
the  mother.  In  the  midst  of  her  great 
grief,  she  found  words  of  touching 
gratitude  for  me  and  for  our  work, 
telling  me  she  at  least  had  the  com- 
fort of  knowing  her  little  one  had  been 
cared  for  "like  a  gentleman's  child." 
And  who  could  say  that  anything  more 
could  have  saved  her?  As  I  left  the 
house,  a  crowd  of  neighbors  saluted 
me  as  a  friend  and  benefactress. 

— Carmelina  Raineri. 

March  10,  1920 — In  a  small  room, 
very  clean,  I  found  the  whole  C.  fam- 
ily— father,  mother  and  three  children, 
one  nursing  baby.  In  my  visits  I  ob- 
served that  the  state  of  health  of  all  in 
the  house  would  afford  material  for 
study  and  profitable  work.  I  found 
that  the  woman  had  bad  hemorrhages 
almost  constantly;  she  was  pathetical- 
ly weak.  Her  husband,  being  out  of 
work,  she  could  not  have  the  strength- 
ening food  she  needed.  From  the  Bu- 
reau of  Information,  I  procured  milk 
and  eggs  for  her.  As  her  case  was  se- 
rious, I  took  her  to  the  obstetric  clinic, 
where  it  was  diagnosed  as  menorrha- 
gia.  Vaginal  injections  of  permanga- 
nate were  prescribed  and  urotropine  to 
be  taken  internally.  I  got  everything 
necessary  for  her  case  from  the  school 
and  went  every  day  to  give  her  the 
douches,  being  especially  careful  not  to 
soil  the  bed-clothes,  so  hard  to  get  and 
to    keep    clean    in    so   poor    a   dwelling. 


From  accurate  indications,  I  recog- 
nized that  the  father  had  gonorrhea. 
This  troubled  me  very  much,  as  they 
all  slept  in  one  bed,  so  I  took  means  to 
get  another  bed  for  the  children.  I 
succeeded  in  persuading  the  woman  to 
get  her  husband  to  go  and  be  cured, 
warning  her  of  the  great  danger  of 
neglecting  it.  I  noticed  the  oldest 
child's  eyes  were  very  red,  so  took  it  to 
Professor  Valenti,  at  the  Ophthalmic 
Hospital,  where  he  diagnosed  it  bleph- 
aritis, and  undertook  the  treatment  of 
it.  The  second  child  also  presented 
anomalous  conditions — a  narrow  chest, 
nasal  voice,  slight  deafness — all  of 
which  made  me  suspect  adenoids.  T 
took  him  to  a  specialist,  who  confirmed 
the  fact,  and  operated  on  him. 

To  further  the  family's  material  well- 
being,  I  found  work  for  the  husband. 

This  case,  which  I  followed  with 
great  interest,  gave  me  much  satisfac- 
tion, and  proved  to  me  practically  how 
useful  the  work  of  visiting  nurses 
might  be;  how  great  its  advantages, 
physical  and  moral  to  our  people,  and 
how  important  in  combating  prejudices 
and  preserving  to  Italy  a  sound  and 
robust  race.  — Andreina  Liccioli. 

The  lessons  in  theory  were  gen- 
erally given  in  the  afternoon,  from 
two  to  five,  and  were  followed 
with  lively  interest.  All  pupils 
made  reports  on  work,  prepared  to 
show  how  much  they  had  learned. 

The  course,  followed  to  the  end 
by  thirteen  pupils,  finished  March 
14th,  with  examinations,  and  has 
left  us  pleasant  memories  and  the 
hope  that  the  new  courses  may 
have  a  larger  following,  so  that  the 
Visitors  may  be  many  in  the  fu- 
ture, to  carry  into  the  homes  of 
our  people  the  teachings  of  hy- 
giene, the  comfort  of  their  pres- 
ence and  the  help  of  their  advice. 
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Relation  of  Industrial  Nurse  to  Employment  Manager 


BY  ELIZABETH  ROSS 
JFest   Orange   Community   House. 


THE  work  of  the  Employment 
Manager  and  the  work  of  the 
Industrial  Xurse  must,  of  neces- 
sity, bring  these  two  officials  re- 
peatedly into  contact  with  each 
other,  and,  for  this  reason,  it  be- 
comes a  real  tragedy  when  two  of 
our  most  thoughtful  leaders  in  in- 
dustrial nursing  should,  on  differ- 
ent occasions,  have  made  the  re- 
mark that  they  have  found  in  the 
Employment  Manager  their  great- 
est stumbling  block. 

It  must  have  been  in  the  hope  of 
ultimately  bettering  this  condition 
by  enticing  the  nurse  herself  to  oc- 
cupy the  position  of  Employment 
Manager  that  Mrs.  Clarabel  Hill's 
paper  was  presented  at  Atlanta 
and  was  afterward  printed  in  the 
July,  1920,  issue  of  The  Public 
Health  Nurse.* 

At  the  present  moment,  it  might 
almost  seem  of  greater  importance 
to  find  a  means  of  keeping  the 
trained  nurse  within  the  boundary 
of  her  own  profession  rather  than 
to  make  her  training  the  stepping 
stone  to  some  other  work,  espe- 
cially when  the  vocation  under 
consideration  is,  at  the  present 
time,  more  limited  in  its  opportuni- 


*Mrs.  Hill's  paper  was  presented  only 
because  many  nurses  are  doing  the 
work  of  Employment  Manager,  espe- 
cially in  model  plants  such  as  Mrs. 
Hill's  plant. 


ties  and  on  an  average  pays  less 
than  does  the  executive  position  in 
any  branch  of  nursing. 

Miss  Hill's  paper  brings  out 
very  clearly  that,  if  a  nurse  is  to 
succeed  as  an  Employment  Mana- 
ger, she  must  submerge  her  spe- 
cial training  and  be  able  to  ob- 
serve the  individual,  not  as  would 
the  specialist,  but  with  a  mind 
trained  to  know  and  to  classify  the 
values  of  each  man  and  woman  as 
an  industrial  unit.  While  a  knowl- 
edge of  abnormal  social  conditions 
is  useful,  a  knowledge  of  the  nor- 
mal working  man  and  his  relation 
to  normal  living  is  even  more  im- 
portant. All  things  considered,  it 
would  seem  a  waste  rather  than  a 
benefit  to  use  the  trained  nurse  in 
the  capacity  of  Employment  Man- 
ager. If,  instead,  we  could  estab- 
lish a  better  relationship  between 
the  nurse  and  the  Employment 
Manager,  much  might  be  accom- 
plished which  would  be  of  value  to 
all  concerned. 

If  we  look  closely  into  the  or- 
ganization of  industrial  manage- 
ment, it  is  not  difficult  to  discover 
reasons  for  lack  of  cooperation  be- 
tween the  Employment  Manager 
and  the  Industrial  Nurse,  A  glance 
over  a  few  of  the  best  organiza- 
tion charts  and  a  visit  to  some  of 
the  largest  and  best  equipped  in- 
dustrial  establishments   will   show 
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that  very  little  thought  is  given  to 
an  organized  health  program,  and, 
although  the  nurse  is  looked  upon 
as  an  essential,  she  is  usually  sub- 
ordinate to  someone  who  does  not 
even  pretend  to  know  anything 
about  health  work  but  who  will, 
nevertheless  (with  his  superiors, 
who  are  equally  ignorant  of  the 
subject),  decide  all  policies  in  re- 
gard to  this  important  phase  of  in- 
dustry. 

The  nurses  themselves  usually 
say  that  they  are  obliged  to  gain 
their  points  by  indirect  methods  or 
by  personal  appeal,  both  of  which 
methods  are  unsatisfactory  when 
viewed  at  long  range,  because 
they  are  fundamentally  unsound. 

The  safety  and  sanitation  meas- 
ures for  which  the  safety  engineer 
is  usually  responsible  should  not 
be  confused  with  general  health 
measures.  This  department  is  usu- 
ally well  organized,  and,  in  most 
of  the  states,  the  laws  of  compul- 
sory workingmen's  compensation 
make  it  necessary  that  the  employ- 
er protect  and  care  for  his  workers. 
The  system  of  industrial  insurance 
also  adds  to  the  importance  of  this 
department.  It  might  be  said  that 
the  employer  has  learned  to  apply 
the  lesson  in  the  slogan  of  "Safety 
First." 

Unfortunately,  we  cannot  say  as 
much  for  the  "Health  Firsf  slo- 
gan. In  most  industries  a  real 
health  conservation  department 
does  not  exist.  Everything  is  a 
makeshift,  and  even  the  best  and 
most  scientifically  organized  indus- 


tries pay  little  or  no  attention  to 
industrial  disease  or  to  the  break- 
ing down  of  the  human  machine 
because  of  fatigue  or  unsuitable 
employment,  while  the  public 
health  is  not  thought  to  be  the  re- 
sponsibility of  the  industries.  The 
work  of  the  industrial  nurse  is 
strangely  varied.  In  some  cases 
she  is  simply  a  hospital  worker, 
never  going  outside  of  her  white 
enameled  cage.  In  another  plant 
she  may  be  a  sort  of  truant  officer, 
who  spends  her  time  looking  up 
the  absentees  and  reporting  what 
she  may  find  out  to  the  manage- 
ment.* She  may  give  visiting 
nursing  care  to  the  beneficiaries  of 
a  mutual  benefit  association  or- 
ganized within  the  industry.  An 
industrial  nurse  is  often  called 
upon  to  run  a  restaurant,  or  a 
library,  or  a  company  boarding 
house,  or  she  is  expected  to  take 
charge  of  a  general  social  program. 
All  of  these  activities  are  worth 
while,  and  it  is  because  the  nurse  is 
able  to  come  into  close  touch  with 
the  people  that  she  is  able  to  serve 
them  in  such  a  variety  of  ways, 
and,  for  this  very  reason,  she 
should  have  a  recognized  place  in 
the  organization  and  a  voice  in  the 
forming  of  policies  when  they  af- 
fect her  work. 

One  fact  we  must  face,  however, 


*This  so  often  violates  the  principles 
of  industrial  nursing,  as  well  as  of  all 
nursing,  that  the  relation  between  nurse 
and  patient  is  confidential.  She  should 
not  go  to  the  homes  unless  her  errand  is 
to  help,  not  to  spy. 
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and  that  is  that  many  of  the  nurses 
who  are  doing  what  is  called  in- 
dustrial nursing  have  an  attitude 
toward  their  work  which,  com- 
bined with  their  lack  of  knowledge 
of  social  and  industrial  conditions, 
is  appalling.  They  have  neither 
standards  nor  ideals,  and  the  one 
event  of  the  day  is  the  blowing  of 
the  whistle  or  the  ring  of  the  time 
signal  at  five  o'clock.  It  is  when 
we  consider  this  class  of  industrial 
nurses  that  we  hesitate  to  blame 
the  Employment  Manager  for 
lack  of  cooperation. 

But,  after  all,  it  is  the  manage- 
ment which  is  to  blame,  because 
they  are  unwilling  to  acquaint 
themselves  with  the  real  needs  of 
the  position  which  they  are  pre- 
tending to  fill,  and  it  is  the  man- 
agement  which   is   to   blame    if   it 


fails  to  make  sure  of  the  real  qual- 
ity of  the  worker  it  is  putting  on 
the  job.  It  is  simply  job  analysis. 
In  these  restless  times,  we  are 
all  anxious  to  help  in  the  adjust- 
ment of  the  great  industrial  forces 
that  make  of  our  country  a  good  or 
a  bad  place  in  which  to  live.  The 
nurse  has  her  part  in  this  work. 
Industry  needs  our  very  best  wom- 
en. These  women  should  be  fully 
equipped  for  their  work,  and  they 
should  stand  side  by  side  with  the 
employment  managers,  working 
without  friction,  and  always  with 
the  same  goal  in  view — the  main- 
taining of  an  industry  where  the 
employer  and  the  employee  can 
work  together,  each  one  doing  his 
part  as  a  self-respecting  and  self- 
supporting  unit  of  a  great  produc- 
ing whole. 


In  less  than  100  of  the  more  than  26,000  factories  in  the  State  of 
New  York  outside  of  New  York  City  are  the  services  of  a  nurse  utilized 
in  health  conservation  of  the  workers.  More  than  750,000  persons  are 
employed  in  these  factories — Public  Health  Nurses'  Bulletin,  New  York 
State  Department  of  Health. 
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Saving  the  Child  from  Hookworm 


BY  KATE  L.  HALL. 
U.  S.  Public  Health  Service. 


TO  the  rural  Public  Health 
Nurse  comes  many  a  prob- 
lem which  does  not  confront  the 
city  nurse.  Perhaps  the  greatest 
of  these  is  the  eradication  of  hook- 
worm infection ;  certainly  it  is  in 
our  part  of  Virginia,  Pittsylvania 
County. 

It  is  the  problem  of  the  school 
child  we  are  going  to  dwell  on. 
That  child  has  to  be  examined, 
treated  and  cured  first  of  all.  Then 
he  must  be  educated,  as  well,  in 
the  laws  of  sanitation.  The  teach- 
er who  is  teaching  her  pupils  the 
meaning  of  the  word  "sanitary" 
does  not  realize  that  Johnny,  who 
seems  lazy  and  indifferent  and  has 
to  be  "kept  in"  day  after  day,  is 
only  a  victim  of  unsanitary  con- 
ditions around  school  and  home. 
That  his  whole  system  is  infected 
with  a  parasite  which  is  fast  draw- 
ing out  the  red  blood  God  gave 
him,  and,  in  return,  shooting  forth 
a  poisonous  liquid.  That  same 
teacher  has  to  be  educated,  and  so 
have  the  school  boards,  before 
they  realize  the  value  of  sanitary 
toilets  in  their  schools.  The  old 
method  of  toilets,  with  no  sanitary 
protection,  or,  worse  still,  as  we 
often  find  to  be  the  case,  only 
"woods,"  must  go  before  the  child 
has  a  fair  chance.  Also,  the  par- 
ents and  the  surrounding  commu- 
nity must  be  educated,  perhaps 
examined    and    cured,    before    the 


child  is  anyway  "safe."  Then,  and 
not  until  then,  do  the  barefooted 
children  who  play  around  get  any- 
thing like  a  square  deal,  for  the 
human  excreta  from  the  intestines 
of  an  infected  person,  when  depos- 
ited on  the  unprotected  surface  of 
the  ground,  brings  with  it  eggs  of 
the  female  hookworm.  These  eggs, 
when  exposed  to  warmth,  air  and 
moisture,  soon  hatch,  and  a  tiny, 
squirming  worm,  known  as  hook- 
worm, is  visible  to  the  naked  eye, 
and  waits  for  a  boy  or  girl  bare- 
footed to  walk  over  the  polluted 
soil.  As  soon  as  they  do,  the 
worm  catches  hold,  begins  to  bore 
its  way  into  the  skin,  then  into 
the  intestines,  and  so  goes  the  cy- 
cle. 

Thus,  it  may  readily  be  seen 
how  the  hookworm  problem  looms 
up  before  us  as  a  black  cloud.  It 
is  up  to  us  to  turn  that  cloud  in- 
side out  for  the  sake  of  the  child, 
who  is  some  day  to  rule  our  na- 
tion. 

The  hookworm  campaign  in  our 
country  may  be  shown  better,  I 
believe,  in  giving  our  routine 
methods.  Dr.  W.  P.  Caton,  the 
County  Public  Health  Officer,  de- 
serves the  greatest  credit. 

The  following  is  our  routine  in- 
spection. We  do  the  regular  med- 
ical inspection  along  with  our 
hookworm  inspection,  but  we  will 
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only  discuss  the  part  which  relates 
to  the  latter. 

Loaded  with  two  suitcases  and 
portable  scales,  we  (Dr.  Caton, 
Mr.  Venable,  the  Sanitary  Inspec- 
tor, Mr.  Ramsey,  our  County  Su- 
perintendent of  Schools,  and  I) 
drive  up  to  a  school  house.  The 
building  is  unpainted  and  rather 
dilapidated  looking.  As  we  ap- 
proach, we  see  one  toilet,  in  name 
only,  unprotected  and  as  unsani- 
tary as  if  it  had  the  label  in  big 
letters  pasted  on  its  side.  This  is 
for  the  girls.  The  boys  are  not  so 
lucky.  Climbing  up  the  rickety 
steps,  we  see  a  water  bucket  on 
the  floor  in  the  hall.  The  teacher 
comes  out  to  greet  us.  Our  men- 
tal observation  is,  she  has  "hook." 
We  enter.  Eyes  of  the  children 
grow  big,  some  even  shed  tears, 
but,  as  one  child  put  it  the  other 
day,  "I  cried  at  first,  but  I  soon 
found  it  was  funny,  and  I 
laughed."  Imagination  plays  a  big 
part  in  the  minds  of  these  chil- 
dren, and  occasionally  in  the 
teacher's.  One  asked  me  the  other 
day  if  we  wanted  to  remove  the 
tonsils  while  we  were  there ;  an- 
other wanted  to  know  if  I  wanted 
her  to  examine  the  specimens  for 
hookworm.  We  have  found  that 
the  response  of  the  children  in 
sending  specimens  depends  large- 
ly on  the  attitude  of  the  teacher. 

After  making  a  mental  survey 
of  pupils,  we  can  usually  give  a 
good  guess  as  to  the  infections  to 
be  found.  However,  we  run  no 
risk,  and  endeavor  to  get  a  speci- 


men of  each  child's  bowel  move- 
ment. 

We  give  the  teacher  as  many 
containers  as  she  has  pupils  on 
roll.  Then,  as  many  circular  let- 
ters. We  request  her  to  fold  the 
circular  letter,  place  it  in  an  en- 
velope, which  we  provide,  then 
place,  also  in  the  envelope,  as 
many  boxes  as  there  are  children 
in  the  family,  with  the  name 
of  each  child  and  the  age  writ- 
ten on  the  label,  seal  the  en- 
velope and  give  it  to  the  oldest, 
most  responsible  child,  girl  pre- 
ferred, and  ask  her  to  deliver  it  to 
her  parent.  Should  the  teacher 
treat  this  matter  as  funny,  or  show 
false  modesty  in  the  matter,  we  do 
not  get  many  specimens,  but  we 
have,  as  a  whole,  had  very  good 
cooperation. 

After  the  teacher  has  given  the 
envelopes  to  the  children,  they 
carry  them  to  their  parents,  and,  if 
the  parents  are  progressive,  the 
child  brings  back  to  school  a  spec- 
imen of  his  bowel  movement, 
which  the  teacher  keeps  in  a  large 
tin  can,  covered,  along  with  the 
ones  the  other  children  bring,  un- 
til she  has  them  all ;  then  she  ex- 
presses them  to  Dr.  Caton,  at 
Chatham.  They  are  examined, 
and,  should  an  infection  be  found, 
a  notice  is  sent  to  the  parents, 
along  with  a  booklet  on  "The  Lit- 
tle Boy  Who  Never  Grew  to  be  a 
Tall,  Strong  Man"  and  a  pamph- 
let on  "The  Pit  Privy,"  sent  out 
by  the  Virginia  State  Board  of 
Health.      If   the   treatment   is   in- 
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duced,  we  send  it  to  him  free,  fol- 
lowing the  family  up,  examining-, 
proably  treating  and  curing  them. 
The  Sanitary  Inspector  instructs 
as  to  sanitary  toilets. 

Occasionally,  we  find  children 
fourteen  years  old  in  the  "primer," 
and  whose  parents,  we  hear,  can- 
not read  or  write.  These  families 
we  follow  and  endeavor  to  explain 
to  them  the  importance  of  exami- 
nation for  hookworm  infection,  or, 
if,  during  medical  inspection.  Dr. 
Caton  finds  a  child  particularly 
anaemic  or  underweight,  he  desig- 
nates same  by  "XX"  in  the  anae- 
mic and  poor  nutrition  column, 
and,  if  those  cases  do  not  send 
specimens,  we  follow  them  up  per- 
sonally. 

In  a  county  as  large  as  Pittsyl- 
vania,  with  60,000  inhabitants,   it 


seems  a  mammoth  task  to  try  and 
sanitate.  Still,  when  we  see  one 
child  dwarfed  and  stunted  before 
taking  treatment,  watch  his  steady 
improvement  and  hear  his  grateful 
mother's  praise,  we  feel  full  of 
gratitude  also,  and,  as  it  has  been 
said,  "A  little  child  shall  lead 
them."  Thus  may  the  school  child 
lead  the  farmers,  teachers  and 
school  boards  until  there  shall  be 
a  sanitary  privy  in  every  home 
and  school. 

Since  October,  1919,  2,400  school 
children  have  been  examined  for 
hookworm  infection,  and  16% 
have  proven  infected.  A  rather 
peculiar  incident  here  is  that  only 
a  little  over  3%  of  infection  is 
among  the  negro  children.  Treat- 
ments that  have  been  induced 
number  136. 


The  nurse  was  attending  a  baby  who  had  an  umbilical  hernia  and 
she  used  in  bandaging  a  silver  quarter  for  pressure  over  the  hernia.  A 
few  days  later  she  saw  the  mother  and  asked  if  the  baby  was  better. 
"Oh  yes,"  said  the  mother,  "but  the  bandage  is  off."  "Off,"  said  the 
nurse,  "why?"  "Well,  I  needed  a  quarter  for  gas,  and  didn't  know 
where  to  get  the  money,  so  I  took  it  from  the  bandage."  A  part  of  the 
Department's  educational  propaganda  evidently  must  include  trying  to 
impress  the  mother  with  the  fact  that  sometimes  an  umbilical  hernia 
needs  a  quarter  more  than  a  gas  meter. 
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"That  Family  of  Jamersons" 

BY  AGNES  PICKETT  KLOMAN,  R.  N. 
Fanquier  County  School  Nurse,  Warrenton,  Va. 


4  4TT7HERE    is    that    family    of 


that 
Jamerson's?"  asked  the 
doctor,  as  he  dismounted  from  his 
horse  at  the  foot  of  the  mountain 
in  Kentucky  near  the  village  of  L — . 
"They  used  to  live  way  up  on  the 
mountain  side  to  the  left." 

"Wall,  Sur,"  drawled  the  moun- 
taineer, "they've  moved  away  from 
thar  some  three  year  back.  Awful 
sickly  lookin'  famly  they  ust  to  be, 
and  just  as  poor  as  dawgs.  Awful 
lazy,  too.  They  looked  as  poor  and 
scrawny  as  could  be.  That  boy  of 
thern  named  Tete'  they  didn't 
reckon  on  his  livin'  long,  no  how. 
All  the  doctors  round  here  give 
him  up  long  ago,  said  they  couldn't 
do  nothin'  fer  him.  Calkerlated  as 
how  he  wouldn't  live  long,  I  guess." 

The  doctor,  who  was  wearing 
the  U.  S.  A.  uniform,  as  he  was 
working  for  Uncle  Sam  in  the  Pub- 
lic Health  Service,  spoke  up,  "You 
see  it  was  this  way.  I  came  through 
here  several  years  ago  for  the  Gov- 
ernment, after  Dr.  Stiles  had  found 
out  all  about  that  'Hookworm'  in 
the  Southern  States.  The  Jamer- 
sons  were  one  of  the  many  families 
I  visited  here  and  I  found  the  same 
conditions  with  so  many  in  this 
neighborhood.  No  outhouses — yes, 
no  privies  at  all,  or  if  they  did  have 
them,  they  were  in  such  poor  and 
tumble  down  condition,  that  the 
hogs    and    chickens    could    get   to 


them  and  scratch  the  human  ex- 
creta all  out  on  the  ground  and  the 
soil  became  contaminated.  The 
children  going  barefooted  would 
get  the  ground  itch  and  the  germs 
get  in  that  way;  or  the  vegetables 
would  get  contaminated,  and,  if 
eaten  raw,  in  would  go  those 
germs.  Or,  if  any  of  these  people 
put  their  fingers  in  their  mouths 
without  washing  them,  more  germs 
would  get  in — and  you  see  it  is 
just  this  way — those  blasted  little 
germs  (eggs  of  the  hookworm,  the 
roundworm  or  the  whipworm) 
would  be  carried  right  into  a  hu- 
man body  after  they  had  been  ex- 
pelled from  another  human  body. 
Not  a  very  nice  thought?  No,  I 
grant  you,  not  a  very  nice 
thought. 

"And  so  you  see,  I  went  to  see 
the  Jamersons,  and  found  poor  lit- 
tle Tete'  in  this  condition.  That 
whole  family  had  hookworm !  I 
tell  you,  I  knew  it  just  as  soon  as  I 
saw  them.  Why  that  boy  couldn't 
bring  a  bucket  of  water  from  the 
spring  without  sitting  down  and 
panting  every  few  steps.  He  had 
the  hookworm  all  right !  You  see, 
they  get  right  into  the  circulation, 
down  into  the  stomach  and  then 
into  the  intestines  and  then  they 
'hook  on.'  Hook,  you  see,  and  so 
we  call  them  'hookworms.'  Dirty 
suckers,  too,  they  are!  Just  hook 
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there  and  suck  all  the  good  rich 
blood  that  is  needed  to  make  a 
healthy  mind  and  body."  And  the 
Doctor  looked  sad.  He  was  think- 
ing it  would  be  better  to  have  the 
Flu,  the  Infantile  Paralysis,  yes, 
and  die  with  it,  or  be  lame,  or  any- 
thing than  this  awful  half  living, 
dragging  around,  eaten  up  by 
worms  while  you  are  alive,  or  half 
alive  anyway. 

"I  treated  that  whole  Jamerson 
family,"  the  Doctor  went  on  to  say, 
"after  I  had  examined  the  excreta 
under  the  miscroscope.  I  found  the 
germs  all  right!  You  can't  miss  it 
with  the  miscrocope.  That  boy 
'Pete'  had  not  only  hookworm,  but 
round  and  whipworm  too !  I  gave 
them  all  the  treatment,  and  showed 
them  how  to  build  the  right  kind 
of  privy.  It  is  astonishing  how  one 
picks  up  after  the  treatment." 

"Yes,"  said  the  mountaineer,  "I 
never  did  see  anything  to  beat  that 


Jamerson  family,  but  I  didn't  know 
what  'twas.  All  of  a  sutten  like 
they  seemed  to  brace  up  and  take 
on  new  life.  But  I  didn't  know 
'twas  you  who  done  it  to  'em.  Give 
'em  worm  medicine,  did  you,  and 
larnt  'em  how  to  clean  up  a  bit? 
Well,  I  be  darlgarn,  if  that  don't 
beat  all !  Why  Doc,  that  man  lives 
off  to  the  other  side  o'  that  crik 
now,  owns  his  property,  he  does, 
got  'er  cow  too  and  a  boss.  Say, 
you  never  seen  anybody  so  healthy 
and  strong  as  that  'Pete'  be !  They 
say  he  is  smart  at  school  too. 
Couldn't  do  a  darn  thing  at  school 
or  anything  else  before. 

"Good-day,  Doc,  that's  a  fine 
work  you's  doin'  fer  our  Govern- 
ment. Wisht  I  had  lernt  to  be  a 
doctor  so  as  to  help  people  along. 
Jest  stick  to  the  work.  Doc,  jest 
stick  to  the  work,  God  bless  ye 
Doc,  and  God  bless  the  children  ye 
are  trying  to  help." 


Note. 

The  two  series  of  articles  which  have  been  running  for  several 
months  past,  "Development  of  Federal  Public  Health  Functions  in  the 
United  States,"  by  Ann  Doyle,  and  "What  a  Rural  Nurse  Should  Know 
About  the  Country,"  by  E.  L.  Morgan,  will  be  continued  in  our  next 
issue. 
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One  of  the  most  interesting 
events  of  the  month  was  a  visit 
from  Dr.  Q.  R.  Avison,  who  was 
introduced  by  a  former  Blockley 
classmate  and  friend  from  Korea. 
Dr.  Avison  is  President  of  the 
Severance  Union  Medical  College, 
at  Seoul,  Korea,  which  represents 
the  union  of  all  American,  Cana- 
dian and  Australian  missions  in 
Korea.  He  is  also  President  of 
Chosen  Christian  College,  Korea. 
The  Medical  College  includes  a 
hospital  and  training  school  for 
nurses.  Dr.  Avison  wishes  to 
bring  the  need  and  opportunities 
for  nurses  in  these  remote  coun- 
tries directly  to  the  attention  of 
students  and  graduate  nurses  in 
various  cities  in  America,  and  is 
visiting  training  schools  in  various 
cities  with  this  purpose  in  view. 
The  Executive  Secretary  was  able 
to  help  him  by  giving  him  letters 
of  introduction  to  prominent 
nurses  in  the  cities  he  hoped  to 
visit. 

At  a  meeting  of  the  League  of 
Nursing  Education  held  at  the  end 
of  September  in  Wausau,  Wiscon- 
sin, Miss  Lent  was  one  of  the 
speakers  and  made  an  appeal  for 
membership  in  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing. Nineteen  nurses  have  since 
enrolled  as  members. 


"  i  HE  Nurse  in  Industry"  was 
the  subject  of  a  paper  contributed 
by  Miss  Lent  to  the  meeting  of  the 
National  Safety  Council  held  in 
Milwaukee.  The  paper  was  fol- 
lowed by  animated  and  interesting 
discussion. 

1  HE  Executive  Committee  of 
the  N.  O.  P.  H.  N.  met  on  the 
15th,  16th  and  17th  of  September. 
Miss  Lillian  D.  Wald,  our  Honor- 
ary President;  Mr.  Alexander  M. 
White,  Chairman  of  the  Commit- 
tee on  Friends  of  Public  Health 
Nursing,  and  Mrs.  John  H.  Low- 
man,  of  our  Board  of  Directors, 
also  attended  several  of  the  ses- 
sions. The  matter  of  greatest 
consequence  was  the  decision  to 
call  a  special  meeting  of  the  Or- 
ganization, which  is  mentioned 
elsewhere  in  the  magazine. 

The  General  Federation  of 
Women's  Clubs  has  just  elected 
Miss  Katherine  Olmsted  as  chair- 
man of  its  National  Sub-Commit- 
tee on  Public  Health  Nursing. 
Miss  Olmsted  has  been  asked  to 
write  a  pamphlet  on  public  health 
nursing  which  will  be  printed  and 
sent  to  over  two  million  club 
women;  and  at  a  meeting  held  in 
St,  Louis  on  October  23rd,  plans 
were  made  to  undertake  some  ac- 
tive work  this  vear. 
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D  URING  the  month  of  Septem- 
ber, the  film  "An  Equal  Chance" 
has  been  used  by  groups  in  the 
following  towns  in  connection 
with  their  State  and  County  Fairs, 
Tag  Days,  etc. ;  Huntington,  L. 
I.;  Salem,  Ore.;  Wuncannon. 
New  Broomfield,  Scranton,  Beth- 
lehem, Remessburgh,  Clarion.  Pa. ; 
Atlantic  City,  N.  J. ;  Canton,  Ohio. 
It  was  also  shown  by  Mrs.  Bar- 
bara Bartlett,  at  the  American 
Public  Health  Association  conven- 
tion, San  Francisco,  California. 

In  addition,  ten  requests  for  the 
film  were  referred  to  the  New 
York  State  Department  of  Health, 
Bureau     of     Community     Service, 


North  Carolina,  Texas  State  De- 
partment of  Health  and  our  Cen- 
tral Branch  office. 

Responses  to  letters  sent  out 

to  all  the  State  Departments  of 
Health,  asking  for  information 
concerning  state  programs  for 
public  health  nursing  which  are  in 
progress  at  present,  have  been 
very  prompt  and  cordial.  The  in- 
formation gathered  is  quite  com- 
plete, and,  when  it  has  been  ana- 
lyzed, it  will  be  of  great  value,  and 
distinctly  helpful  to  many.  It  is 
hoped  to  get  it  in  form  to  send 
copies  to  all  the  state  directors  at 
a  comparatively  early  date. 


INFORMATI 

The  following  members  of  the 
National  Organization  for  Public 
Health  Nursing  are  not  found  at 
the  addresses  on  file  in  the  office 
of  the  Organization.  Will  any  of 
our  readers  who  may  know  where 
any  of  these  members  can  be 
reached  kindly  send  this  informa- 
tion to  Pearl  H.  Braithwaite,  Na- 
tional Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 

Name  Last  Address 

Baker,  Mrs.  Ula,  320  Sycamore  Street, 

Milwaukee,  Wis. 
Bell,    Mrs.    J.    B.,    26    Ponce    De    Leon 

Avenue,  Atlanta,  Ga. 
Blake,    M.    L.,   39    Bruner    Street,    Bos- 
ton, Mass. 
Brown,   Mary,  225   No.   Ludlow  Street, 

Dayton,  O. 
Byers,  M.  J.,  911  Galena  Avenue,  Gal- 
ena, Kas. 


ON  REQUIRED 

Chamberlain,  Mae  F.,  148  W.  103d 
Street,  New  York  City. 

Cloudman,  Mrs.  Myra  F.,  57  S.  Wash- 
ington Street,  Rochester,  N.  Y. 

Cruz,  Nell,  707  Lavaca  Street,  Austin, 
Tex. 

Day,   Miss   F.,  Waterloo,   Iowa. 

Duthie,  M.  E.,  309  Dayton  Avenue,  St. 
Paul,   Minn. 

Ferries,  Eva  J.,  943  Wilson  Avenue, 
Chicago,  111. 

Fletcher,  Mrs.  F.  M.,  1212  Laurel 
Street,   Nashville,  Tenn. 

Fuller,  Delza  E.,  15  Boulevard  Street, 
Mountain  Lakes,  N.  J. 

Gallagher,  Isabelle,  5150  Vincennes 
Avenue,  Chicago,  111. 

Gamble,  E.  L.,  607  Black  Avenue,  Flint, 
Mich. 

Glynn,  Marie  G.,  10325  Almira  Avenue, 
Cleveland,  O. 

Golz,  E.  B.,  513  Erie  Avenue,  Phila- 
delphia,  Pa. 

Hauss,  H.  G.,  509  W.  121st  Street,  New 
York  City. 
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Henley,    M.   L.,    1219    E.    Broad   Street, 

Richmond,  Va. 
Hoge,    Rachel,    R.    D.    6,    Waynesboro, 

Pa. 
Hughes,     Isabella,     145     Mt.     Prospect 

Avenue,   Newark,  N.  J. 
Humphrey,  Agnes  A.,  68  Helwig  Street, 

Gloversville,  N.   Y. 
Hummel,    Emily    E.,    1613    W.    Lehigh 

Avenue,  Philadelphia,  Pa. 
Judge,  Arna   E.,   13   Monadnock  Street, 

Dorchester,   Mass. 
Keil,    Mrs.    Venila    W.,    207    E.    Rush 

Street,  Marshall,  Tex. 
Kelly,      J.      Veronica,      1704      Lamont 

Street,  Washington,   D.   C. 
Kester,    Ethel,    Box    185,    Logan    Co., 

Omar,  W.   Va. 
Knowles,      V.      R.,      1110      McCoskey 

Street,   Saginaw,   Mich. 
Lorrah,    E.    A.,    Mt.    Alto    Sanatorium, 

Mt.  Alto,   Pa. 
Macconachie,     Janet,     437     W.      158th 

Street,   New   York   City. 
McCormack,    Margaret    J.,    U.    S.    A. 

General     Hospital     No.     3,     Rahway, 

N.  J. 
MacNeil,        Llewellyn,        Scarboro-on- 

Hudson,  N.  Y. 
Magner,   Mrs.   Edith   H.,   1901    Belmore 

Road,   Cleveland,   O. 
Mclntyre,  Ruth,  15  Burnett  Street,  De- 
troit,  Mich. 
Miller,   Mrs.    Eliz.,   care   of   Mrs.   Chas. 

Steiner,  Creskill,  N.  J. 
Moore,   Kate,   4911    Chicago    St.,    Oma- 
ha,   Neb. 
Moritz,   Martha  A.,    City   Hall,    Peoria, 

111. 
Nelson,    H.    S.,    130    Clermont    Avenue, 

New  York  City. 


O'Connell,    Margaret   A.,    1540   E.    65th 

Street,   Chicago,   111. 
O'Connell,  Nora  Francis,  611  W.  127th 

Street,  New  York  City. 
Phelan,    Mary   A.,    Box    1301,   Jackson- 
ville,  Fla. 
Robinson,    E.    E.,    309    Dolphin    Street, 

Baltimore,  Md. 
Sander,    Marie    C,    12    St.    John    Place, 

Buffalo,   N.  Y. 
Smith,  M.  W.,  Greenwich  Street,  Read- 
ing,   Pa. 
Stahl,   M.   A.,  355   N.   Bogel  Street,   St. 

Louis,  Mo. 
Speelman,    Myrtle,  819   N.   34th   Street, 

Omaha,    Neb. 
Stevenson,   Mrs.   M.   S.,  American   Red 

Cross,    Wabasha,    Minn. 
Swingle,  Sarah,  Bedford,  la. 
Thompson,    Helen   W.,    1581    Crawford 

Road,    Cleveland,    O. 
Ullman,     Norma,     404     Penn     Avenue, 

Charleston,  W.  Va. 
Van    Acoyoe,    Margaret,    515    W.    122d 

Street,  New  York  City. 
Venman,    Ethel   L.,    10804   Orville  Ave- 
nue, Cleveland,  O. 
Voak,    Elizabeth    E.,    7    Rhea    Terrace, 

Fairmont,  W.  Va. 
Walker,    A.    H.,    509    W.    121st    Street, 

New  York  City. 
West,   Lucy  A.,  409   Boulevard,   Ports- 
mouth,  Va. 
White,    Miss    M.,    3016    Reading    Road, 

Cincinnati,    O. 
Whitteker,      Pauline      E.,      Woolworth 

Bldg.,    New   York   City. 
Wick,  J.   G.,  27  So.   Maryland  Avenue, 

Atlantic   City,   N.  J. 
Yount,  Floy  B.,  903  Jones  Law  Bldg., 

Pittsburgh,  Pa. 
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Library  Department 


REVIEWS 

Nursing  Mental  Diseases,  by 
Harriet  Bailey,  R.  N.,  formerly  As- 
sistant Superintendent  of  Nurses, 
Johns  Hopkins  Hospital  Training 
School  for  Nurses  (Henry  Phipps 
Psychiatric  Ginic)  ;  formerly  Su- 
perintendent of  Nurses,  Manhattan 
State  Hospital,  New  York;  special 
appointment  to  the  League  of  Red 
Cross  Societies,  Geneva,  Switzer- 
land. New  York :  The  Macmillan 
Company,  1920. 

Miss  Bailey  has  given  us  a  valu- 
able book  and  one  greatly  needed, 
for  there  has  not  been  hitherto  an 
adequate  work  on  the  subject  of 
nursing  in  mental  diseases,  and  the 
author  has  handled  her  subject  with 
ability  and  she  came  to  it  well 
equipped  through  training  and  ex- 
perience to  make  the  most  of  an  im- 
portant opportunity.  Though  not  a 
large  book,  only  175  pages,  much  is 
contained  in  it.  The  style  is  direct 
and  simple  and  every  statement 
means  a  definite  thing  and  there  are 
no  repetitions.  Definitions  are  very 
clear  and  the  Psychological  Intro- 
duction, Chapter  1,  is  especially 
helpful  in  summarizing  and  present- 
ing in  briefer  form  the  more  ex- 
tended discussions  of  William 
James,  Dubois  and  other  writers 
on  which  must  be  laid  the  founda- 
tions of  an  understanding  of  men- 


tal  processes,   whether  normal   or 
disturbed. 

To  have  somewhat  compre- 
hended the  mechanism  of  a  mind 
and  to  have  had  a  heart  and  the 
briefest  experience  with  the  men- 
tally ill  has  always,  for  any  nurse, 
been  to  have  sympathized  and  to 
have  wished  to  help;  modern 
training  in  mental  nursing,  the 
better  attitude  of  the  day  towards 
mental  illness,  the  well  appointed 
hospital  or  clinic  for  the  mentally 
ill  taking  the  place  of  the  old 
"asylum"  have  all  contributed  to 
make  specialization  in  the  nursing 
of  mental  diseases  a  career  for  the 
highest  type  of  trained  nurse.  And 
we  read  further  on  page  49  of  the 
book,  "Mental  hygiene  does  not 
limit  its  activities  to  the  care  of 
those  who  are  sick  and  the  pre- 
vention of  disease  in  those  who  are 
threatened,  but  it  has  also  the 
broader  function  of  increasing  the 
mental  health  of  those  who  are 
neither  already  ill  nor  threatened 
with  illness.  One  of  the  most  im- 
portant and  forceful  agents  in  this 
field  is  the  well-trained  nurse." 

Miss  Bailey  makes  clear  many 
of  the  reasons  for  mental  illness, 
in  so  far  as  they  are  known  to 
students  of  mental  disease,  and  she 
points  out  the  duty  of  the  nurse 
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in  various  situations,  describes  the 
procedures  in  handling  patients  in 
various  states  of  unrest,  with  the 
foods,  baths,  amusements,  occupa- 
tions and  treatments,  including 
hydrotherapeutic  measures,  and 
gives  chapters  on  the  History  of 
the  Care  of  the  Mentally  Sick, 
Some  Legal  Aspects  of  Mental 
Disorder  and  the  Prevention  of 
Mental  Disease.  In  the  last  is  very 
properly  emphasized  the  need  to 
begin  in  early  childhood  the  for- 
mation of  good  mental  habits  and 
what  some  of  these  habits  should 
be. 

The  Public  Health  Nurse  hav- 
ing more  than  usual  opportunity 
to  detect  the  early  manifestations 
of  a  phychosis  will  find  especially 
helpful  the  notes  on  the  various 
classes  into  which  mental  disease 
is  divided,  and  for  the  nurse  in  a 
general  hospital  or  in  other  nurs- 
ing work,  this  information  will 
also  be  of  value  to  assist  her  to 
recognize  and  report  correctly 
what  she  sees  that  is  mentally  un- 
sound. 

One  could  have  wished  for  a 
few  words  on  the  care  of  patients 
before  hospital  admission,  while 
traveling,  when  this  becomes  nec- 
essary, and  after  removal  from  the 
safeguards  of  an  institution,  when- 
ever this  may  seem  wise,  or  as 
convalescence  begins  to  be  estab- 
lished and  a  larger  liberty  is  .per- 
mitted. The  implication  however, 
is  that  each  nurse  must  find  her 
own  way,  from  her  store  of 
knowledge  and  experience,  to  meet 
these  conditions,  and  of  course  the 


resourceful     nurse     will     do     so. — 
M.  C.  B. 

The  Woman  of  Forty,  by  Edith 
E.  Lowry,  M.  D.  Forbes  &  Com- 
pany, 443  South  Dearborn  Street, 
Chicago. 

The  Public  Health  Nurse  who  is 
anxious  to  keep  up  with  the  times 
should  read  this  book.  Dr.  Lowry  is 
famous  as  the  author  of  the  only 
books  on  sex  hygiene  which  have  re- 
ceived the  endorsement  of  the  lead- 
ing medical,  educational  and  relig- 
ious authorities,  who  declare  they  are 
the  first  books  to  meet  the  stand- 
ards and  requirements  of  the  pres- 
ent great  world-movement  for  sex 
education. 

All  Dr.  Dowry's  books  are  easy 
reading.  They  are  filled  with  com- 
mon sense  statements  given  with 
a  mixture  of  interesting  references 
which  make  the  meaning  clear. 
"The  Woman  of  Forty"  is  just  out 
and  can  be  bought  at  any  book- 
sellers, for  $1.25. 

Other  books  by  the  same  author 
are : 

"Herself" — Talks  with  Women  Con- 
cerning Themselves. 

"Himself" — Talks  with  Men  Con- 
cerning Themselves. 

"Preparing   for   Womanhood." 

"Confidences" — Talks  with  a  Young 
Girl  Concerning  Herself. 

"Truths"— Talks  with  a  Boy  Con- 
cerning Himself. 

"False  Modesty." 

"Teaching  Sex  Hygiene." 

"The  Home  Nurse." 

"Your  Baby" — A  Guide  for  Mothers. 

PAMPHLETS,   ETC. 
Most    of    our    readers    are    ac- 
quainted with  the  attractive  health 
literature  published  by  the  Metro- 
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politan  Life  Insurance  Company — 
the  beautiful  "Mother  Goose," 
which  any  mother  would  welcome 
to  give  her  little  one,  and  the 
many  other  ingenious  and  really 
valuable  pamphlets  and  pictures 
prepared  by  the  experts  of  the 
company. 

An  interesting  example  of  the 
excellent  purposes  which  this  lit- 
erature is  able  to  serve  is  given  in 
a  letter  to  the  company,  a  copy 
of  which  their  Superintendent  oi 
Nursing,  Miss  Matilda  L.  Johnson, 
has  sent  to  us : 

In  August,  1917,  the  Atlantic  City, 
N.  J.,  nurse  was  called  to  a  boat  an- 
chored in  Gardiners  Basin  and  found  a 
patient  who  had  been  delivered  of  a 
baby  girl.  While  our  association  was 
not  affiliated  with  the  Metropolitan 
Company  at  this  time,  we  had  some  of 
your  literature  and  gave  a  copy  of  "The 
Child"   to   this   patient. 

In  1918  the  second  child  was  born 
and  the  boat  was  anchored  ofif  Beverly, 
N.  J.  In  the  meantime  the  parents  had 
been  insured  with  the  company  and  the 
nurse  was  called. 

In  August,  1920,  the  nurse  from  At- 
lantic City  was  called  to  a  boat  in 
Ventnor  and  it  was  the  same  patient. 

These  children  have  always  lived  on 
this  boat  and  have  never  been  sick. 
The  mother  has  raised  them  entirely 
by  directions  in  your  literature  and  her 
own  common  sense  and  they  are  a 
happy  family.  Sanitary  conditions 
good.  The  father  is  a  carpenter  and 
works  at  his  trade  while  the  boat  is 
anchored.  This  is  one  family  that  does 
not   suflfer  from  rent  profiteers. 

A  new  folder  which  is  attract- 
ing the  attention  of  people  inter- 
ested in  publicity  and  art,  as  well 
as  the  young  women  who  wish  to 


enter  the  best  hospital  training 
schools,  has  just  recently  been  is- 
sued by  Miss  Katherine  Olmstead, 
Executive  Secretary  of  the  Central 
Council  of  Nursing  Education. 

Photographic  illustrations  en- 
titled "A  Red  Cross  Nurse  in 
Japan,"  "A  Public  Health  Nurse 
Among  the  Tepees,"  "A  Student 
Nurse,"  and  the  cover  design  of 
our  Lady  With  The  Lamp  make 
this  recruiting  pamphlet  easy  read- 
ing. 

LISTS    OF    MOTION    PICTURES 
FOR   SPECIAL   PURPOSES 

The  National  Committee  for  Bet- 
ter Films,  which  is  part  of  the  Na- 
tional Board  of  Review  of  Motion 
Pictures  at  70  Fifth  Avenue,  New 
York,  has  prepared  what  it  calls  "A 
Partial  List  of  Film  Subjects  on 
Health,  Disease,  Nursing  and  Allied 
Topics,"  selected  September,  1920. 
As  a  matter  of  fact  it  is  the  most 
complete  list  of  the  kind  existent, 
and  the  only  one  of  current  value. 
Fifty-three  films  immediately 
available  are  listed  under  the  head- 
ings:  Surgical  and  Medical  Tech- 
nique, The  Body,  Treatment  of 
Afflicted  Persons,  Sex  Hygiene, 
Public  Health  and  Sanitary  Meas- 
ures, Welfare  Work,  Industrial 
Health  and  Safety,  Prevention  of 
Disease  and  Athletics  fslow  mo- 
tion). Most  of  the  pictures  are 
one  or  two  reels,  though  a  few  are 
of  "feature"  length.  In  addition  to 
the  titles,  a  descriptive  phrase  is 
given,  together  with  the  name  and 
address  of  the  source  from  which 
the  films  may  be  obtained. 
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EDITED  BY  ELIZABETH  FOX 


In  the  beautiful  cemetery  at  Ar- 
lington the  body  of  Miss  Delano 
has  found  its  final  resting  place. 
The  nurses  who  knew  Miss  Delano 
and  those  who  have  felt  the  inspira- 
tion of  her  personality  and  remark- 
able work  will  be  glad  in  knowing 
that  so  fitting  and  lovely  a  spot  has 
been  chosen  for  her  grave.  Those 
who  will  visit  Arlington  to  see 
Miss  Delano's  grave  will  find  it  in 
a  quiet  glade  overlooking  the 
grassy  slopes  of  Arlington,  with 
the  Potomac  River  and  Washing- 
ton, where  so  much  of  her  work 
was  carried  on,  in  the  distance. 

It  was  here  that  nurses  from 
many  organizations  and  from  all 
parts  of  the  country  gathered  on 
the  peaceful  summer  afternoon  of 
September  18th  to  take  part  in  the 
services  held  in  honor  and  grate- 
ful remembrance  of  their  former 
leader.  More  significant  than  the 
profusion  of  flowers,  which  com- 
pletely covered  the  little  knoll  on 
which  the  casket  stood,  was  the 
quiet  and  sincere  tribute  paid  by 
the  presence  of  prominent  mem- 
bers of  the  Army,  Navy,  United 
States  Public  Health  Service,  the 
American  Red  Cross,  representa- 
tives of  the  three  national  nursing 
associations,  the  American  Nurses' 
Association,   National    League   for 


Nursing  Education,  the  National 
Organization  for  Public  Health 
Nursing  and  the  National  Nursing 
Committee  of  the  Red  Cross,  and 
then  the  nurses  of  the  American 
Red  Cross,  the  Army,  Navy  and 
the  United  States  Public  Health 
Service. 

The  simple  yet  impressive  cere- 
mony of  interment  was  entirely 
military  in  character.  A  platoon  of 
infantry  from  Fort  Myer  stood  at 
attention  near  the  grave.  After 
the  military  band  had  softly  played 
"Nearer,  My  God,  to  Thee,"  the 
chaplain  from  Walter  Reed  Hospi- 
tal read  the  committal  service.  At 
the  conclusion,  three  volleys  were 
fired  over  the  grave  as  the  casket 
was  lowered,  and  a  bugler  standing 
at  the  grave's  edge  sounded  taps. 
During  the  few  moments  of  silent 
prayer  which  followed,  the  military 
band  played  the  Second  Movement 
from  Chopin's  Funeral  March. 

Those  in  attendance  at  the  cere- 
monies included  Surgeon  General 
Merritte  W.  Ireland,  U.  S.  Army, 
and  Mrs.  Ireland;  Rear  Admiral 
William  C.  Braisted,  U.  S.  Navy; 
Dr.  Taliaferro  Clark,  representing 
Surgeon  General  Gumming,  of  the 
U.  S.  Public  Health  Service;  Ma- 
jor Julia  Stimson,  Superintendent, 
with  detachment  of    Navy  Nurse 


Red  Cross  Public  Health  Nursing 


963 


Corps;  Mrs.  Lenah  Higbee,  Super- 
intendent, with  detachment  of 
Navy  Nurse  Corps ;  Miss  Lucy 
Minnegerode,  Superintendent,  with 
detachment  of  U.  S.  Public  Health 
Service  Nurse  Corps ;  twenty  Red 
Cross  nurses  in  uniform ;  Miss  Ida 
F.  Butler,  acting  director,  Depart- 
ment of  Nursing,  American  Red 
Cross,  together  with  the  entire 
nursing  staff  of  National  Head- 
quarters ;  Miss  Christine  M.  Nuno 
and  Mrs.  Anna  S.  Humphreys, 
representing  the  Atlantic  Divi- 
sion, A.  R.  C. ;  Miss  Pauline 
McVey  and  delegation  from  the 
Washington  Jane  A.  Delano  Post 
of  the  American  Legion,  No.  6 ; 
Miss  Beatrice  Bamber  and  delega- 
tion, from  the  New  York  Jane  A. 
Delano  Post  of  the  American 
Legion,  No.  344;  Mrs.  Bertha  M. 
Robinson,  regent  of  the  Judge 
Lynn  Chapter,  representing  the 
Daughters  of  the  American  Rev- 
olution, of  which  Miss  Delano 
once  served  as  vice-regent;  Miss  E. 
Louis  Pond,  representing  the 
Nurses'  Association  of  Brooklyn 
and  Long  Island,  District  14;  Miss 
R.  Inde  Albaugh,  representing 
headquarters  of  the  National  Nurs- 
ing Organizations ;  Mrs.  W.  K. 
Draper,  Miss  Susan  Francis  and 
Miss  Edna  Foley,  representing  the 
National  Committee  on  Red  Cross 
Nursing  Service,  Miss  Foley  also 
representing  the  National  Organi- 
zation for  Public  Health  Nursing; 
and  two  squads  of  men  from  Wal- 
ter Reed  Post,  American  Legion, 
commanded  by  Lieutenant  Paul 
Foote;    many    executive    officials 


and  workers  from  National  Red 
Cross  Headquarters  and  from  the 
Divisions  also  were  present,  and 
many  nurses  from  nearby  states. 

REPORT  OF  PUBLIC  HEALTH 
NURSING  BUREAU 

It  may  be  of  interest  to  give  a 
few  excerpts  from  the  report  of 
the  Red  Cross  Bureau  of  Public 
Health  Nursing: — 

"During  the  last  year  the  chap- 
ters of  the  Red  Cross  have  taken 
hold  of  the  public  health  nursing 
project  with  enthusiasm — enthusi- 
asm not  of  the  effervescent  kind, 
but  lasting,  genuine  and  result- 
producing.  This  is  evidenced  by 
the  fact  that  during  the  fiscal  year 
ending  June  30th,  1920,  the  num- 
ber of  Public  Health  Nurses  at 
work  in  the  Red  Cross  service  in- 
creased from  162  to  908,  and  the 
number  of  Red  Cross  public  health 
nursing  services  increased  from 
155  to  817.  The  permanent  char- 
acter of  this  work  is  shown  by  the 
fact  that  very  few  of  these  services 
have  been  discontinued. 

Nearly  twenty-five  per  cent  of 
the  Chapters  have  done  something 
about  public  health  nursing. 

Already,  in  some  localities,  the 
Chapter  has  succeeded  so  well  in 
its  demonstration  of  public  health 
nursing  that  the  public  authorities 
have  assumed  partial  or  complete 
financial  responsibility.  Where  the 
entire  expense  is  met  by  taxes,  the 
direction  of  the  work  passes  from 
the  hands  of  the  Chapters  into 
those  of  the  county  commissioners, 
or  other  public  officials.  This  tak- 
ing over  of  the  work  by  towns  and 
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counties  will  proceed  steadily,  and 
with  increasing  frequency  as  our 
work  becomes  older  and  better  es- 
tablished. It  should  be  our  deep 
concern  to  build  our  nursing  serv- 
ices on  so  firm  a  foundation  that 
the  transfer  from  private  to  public 
control  will  not  be  accompanied  by 
a  loss  of  thoroughness,  spirit  or  vi- 
tality. 

All  over  the  country,  in  the 
most  out-of-the-way  places,  as 
well  as  in  the  thriving  agricultur- 
al centers,  our  nurses  are  at  work. 
In  the  tiny  settlements  in  the 
high  Sierras,  among  Indian  te- 
pees, in  the  heart  of  the  Appala- 
chians, on  the  lonely  islands  ofif 
the  New  England  coast,  on  the 
wind-swept  plains  of  Montana,  in 
the  villages  along  the  Mexican 
border,  in  the  heart  of  the  forest 
of  northern  Michigan  and  in  the 
mining  camps  of  Kentucky  and 
West  Virginia,  the  chance  to  live, 
the  message  of  health  and  the 
good  will  of  the  Red  Cross  are  be- 
ing carried  by  those  brave,  and 
often  lonely,  workers,  in  the  uni- 
form of  the  nurse  and  of  the  Red 
Cross. 

The  Red  Cross  has  made  rural 
nursing  popular  among  nurses. 
Formerly,  interest  was  largely  di- 
rected toward  city  work,  and  only 
a  few  nurses  had  caught  the  vi- 
sion of  the  great  opportunities 
awaiting  them  outside  the  large 
centers.  Today  rural  nursing  oc- 
cupies the  limelight,  and  nurses 
by  the  hundreds  are  flocking  into 
it.  They  have  had  their  imagina- 
tions fired  by  the  infinite  possibil- 


ities for  original,  effective  and 
very  human  service  in  the  small- 
er towns  and  the  country. 

During  the  past  year,  288  schol- 
arships and  67  loans  have  been 
awarded  from  the  National  Fund 
of  the  Red  Cross  to  graduate 
nurses,  to  enable  them  to  secure 
public  health  nursing  training  at 
one  of  the  accredited  schools  or 
universities  giving  such  a  course. 
The  Chapters  also  have  shown 
great  interest  in  assisting  nurses 
to  become  fully  prepared  for  their 
work,  and  have  given  approxi- 
mately 285  scholarships  for  this 
purpose.  The  Metropolitan  Chap- 
ter, of  Boston,  alone  has  furnished 
60  scholarships  to  graduate 
nurses,  leaving  them  free  to  take 
up  their  public  health  work  in 
whatever  part  of  the  country  they 
desire. 

Both  the  National  Red  Cross 
and  the  large  city  Chapters  have 
been  most  generous,  too,  in  aid- 
ing schools  and  universities,  giv- 
ing a  public  health  nursing  course 
to  perfect  either  their  theoretical 
or  practice  work.  Peabody  Col- 
lege has  been  helped  to  carry  on 
its  course  through  a  large  subsidy 
from  the  Red  Cross,  and,  at  the 
University  of  Louisville,  Ken- 
tucky, the  salary  of  a  director  for 
the  course  is  contributed  by  the 
Red  Cross.  A  practice  field 
is  being  provided  for  the  course 
at  the  University  of  California, 
and  the  Richmond  School  of  So- 
cial Service  and  Simmons  College, 
Boston,  have  been  aided  with  ap- 
propriations.      The      Minneapolis 
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Chapter  is  financing  the  practice 
field  in  Hennepin  County  for  the 
course  in  public  health  nursing 
given  by  the  University  of  Minne- 
sota. The  St.  Louis  Chapter  is 
contributing,  not  only  the  entire 
cost  of  the  practice  field  for  the 
public  health  nursing  course  given 
by  the  Missouri  School  of  Social 
Economy,  but  the  salary  of  the  di- 
rector of  the  course  and  three  su- 
pervisors as  well.  The  New  York 
County  Chapter  has  made  a  large 
appropriation  toward  the  prepara- 
tion of  Public  Health  Nurses  at 
the  Henry  Street  Settlement,  New 
York  City. 

SCHOLARSHIPS   GRANTED   BY 
THE  LEAGUE  OF  RED  CROSS 

SOCIETIES. 
The  League  of  Red  Cross  So- 
cieties has  awarded  scholarships 
to  Miss  Dorothy  Ledyard  and 
Miss  Charlotte  Simon,  both 
American  Red  Cross  nurses,  in  or- 
der that  they  may  take  the  public 
health  nursing  course  given  at 
Kings  College  for  Women,  in  the 
University  of  London. 

"This  course  has  been  estab- 
lished in  order  to  seek  out,  in  all 
countries,  suitable  personnel  for 
training  both  in  sick  nursing  and 
in  public  health  work,  to  advise 
and  assist  them  to  obtain  the  nec- 
essary training  and  to  return  to 
their  own  countries  as  pioneers  in 
public  health  nursing." 

Through  the  generosity  of  the 
League    of    Red    Cross    Societies, 


nine  other  countries  are  each  to 
send  two  nurses  to  take  this  train- 
ing. The  scholarships  for  the 
American  nurses,  as  well  as  those 
for  France  and  Italy,  are  given  by 
the  American  Red  Cross.  Each 
scholarship  amounts  to  $1000, 
which  is  to  cover  tuition  and  liv- 
ing expenses  during  the  full  col- 
lege term  of  ten  months.  Travel- 
ing expenses  will  also  be  paid. 
The  students  will  live  in  one  of 
the  Kings  College  residences. 
Miss  Gertrude  Collin,  an  English 
nurse,  and  Assistant  Director  of 
the  Department  of  Nursing  of  the 
League,  will  have  general  super- 
vision of  the  group  of  students 
and  will  act  as  adviser  in  their 
work. 

The  course  will  be  divided  into 
two  parts,  the  one,  theoretical, 
covering  the  subjects  of  physiol- 
ogy, bacteriology,  household  sci- 
ence, personal  and  community  hy- 
giene and  elementary  economics ; 
the  other,  practical,  including 
child  welfare,  school  clinics,  tu- 
berculosis, rural  work  and  district 
nursing.  The  American  nurses 
will  find  in  this  course  an  excel- 
lent chance  to  become  acquainted, 
not  only  with  English  public 
health  nursing  methods,  which  are, 
in  some  ways,  different  from  our 
own,  but,  by  contact  with  the 
nurses  from  different  countries,  to 
become  acquainted  with  nursing 
ideals  and  practice  throughout  the 
world. 
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INSTITUTE   ON   VENEREAL 
DISEASE   CONTROL 

An  Institute  on  Venereal  Dis- 
ease Control  and  Social  Hygiene 
has  been  arranged  by  the  U.  S. 
Public  Health  Service  to  be  held 
in  Washington,  D.  C,  November 
22nd  to  December  4th.  The  fac- 
ulty will  be  composed  of  approxi- 
mately forty  lecturers  and  instruc- 
tors. 

During  the  years  immediately 
preceding  and  following  the  Great 
War  rapid  progress  has  been 
made  in  the  United  States  in  the 
control  of  venereal  diseases.  This 
progress  has  been  due  to  an  in- 
crease in  knowledge  and  experi- 
ence and  to  an  increase  in  the 
number  of  persons  devoting  their 
time  to  the  many  and  varied  as- 
pects of  the  problem.  Progress 
has  been  so  rapid  that  there  are 
many  persons  employed  in  one 
capacity  or  another  in  the  attack 
upon  venereal  diseases  who  feel 
keenly  a  need  for  more  informa- 
tion in  the  various  sciences  which 
have  contributed  to  recent  knowl- 
edge and  experience.  Others  de- 
sire to  get  into  personal  contact 
with  those  who  are  recognized  as 
the  highest  authorities  on  various 
scientific  and  professional  phases 
of  the  problem. 

Medicine,  surgery,  biology,  psy- 
chology, and  sociology  now  have 


much  to  contribute  to  the  under- 
standing of  this  most  complex 
health  problem,  and  there  are  now 
available,  as  there  have  never  been 
before,  eminent  specialists  in  these 
various  fields  of  knowledge  from 
whom  instruction  may  be  ob- 
tained. 

In  conducting  this  Institute  on 
Venereal  Disease  Control  it  has 
been  the  aim  of  the  Public  Health 
Service  to  organize  a  staff  of  in- 
structors comprising  the  best  men 
and  women  in  those  subjects  re- 
lated to  the  control  of  venereal 
diseases,  so  that  health  officers, 
private  practitioners,  educators, 
psychologists,  sociologists,  and 
others  concerned  may  come  for  a 
short  period  of  intensive  work  and 
supplement  their  knowledge  in 
such  a  way  as  to  make  themselves 
more  efficient  in  their  work. 

The  following  is  a  list  of  the 
courses  which  will  be  included : 

Full   Courses 

The  diagnosis  and  treatment  of 
syphilis. 

The  diagnosis  and  treatment  of 
gonorrhea. 

Advanced  course  in  the  treatment 
of  syphilis  and  gonorrhea. 

Delinquent  women   and  the  law. 

Half  Courses 

Diagnosis  of  the  mental  condition  of 
delinquent  women. 

Sex   in    education. 

Protective   work  for  girls. 
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The  work  of  the  venereal  disease 
nurse. 

Heredity  and  eugenics. 
Sociology  and   social   hygiene. 
Methods  of  public  education. 
Methods  of  law  enforcement. 
Sex  psychology. 
Clinic  management. 
Clinic  social  work. 

NORTHWESTERN 
TUBERCULOSIS    CONFERENCE 

The  Fourth  Tuberculosis  Con- 
ference of  the  seven  Northwestern 
States,  namely,  Oregon,  Idaho, 
Montana,  Utah,  Nevada,  Wash- 
ington, and  Wyoming,  was  held  in 
Cheyenne  on  September  20,  21, 
and  22.  About  200  delegates  at- 
tended. The  Conference  was  made 
very  successful  by  the  attendance 
of  such  eminent  people  as  Dr. 
Chas.  Hatfield,  Managing  Direc- 
tor of  the  National  Anti-Tubercu- 
losis Association,  Dr.  Gerald  B. 
Webb,  President  of  the  National 
Anti-Tuberculosis  Association,  Dr. 
Henry  Boswell,  Superintendent  of 
the  Mississippi  State  Sanatorium, 
and  Dr.  J.  J.  Wallace,  Chief  of  the 
Tuberculosis  Section  of  the  U.  S. 
Public  Health  Service. 

The  Conference  was  opened  by 
Hon.  Robert  Carey,  Governor  of 
Wyoming.  In  speaking  of  the 
function  of  a  non-official  public 
health  agency.  Dr.  Hatfield  said 
that  too  close  affiliation  of  official 
and  non-official  agencies  was  not 
advisable,  as  the  identity  of  the 
latter  is  often  merged  into  that  of 
the  former.  He  emphasized 
strongly  the  need  for  all  physi- 
cians to  cooperate  more  fully  with 


all  public  health  agencies,  and  told 
of  the  recent  resolution  adopted 
by  the  American  Medical  Associa- 
tion, asking  that  they  be  allowed 
to  participate  in  all  new  public 
health  movements. 

Dr.  Henry  Boswell,  who  has  had 
such  phenomenal  success  in  ex- 
tracting money  from  the  Missis- 
sippi State  Legislature,  speaking 
at  a  luncheon  on  the  first  day  said, 
"We  can't  save  health  on  enthusi- 
asm." He  told  the  story  of  Mis- 
sissippi's fight  for  state  institu- 
tions, stating  that  four  years  ago 
their  first  appropriation  was  $25,- 
000,  while  last  year  their  Legisla- 
ture appropriated  $1,500,000  for 
health  work. 

Later  in  the  Conference,  Dr.  J. 
F.  Wallace  spoke  on  the  problem 
of  the  migratory  soldier,  saying 
that  at  present  there  are  5,550 
cases  of  tuberculosis  among  ex- 
service  men  in  this  district,  which 
comprises  Wyoming,  Colorado, 
New  Mexico  and  Utah,  3,600  of 
which  are  active  open  cases.  He 
spoke  of  the  great  influx  of  these 
men  into  this  part  of  the  country, 
seeking  health  because  of  climatic 
advantages.  Many  of  them  live  in 
boarding  houses  and  hotels  before 
being  reported  to  the  U.  S.  Pub- 
lic Health  Service,  and  are  a  great 
menace  to  the  community. 

The  "Modern  Health  Crusade" 
section  was  made  very  interesting 
by  the  enthusiasm  of  Miss  Grace 
Gallet,  Crusade  Director  of  Idaho, 
and  Miss  Golda  Hartman,  Chey- 
enne Public  School  Nurse.     It  was 
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announced  at  this  time  that 
through  the  efforts  of  the  Wyom- 
ing Public  Health  Association,  the 
Modern  Health  Crusade  has  been 
introduced  into  the  public  schools 
of  the  State,  as  part  of  the  re- 
quired curriculum  of  standard 
schools. 

Three  interesting  films  were 
shown  to  the  Conference,  "A 
Nurse  Among  the  Tepees"  show- 
ing  the  very  wonderful  work  Miss 
Linda  Miers,  R.  N.,  has  been  do- 
ing on  the  Wind  River  Indian 
Reservation,  Wyoming,  "The 
Priceless  Gift  of  Health,"  and 
"The  Modern  Health  Crusade." 

Miss  Agnes  Cogan,  R.  N.,  State 
Supervising  Nurse  of  Wyoming, 
presided  over  the  program  of  the 
Public  Health  Nursing  section. 
Miss  Miers  told  of  her  work  on 
the  Indian  Reservation,  and  Mrs. 
E.  R.  Bennett,  of  the  Exten- 
sion Division  of  the  University 
of  Idaho,  gave  a  brief  resume  of 
the  public  health  work  being  done 
in  Idaho.  One  of  the  interesting 
things  being  accomplished  is  the 
follow-up  of  the  physical  examina- 
tion of  school  children.  A  travel- 
ing clinic  goes  to  a  community, 
establishes  temporary  hospital 
headquarters  in  the  high  school, 
bringing  its  own  surgeons  and 
nurses,  and  operates  on  as  many 
as  20  children  daily  for  tonsils  and 
adenoids.  Parents  are  instructed 
to  bring  cots,  bedding,  night 
gowns,  etc.,  for  the  children.  Miss 
Viola  Nohr,  R.  N.,  State  Tubercu- 
losis Nurse  in  W^yoming,  gave  the 


results  of  the  Tuberculosis  Survey 
she  is  making  in  the  State. 

The  medical  session  was  very 
interesting.  Dr.  Gerald  B.  Webb., 
President  of  the  National  Tuber- 
culosis Association,  gave  a  splen- 
did paper  on  "What  We  Know 
About  Tuberculosis  as  a  Disease." 

At  the  session  on  Tuberculosis 
Case  Survey  Findings,  Mrs.  K.  R. 
Edholm,  Secretary  of  the  Nebras- 
ka Tuberculosis  Association,  told 
of  the  recent  Tuberculosis  Survey 
among  the  Winnebago  Indians  in 
Nebraska.  Her  paper  aroused 
the  entire  Conference  to  the  gross 
neglect  of  the  Indians,  and  the 
need  for  public  health  work  among 
them. 

PROVIDEXCE    DISTRICT 
NURSING  COURSE 

It  has  been  decided  to  withdraw 
the  four  months'  post-graduate 
course  in  public  health  nursing 
which  the  Providence  District 
Nursing  Association  planned  to 
offer  on  January  1st,  1921,  and 
which  was  to  have  been  financed 
for  the  first  year  by  the  American 
Red  Cross. 

This  decision  has  been  reached 
after  careful  consideration  and 
after  consultation  with  the  Direc- 
tor of  the  Bureau  of  Public  Health 
Nursing  of  the  Red  Cross  and  with 
the  Chairman  of  the  Educational 
Committee  of  the  National  Organ- 
ization for  Public  Health  Nursing, 
and  it  has  been  reached  because  of 
changed  conditions. 

When  the  Providence  course 
was  planned  all  the  courses  were 
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full  to  overflowing  and  students 
were  being  turned  away.  Addi- 
tional educational  opportunities  in 
New  England,  therefore,  seemed 
desirable.  At  the  present  moment 
the  situation  is  quite  different,  stu- 
dents are  applying  all  over  the 
country  in  fewer  numbers,  and 
places  can  be  found  in  Boston  and 
New  Haven  for  the  total  number 
which  the  Providence  Association 
planned  to  take. 

Under  these  conditions,  it  seems 
unwise  to  start  another  heavy 
overhead  expense  for  educational 
work  in  a  city  midway  between 
Boston  and  New  Haven,  both  of 
which  cities  are  already  offering 
excellent  and  well-established  post- 
graduate courses. 

Should  the  pendulum  of  demand 
swing  back,  as  seems  quite  pos- 
sible, the  Providence  District 
Nursing  Association  holds  itself  in 
readiness  to  again  consider  the 
question  of  making  use  of  its  some- 
what varied  field  work  for  educa- 
tional purposes. 

Miss  Ada  M.  Carr,  who  was  to 
have  taken  charge  of  the  course, 
will  remain  with  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing. 

MENTAL  NURSING 

In  order  to  provide  more  hos- 
pital accommodation  for  the 
World  War  veterans  who  are  suf- 
fering from  mental  diseases,  the 
Federal  government  is  organizing 
a  new  mental  hospital  at  Marion, 
Indiana.  The  beautiful  National 
Home     for     Disabled     Volunteer 


Soldiers  has  been  handed  over  for 
this  purpose  and  promises  to  be- 
come a  unique  medical  enterprise. 

All  types  of  mental  disease  will 
be  treated  there,  from  the  mildest 
to  the  most  serious  and  chronic 
conditions.  All  the  modern  scien- 
tific treatments  will  be  available 
alike  for  the  incipient  and  tran- 
sient conditions,  and  for  those 
which  last  through  months  and 
years. 

The  youth  and  physical  activity 
of  the  patients  is  recognized  in  the 
plans  being  made  for  diversion, 
occupation,  the  systematic  cultiva- 
tion of  athletics  and  physical 
training.  Every  possible  occupa- 
tion which  can  be  used  to  arouse 
the  interest  and  promote  the  re- 
covery of  the  patients  will  be  em- 
ployed and  as  soon  as  complete  or 
partial  restoration  seems  to  be  in 
sight  a  strongly  vocational  trend 
will  be  given  to  all  the  activities 
previously  carried  on  as  thera- 
peutic measures. 

Until  certain  necessary  altera- 
tions in  some  of  the  buildings  are 
completed,  only  about  one  quarter 
of  the  possible  number  of  patients 
will  be  received,  but  it  is  expected 
that  early  in  November  the  Sana- 
torium will  be  ready  to  receive 
three  hundred  ex-soldiers.  Twen- 
ty-three nurses  will  be  needed  at 
the  outset.  Applications  are  now 
being  received  by  Dr.  Frank  F. 
Hutchins,  Medical  Director  and 
Superintendent  of  the  Sanatorium. 
Experienced  psychiatric  nurses 
who  have  also  had  a  training  in 
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general  nursing  will  find  in  this 
new  institution  an  unusual  oppor- 
tunity for  scientific  mental  nurs- 
ing. 

NOTES   FROM  THE  STATES 
Illinois 

Miss  Harriet  Fulmer,  Super- 
visor of  Cook  County  Public 
Health  Nurses,  has  been  ap- 
pointed State  Supervising  Nurse 
for  Illinois. 

Indiana 

Public  Health  Nurses  of  Indi- 
ana held  a  conference,  in  collabor- 
ation with  the  State  Board  of 
Health,  on  October  5th  and  6th,  in 
Indianapolis.  A  very  helpful  pro- 
gram was  arranged,  which  in- 
cluded many  branches  of  Public 
Health  Nursing  work  and  took  up 
many  of  the  problems  which  arise. 

Ohio 

In  recognition  of  the  fact  that 
tuberculosis  is  more  of  a  general 
health  problem  than  a  narrow 
fight  against  infection,  and  that 
success  in  the  warfare  against  the 
white  plague  demands  a  united 
front  of  all  health  agencies,  the' 
Ohio  Public  Health  Association 
recently  formed,  is  organizing 
local  public  health  leagues  in  coun- 
ties and  cities. 

The  State  Association  is  a  re- 
organization of  the  Ohio  Society 
for  the  Prevention  of  Tubercu- 
losis, which  was  one  of  the  pio- 
neers in  the  public  health  field  in 
Ohio.  Local  societies  for  the  pre- 
vention of  tuberculosis,  or  other 
health  agencies  are  being  used  as 


the  nucleus  in  forming  the  local 
leagues. 

For  the  most  part,  the  work  will 
be  financed  by  the  sale  of  Christ- 
mas seals.  It  is  pointed  out  that 
almost  any  community  can  finance 
a  good  local  program  if  proper 
plans  are  made  presenting  the  sub- 
ject to  the  people  of  the  commun- 
ity in  an  educational  campaign  in 
connection  with  the  seal  sale. 
Many  local  communities  in  Ohio 
are  now  preparing  their  budgets 
for  next  year  and  will  go  before 
the  people  in  the  forthcoming 
campaign  for  the  sale  of  Christ- 
mas seals  for  support. 

Voluntary  organizations  should 
exist  in  every  community  to  sup- 
port and  supplement,  if  necessary, 
the  efforts  of  the  official  health  or- 
ganizations. The  field  of  their  ac- 
tivities should  follow,  in  so  far  as 
possible,  the  lines  laid  down  in  the 
building  of  the  official  organiza- 
tion. Their  functions  are  to  initi- 
ate, experiment,  establish  and 
prove  methods  and  means  for 
meeting  the  various  public  health 
problems  and  then  turn  them  over 
to  the  official  organization.  The 
great  weakness  in  voluntary  local 
health  organizations  has  been 
their  inability  to  so  shape  their 
programs  as  to  be  able  to  transfer 
their  established  work  to  the  of- 
ficial organization.  There  are 
various  reasons  for  this  failure, 
but  they  all  come  under  one  of 
two  main  heads ;  either  the  local 
official  organization  is  inefficient 
and  cannot  be  trusted  to  carry  on 
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the  work;  or  the  local  voluntary 
organization  comes  to  view  itself 
as  a  necessary  agency  in  carrying 
on  established  health  work.  The 
real  function  of  local  voluntary  or- 
ganizations is  to  make  possible  the 
efficiency  and  extension  of  the  of- 
ficial machinery  in  order  to  be  able 
to  shift  the  burden  of  routine 
health  administration  to  it. 

Plans  of  the  State  and  local  pub- 
lic health  leagues  in  Ohio  have 
the  hearty  approval  of  the  State 
Department  of  Health,  the  Ohio 
State  Medical  Association,  Ohio 
Hospital  Association  and  other  or- 
ganizations. 

*     *     * 

September  11th  was  a  gala  day 
for  the  Industrial  Nurses  of  Cleve- 
land, Ohio,  whether  members  of 
the  club  or  not,  as  an  invitation 
had  been  extended  to  every  In- 
dustrial Nurse  in  the  city  to  join 
the  members  in  an  outing  at  Shore 
Acres  on  the  Lake.  It  was  an  ob- 
servance of  the  club's  annual  out- 
ing. 

The  Chandler  and  Cleveland 
Companies  furnished  machines  for 
the  entire  group  and  met  the 
nurses  at  the  new  Nursing  Cen- 
ter.* Pictures  were  taken  of  the 
group  at  the  entrance  of  the  club 
and  as  they  were  entering  the  me- 
chines  to  start  on  their  trip. 

The  day  was  ideal  and  after  a 
glorious  ride  through  the  parks 
the   party   assembled   on   the   spa- 


*See    article    on    "Cleveland    Nursing 
Center,"  in  this  issue. 


cious  lawn  and  beach  of  the  Inn 
and  indulged  in  games  and  a  so- 
cial good  time  until  dinner  was 
announced,  which  the  nurses 
hailed  with  vigorous  appetites 
after  the  invigorating  outdoor  ex- 
ercises. The  Social  Committee  had 
very  cleverly  arranged  songs  be- 
tween courses,  which  added  to  the 
merriment,  as  they  were  parodies 
of  some  of  the  popular  airs  and 
were  take-offs  on  some  of  the 
members  present. 

The  President  called  the  group 
to  order  after  the  dinner  and  ex- 
tended an  invitation  to  the  guests 
to  become  club  members,  and  also 
gave  a  brief  outline  of  speakers 
for  the  coming  meetings.  She  also 
announced  that  several  civic  or- 
ganizations had  extended  invita- 
tions to  the  club  to  send  represen- 
tatives to  their  meetings  and  be- 
come active  in  their  work,  i.  e.,  the 
Recreation  Council — the  Chamber 
of  Commerce — the  New  Health 
Council  of  the  Welfare  Federation. 

Fourteen  applications  were  re- 
ceived by  the  chairman  of  the 
Membership  Committee  to  be 
acted  upon  at  the  next  business 
meeting. 

The  time  after  dinner  was  spent 
in  a  general  social  time  until  the 
same  generous  gentlemen  with 
their  machines  returned  to  escort 
the  nurses  to  their  various  homes. 

Oregon 

The  first  Infant  Welfare  Clinic 
in  Portland,  Oregon,  has  been 
opened  under  the  auspices  of  the 
Infant  Welfare  Society  and  under 
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the  direction  of  the  Portland  Visit- 
ing Nurse  Association.  Dr. 
Charles  U.  Moore  is  the  Medical 
Director  and  Miss  Frances  E. 
Kiernan  the  nurse  in  charge.  Clin- 
ics are  held  in  the  Neighborhood 
House  in  South  Portland,  this  be- 
ing the  first  station  for  several 
reasons :  on  account  of  its  being 
the  most  congested  district,  be- 
cause of  its  foreign  population, 
and  the  fact  that  it  has  the  largest 
number  of  births  and  a  higher 
death  rate  than  any  other  part  of 
the  city. 

fFisconsin 

At  the  annual  meeting  of  the 
Milwaukee  Visiting  Nurse  Associ- 
ation, held  October  6th,  the  Board 
voted  to  increase  the  nurses'  sal- 
ary schedule  to  $120.00  a  month 
for  the  first  year;  $125.00  for  the 
second;  and  $130.00  for  the  third. 
The  uniforms  will  be  furnished  by 
the  nurses.  Mary  E.  Lent,  Finan- 
cial Secretary  of  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing, spoke  in  Milwaukee  at  the  an- 
nual meeting  of  the  National 
Safety  Council  and  was  able  to 
give  valuable  help  to  the  Direc- 
tors of  this  Association  and  to  its 
Superintendent,  Erna  Kowalke. 
The  interest  that  the  nurses 
throughout  the  country  are  show- 
ing in  Miss  Lent's  tour  is  demon- 
strated by  Miss  Kowalke's  work 
when  she  heard  of  her  coming  to 
Milwaukee.  They  had  been  noti- 
fied by  a  telegram  from  the  Presi- 
dent. Miss  Kowalke  promptly  tel- 
ephoned    all     the     hospitals     and 


training  schools  and  there  were 
many  nurses  in  the  audience  on 
the  afternoon  when  Miss  Lent's 
paper  was  presented.  The  Mil- 
waukee Visiting  Nurse  Associa- 
tion has  a  record  of  13  years  of 
valuable  local  service.  During  the 
past  year  its  nurses  made  26,710 
visits  to  3,868  patients.  The  As- 
sociation is  the  largest  in  the 
State  of  Wisconsin. 

NOTES  FROM  CANADA 
The  Nova  Scotia  Provincial 
Branch  of  the  Red  Cross  Society 
of  Canada  is  very  rapidly  carrying 
out  its  program  planned  in  con- 
formity with  the  peace  time  pro- 
gram of  the  League  of  Red  Cross 
Societies  of  the  World.  Dr.  B. 
Franklin  Royer,  Executive  Of- 
ficer, Massachusetts  -Halifax 
Health  Commission,  sends  us 
some  particulars  as  to  its  activi- 
ties. 

On  July  12th  two  great  public 
health  caravans,  planning  a  tour 
of  the  Province,  left  the  Parade  in 
front  of  the  City  Hall.  Each  of 
these  public  health  caravans  is 
equipped  with  educational  moving 
pictures  and  lantern  slides.  The 
professional  personnel  of  each  car- 
avan consisted  of  four  doctors, 
nose,  throat,  eye,  ear  and  tubercu- 
losis specialists,  a  dentist  and  a 
corps  of  from  four  to  six  nurses. 
They  were  to  spend  six  weeks  in 
reaching  the  coastal  towns  and 
fishing  villages  most  in  need  of 
public  health  assistance  and  med- 

(Continued    on    Next    Page) 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it 
is  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedriddei?  and  convales- 
cent because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  its  use,  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  literature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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I    Wherever  there  are  Children  or  Sick  People 

This  Healing   Toilet  Powder 

Should  be   used 

To  Heal  and  Protect  the  Skin 

For  25  years  leading  physicians  and 
trained  nurses  have  found  it  superior  to 
anything  else  to  heal  and  protect  the  skin. 
Because  it  contains  healing,  antiseptic, 
disinfecting,  and  deodorant  ingredients  not 
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ical  relief  work.  One  of  these  car- 
avans went  northward  and  the 
other  south. 

Both  caravan  routes  are  replete 
with  historical  suggestions.  Grand 
Pre,  the  home  of  Evangeline  and 
the  scene  of  the  massacre  of 
Noble's  forces,  Annapolis,  long  the 
seat  of  Government  during  the 
French  occupation,  Shelburne, 
founded  by  the  Loyalists  and  for 
a  long  time  the  rival  of  Halifax  in 
wealth  and  population.  Country 
Harbour,  founded  by  a  Carolina 
regiment  and  connected  in  tradi- 
tion \vith  Flora  MacDonakl,  dear 
to  the  Scottish  memory,  St. 
Peters,  the  home  of  Nicholis 
Denys,  one  of  the  most  noted  of 
the  old  French  pioneers,  Louis- 
burg,  that  Gibraltar  of  North 
America  which  in  its  prime  fell  to 
the  Massachusetts  militiamen ; 
these  places  and  many  more  which 
have  experienced  war's  ravages, 
or  owe  their  existence  to  war's 
exigencies,  will  now  be  visited  by 
these  Red  Cross  caravans  on  their 
peace  time  program  of  lessening 
preventable  disease  and  salvaging 
human  lives. 

These  public  health  caravans  are 
easily  the  largest  traveling  clinics 
and  educational  exhibits  that  have 
been  organized  anywhere  in  the 
world,  and  for  Nova  Scotia  to 
have  undertaken  such  a  work  in- 
dicates a  great  awakening  to  the 
value  of  public  health  effort.  The 
Red  Cross  have  not  only  encour- 
a.^ed  the  movement  by  every  as- 
sistance    their     organization     per- 

(Continued    on    Xext    Page) 
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niits,  but  have  provided  all  of  the 
funds  which  made  it  possible.  The 
visit  of  the  caravans  is  bound  to 
have  a  great  effect  in  stimulating 
iniblic  health  interests  throughout 
the  Province  of  Nova  Scotia, 
where  the  value  of  this  work  has 
perhaps  never  before  been  fully 
realized,  and  will  be  of  tremendous 
help  because  of  relief  offered  in  re- 
mote sections  of  the  country 
where  specialists  and  hospitals  are 
not  available. 

CHILD    HEALTH   .\CTIVITIES 

.\n  appointment  of  interest  is 
that  of  Mr.  Courtenay  Dinwiddle 
as  Executive  Secretary  of  the  re- 
cently formed  National  Council 
for  Coordinating  Child  Health  Ac- 
tivities. One  of  his  first  tasks  will 
be  a  personal  study  of  each  of  the 
five  constituent  bodies,  which  are 
the  American  Child  Hygiene  As- 
sociation, the  Child  Health  Organ- 
ization of  America,  the  American 
Red  Cross,  the  National  Child  La- 
bor Committee  and  this  Organiza- 
tion. 

FIRST  AID   ON   PULLMANS 

The  Pullman  car  service  is  giv- 
ing the  American  Red  Cross  first 
aid  training  to  the  entire  force  of 
colored  maids  employed  on  the 
transcontinental  trains.  The  Pull- 
man Company  has  arranged  with 
the  New  York  County  Chapter  of 
the  Red  Cross  to  give  the  course 
of  training  in  first  aid  and  home 
hygiene  to  some  hundreds  of 
maids  reporting  to  its  New  York 
terminal. 
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PUBLIC  HEALTH  NURSING; 
ITS  SPECIALIZATIONS 

There  seems  to  be  a  growing  tendency  among  Public  Health  Nurses  to 
recognize  that  a  broad  knowledge  of  the  general  field  is  necessary  if  the  Public 
Health  worker  really  desires  to  put  forth  her  best  efforts  in  her  chosen  field. 

Thus,  the  Industrial  Nurse,  for  instance,  should  not  be  ignorant  of  the 
problem  of  the  School  Nurse,  nor  should  she  be  limited  as  to  her  general  ideas 
of  organization. 
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Health  Nursing. 
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Most  Public  Health  Nurses  own  one  or  more  of  the  set,  but  many  are  not 
satisfied  until  they  have  the  set  complete. 

If  there  are  gaps  in  your  series  fill  them  up.  Write  us  attention  of  the 
Medical  Department. 
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EDITORIAL 

Mother  and  Child.  put  forth  by  mankind  (hirino-  long 

A  ROUXD    the    central    concept  centuries. 

^  ^  of  mother  and  child  has  bios-  Poets,    musicians,    sculptors, 

somed  some  of  the  fairest  endeavor  painters — idealists    in    thought  and 
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in  deed,  have  found  in  the  mother 
and  child  an  eternal  fount  of  in- 
spiration. 

So,  too,  the  mother  and  child  in 
our  midst — human  manifestation 
of  the  divine  i)rotot\-pe — have  our 
sympathy,  help  and  protection. 
We  must  fully  recognize  the 
mother's  place  at  the  center  and 
source  of  creation  and  we  must 
help  her  btiild  the  little  child  into 
the  image  of  God,  who  gave  us  life. 
For  us,  too,  then  is  a  work  of  cre- 
ative art  to  be  carried  forward  and 
achieved  in  a  lovelier  and  better 
human  race. 

And.  hrst  of  all.  we  must  recog- 
nize the  mother's  right  to  the  best 
that  society  can  give  her.  Is 
motherhood  and  the  rearing  of 
good  and  healthy  children  so  neg- 
ligible' an  otTice  that  the  mother's 
preparation   for  the  task  need  not 


become   the   most   serious   concern 
of  all  our  social  institutions? 

In  an  age  when  training  and 
preparation  are  acknowledged  to 
be  essential  for  all  necessary  tasks, 
is  the  mother  alone  of  all  social 
workers  to  be  left  without  definite 
instruction  ?  Can  she  safely  chart 
her  course  by  the  aid  of  instinct 
and  tradition  only?  We  may  well 
thank  God  for  the  Public  Health 
Xurse,  who  for  the  last  three  or 
four  decades  has  been  able  to  share 
her  training  with  the  untrained 
woman.  Because  of  her  faithful 
care  hundreds  of  thousands  of 
family  groups  have  been  admitted 
to  the  participation  of  benefits 
which  before  her  time  were  largely 
monopolized  by  the  privileged  few. 
May  the  Public  Health  Xurse 
claim  ever  more  definitely  her  right 
to  be  the  advocate  and  friend  of 
the  mother  and  child! 
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BY  MILDRED  CHADSEY 


GIV^E  heed  all  infant  welfare 
and  child-saving  committees 
to  my  announcement  and  you,  too, 
all  baby  experts,  both  doctors  and 
nurses,  for  I  have  made  a  discov- 
ery in  the  method  of  infant  feed- 
ing that  will  deprive  the  reaper 
Death  of  his  harvest  of  babies ! 
The  great  advantage  of  this  new- 
method  is  that  it  is  possible  for 
the  children  of  the  rich  as  well  as 
for  the  children  of  the  poor.  Tech- 
nically speaking,  the  discovery  is 
not  mine,  but  that  of  old  Angelina 
Cuicci,  of  Pieve  di  Cadore,  the 
town  high  up  in  the  Dolminites 
where  Titian  was  born,  but  fol- 
lowing established  precedent,  I 
shall  claim  it  as  mine  because 
Angelina  has  not  of  course  the 
business  acumen  or  the  capital  to 
launch  it  or  to  advertise  it.  On 
second  consideration,  however,  I 
think  I  shall  give  her  the  credit,  or 
else  I  do  not  see  how  I  can  tell  of 
it  and,  after  all,  the  same  necessity 
that  made  her  the  mother  of  Baby 
Michele,  made  her  the  mother  of 
the  discovery. 

Baby  Michele  was  a  war  orphan, 
but  not  in  the  usual  sense  of  the 
word  because  he  had  a  father  who 
thus  far  at  least  had  survived  the 
perils  of  war,  but  his  need  was 
greater  than  that  of  most  war 
orphans  because  his  mother  had 
died  of  worry  and  weariness  and 
insufficient  food  after  the  birth  of 


her  child  while  her  husband  was 
still  at  the  front  and  she  knew  not 
whether  he  was  dead  or  alive. 
Why  that  mother — young,  vigor- 
ous and  hopeful — should  have  suc- 
cumbed to  the  hardships  of  war, 
and  her  feeble  old  mother  and 
helpless  little  baby  should  have 
survived  was  a  question  that  tor- 
tured even  her  as  she  felt  life 
waning.  Old  Angelina  gave  the 
child  all  the  love  and  care  that  any 
mother  could  give,  but  all  that 
love  and  care  could  not  nourish  the 
little  body  that  daily  grew  more 
mummified.  She  had  tried  the 
goat's  milk  in  every  possible  dilu- 
tion and  since  the  Austrians  had 
taken  all  of  the  cattle,  cows'  milk 
was  no  more  to  be  had  than  was 
the  mother's  milk.  Every  morning 
she  went  to  the  Church  to  pray  for 
the  soul  of  her  daughter,  for  the 
safety  of  her  two  sons  and  the 
baby's  father,  and  for  the  victory 
of  Italy,  but  most  of  her  prayer 
was  always  taken  up  in  an  appeal 
to  the  Virgin  to  spare  her  this 
child  that  she  felt  was  daily  slip- 
ping away  from  her. 

One  morning  after  she  had  spent 
the  night  in  trying  to  soothe  and 
comfort  him  and  with  the  moaning 
of  his  weak  baby  voice  still  sound- 
ing in  her  ears,  she  took  Michele 
in  her  arms  and  carried  him  to  the 
Church.  She  prayed  aloud  before 
the  shrine  of  the  Virgin  and  as  she 
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prayed  she  wept,  and  then  she  be- 
came argumentative. 

"Oh,  you  Mother  of  Christ,  who 
are  so  young  and  beautiful,  why  do 
you  mock  my  old  age  and  worn 
body  by  leaving  to  me  this  child 
and  then  letting  it  starve?  It 
cannot  be — it  cannot  be." 

Her  outburst  somehow  had 
given  her  new  strength  and  new 
courage  and  she  left  the  church 
with  the  determination  that  she 
would  not  give  him  up  and  would 
not  let  him  starve.  Somehow  she 
would  find  a  way  to  save  him.  She 
wTapped  the  child  more  securely  in 
her  shawl  and  left  the  church.  She 
stood  for  a  moment  on  the  steps 
of  the  church  breathing  deep 
draughts  of  courage  and  determi- 
nation with  the  crystaline  moun- 
tain air  and  then  she  went  on,  past 
the  statue  of  Titian  that  stands  in 
the  center  of  the  piazza,  through 
the  market  place  where  men  and 
women  and  children  and  dogs  vied 
with  each  other  in  adding  to  the 
noise  and  confusion  that  made  the 
place  seem  so  busy  and  so  gay.  She 
passed  the  various  stalls  laden 
with  the  luscious  fruit  and  vege- 
tables, in  a  trance,  neither  seeing 
nor  hearing,  until  she  was  aroused 
by  someone  calling  to  her.  She 
turned  and  saw  before  her  a  young 
contadina  mother  whose  child  lay 
at  her  full  round  breast. 

"Ronella,  it  is  you !  Your  baby 
has  come !" 

Ronella,  in  motherly  pride,  ex- 
hibited the  child.  As  Angelina 
gazed  upon  the  rozy  loveliness  of 


the  little  one,  she  held  her  own 
shrunken  charge  the  closer  to  her 
heart,  but  Ronella  was  inquiring 
about  Baby  Michele  and  was  pull- 
ing back  her  shawl  to  see  him  and 
murmuring  words  of  pity. 

Suddenly  Angelina  exclaimed : 
"Ronella,  feed  my  child,"  and  she 
thrust  the  infant  into  her  arms. 

"Of  course,"  said  Ronella,  with- 
out a  moment's  hesitation,  as  if 
the  inspiration  of  helping  Michele 
in  his  need  had  come  to  her  at  the 
same  moment  that  the  thought 
that  here  was  an  answer  to  her 
prayer  had  come  to  Angelina. 

When  the  child  slept  in  the 
sweet  repose  that  only  a  baby  can, 
Ronella  gave  him  back  to  Angelina 
and  said : 

"Bring  him  to  me  this  afternoon. 
We  do  not  return  to  the  country 
until  the  sun's  rays  are  slanting." 

"You  are  living  in  the  fields 
now?"  Angelina  asked,  and  her 
voice  was  filled  with  anxiety. 

"Yes,  a  long  way  oflf.  We  come 
only  twice  a  week  to  bring  the  veg- 
etables." 

Then  after  a  pause,  Ronella 
said :  "Tomorrow  Concetta  comes 
with  her  baby  and  she  will  feed 
Michele." 

On  the  morrow  Concetta  nursed 
the  child  and  then  consigned  him 
to  her  cousin  who  came  to  the 
market  on  the  following  day.  So 
it  came  to  pass  that  every  day  An- 
gelina carried  Michele  to  the  mar- 
ket place  and  there  he  was  passed 
from  one  mother  to  another,  vary- 
ing   with    the    day,    until    in    due 
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season,  he  lost  the  look  of  a  little  about   any   discovery,   for   just   as 

shriveled  ape  and  became  pink  and  surely    as    there    is    milk    in    the 

rosy  as  the  other  babies.  mother's  breast,  there  is  love  in  her 

Now  that  I  have  told  of  my  dis-  ,        ^        ..       i     r      u          i         u   ^ 

■' ,  .  heart,  not  only  for  hers  alone  but 
covery,  I  see  that  there  is  nothmg 

new    about    it    as    there    never    is 


for  all  the  babies  in  the  world. 


What  a  Baby  Costs 

EDGAR  A.   GUEST 

"How  much  do  babies  cost?"  said  he 
The  other  night  upon  my  knee ; 
And  then  I  said :  "They  cost  a  lot ; 
A  lot  of  watching  by  a  cot, 
A  lot  of  sleepless  hours  and  care, 
A  lot  of  heart-ache  and  despair, 
A  lot  of  fear  and  trying  dread, 
And  sometimes  many  tears  are  shed 
In  payment  for  our  babies  small. 
But  every  one  is  worth  it  all. 

"For  babies  people  have  to  pay 
A  heavy  price  from  day  to  day — 
There  is  no  way  to  get  one  cheap. 
Why,  sometimes  when  they're  fast  asleep 
You  have  to  get  up  in  the  night 
And  go  and  see  that  they're  all  right. 
But  what  they  cost  in  constant  care 
And  worry,  does  not  half  compare 
With  what  they  bring  of  joy  and  bliss — 
You'd  pay  much  more  for  just  a  kiss. 

"Who  buys  a  baby  has  to  pay 
A  portion  of  the  bill  each  day ; 
He  has  to  give  his  time  and  thought 
Unto  the  little  one  he's  bought. 
He  has  to  stand  a  lot  of  pain 
Inside  his  heart  and  not  complain  ; 
And  pay  with  lonely  days  and  sad 
For  all  the  happy  hours  he's  had. 
All  this  a  baby  costs,  and  yet 
His  smile  is  worth  it  all,  you  bet." 
(From  "The  Cleveland  Driller.") 
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Bedside  Care  in  Acute  Communicable  Diseases 

AS   GIVEN  IN  THE  UNIVERSITY  PUBLIC   HEALTH   NURSING 
DISTRICT,  CLEVELAND,  OHIO 

Editor's  Note — The  University  Public  Health  Nursing  District  in  Cleveland 
comprises  a  certain  section  of  the  city  set  apart  for  field  work  in  connection  with 
the  course  in  public  health  nursing  of  the  Western  Reserve  University.  It  covers 
about  one  and  one-third  square  miles  and  has  an  estimated  population  of  72,000. 
It  houses  people  of  several  different  nationalities,  and  of  varying  degrees  of  pros- 
perity. All  types  of  cases  which  in  other  parts  of  the  city  would  be  carried  by 
nurses  of  the  City  Health  Division,  the  Visiting  Nurse  Association,  or  Babies 
Dispensary  and  Hospital,  are  the  responsibility  of  the  Director  of  the  Course  in 
Public  Health  Nursing,  her  staflf  instructors  and  students.  The  following  paper 
on  "The  Care  of  Communicable  Diseases"  was  prepared  by  the  staff  instructors 
of  the  district. 


ON  the  best  authority,  we  are 
now  advised  to  encourage 
hospital  care  and  to  discourage 
home  care  in  acute  communicable 
diseases,  but  because  of  limited 
hospital  facilities  and  fear  of  hos- 
pitals by  parents,  home  care  inust 
be  anticipated  in  a  number  of  cases. 

The  nursing  of  these  diseases  in 
the  homes  in  the  University  Pub- 
lic Health  Nursing  District  in 
Cleveland  is  not  encouraged,  be- 
cause of  the  poor  facilities  for  iso- 
lation, but  where  there  is  serious 
illness  and  no  hospital  bed  avail- 
able, the  nurse  gives  bedside  care 
without  question,  aiming,  of 
course,  to  instruct  the  mother  as 
well  as  to  relieve  her  of  some  of 
the  nursing  care.  Where  the  tem- 
perature is  above  normal,  the  nurse 
makes  a  daily  visit. 

Upon  reaching  the  home,  the 
nurse  greets  the  family,  explaining 
who  she  is,  and  why  she  has  come. 
She  then  learns  the  history  of  the 
illness,    when    the    symptoms    ap- 


peared, what  care  has  been  ordered 
by  the  physician,  the  care  which 
has  been  given  by  the  family  and 
notes  the  opportunities  for  home 
care.  She  explains  that  she  has 
come  to  help  bring  the  child  back 
to  health,  but  that  she  must  also 
carry  out  the  orders  of  the  Di- 
vision of  Health  for  the  protection 
of  other  children.  This  she  does 
by  placarding  the  house,  the 
placard  being  a  warning  to  those 
on  the  inside  to  remain  in  and 
those  on  the  outside  to  remain 
out.  She  also  decides  whether 
school  and  work  permits  should  be 
granted. 

The  technique  used  calls  for  all- 
over  gown  (a  paper  apron  is  used 
in  taking  release  cultures),  cap, 
face  mask,  and  a  supply  of  paper 
towels.  The  nurse  leaves  her  hat 
and  coat  in  an  outer  room  or  hall 
or  in  the  kitchen,  folding  the  coat 
outside-out  over  a  plain  chair,  and 
placing  the  hat  on  the  coat.  The 
bag    goes     no     further    than    the 
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kitchen  or  the  bathroom.  Here  the 
nurse  spreads  out  paper  towels. 
On  these  she  places  soap,  brush 
and  towel.  After  washing  her 
hands,  she  lays  out  on  the  paper 
towels  also  her  equipment,  consist- 
ing of  thermometer,  cotton,  alco- 
hol, gown,  cap,  mask  and  large 
paper  bag.  If  she  wishes  anything 
else  from  her  bag,  she  gets  it  now 
and  places  it  with  the  other 
articles,  then  the  bag  is  closed  and 
left  so  until  the  visit  is  over.  She 
then  puts  on  her  gown,  mask,  cap, 
rolls  up  her  sleeves,  and  takes  the 
thermometer  into  the  sick  room. 
After  the  temperature  is  reg- 
istered, the  thermometer  is 
wrapped  in  an  alcohol  pack  and 
left  so,  until  the  nursing  care 
ordered  by  the  doctor  has  been 
given.  She  notes  the  patient's 
physical  condition,  gives  the  care 
and  leaves  bedside  notes  for  the 
doctor. 

When  the  nursing  care  is  fin- 
ished, which  includes  demonstra- 
tions of  soaking  and  boiling  linen, 
sterilizing  dishes,  etc.,  the  nurse 
removes  the  mask,  scrubs  her 
hands  and  removes  the  gown.  The 
exposed  side  is  folded  in,  the  cap 
is  folded  in  the  same  way  and 
gown  and  cap  are  then  placed  in 
the  large  paper  bag,  which  is 
twisted  close  or  sealed  with  a 
label  and  given  to  the  mother  to 
keep  unopened  until  the  next  visit. 
The  nurse  washes  her  hands  again, 
removes  the  thermometer  from  its 
alcohol  pack  and  after  washing 
v:ith  soap  and  water,  returns  it  to 


the  70%  alcohol  solution  in  which 
it  is  always  kept.  If  other  utensils 
are  used,  they  are  sterilized  and 
returned  to  the  bag.  The  mask, 
which  is  of  paper,  and  the  paper 
towels,  are  burned  by  the  mother, 
if  she  can  be  trusted  to  regard 
burning  as  important,  or  by  the 
nurse  herself. 

The  nurse  explains  all  that  she 
has  done  as  well  as  she  can  to  the 
mother  and  leaves  her  practical  in- 
structions about  what  to  do  in  her 
absence.  She  advises  her  to  use  a 
large  apron,  leaving  it  in  the  sick 
room  when  she  attends  to  the  rest 
of  the  family,  and  above  all 
stresses  the  importance  of  scrub- 
bing her  hands  after  touching  the 
patient  or  any  articles  about  the 
patient.  Diet  is  emphasized.  Prac- 
tical ventilation  is  demonstrated, 
as  is  also  the  care  of  soiled  linen. 
The  patient's  dishes  are  boiled  and 
the  care  of  such  articles  as  milk 
bottles  is  also  taught.  The  danger 
and  symptoms  of  complications 
are  taught  as  simply  as  possible, 
not  to  worry  the  mother  but  to 
help  her  understand  what  the 
physician  must  know  if  he  is  to 
treat  the  patient  intelligently.  For 
instance,  in  scarlet  fever,  the  need 
of  free  kidney  action  is  explained 
and  the  need  to  report  at  once  in- 
frequent, scanty  or  painful  void- 
ing of  urine. 

The  following  figures  show  the 
number  of  cases  of  communicable 
disease  cared  for  by  the  University 
Public     Health     Nursing     District 
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from  October,  1918,  to  October  31, 
1920: 

Families 
Influenza     1453 

Beside  nursing  care  was  given 
to  an  average  of  over  ^  of  the 
patients. 

Percentage 
Number  Given 

Diseases  of  Cases       Nursing  Care 

Diphtheria     398  25% 

Measles    278  24% 

Scarlet   Fever  . .    125  47% 

Typhoid    Fever.     24  43% 

*Whooping 

Cough     93  10%  avr. 

♦Mumps     103  5% 

♦Chicken    Pox..    146  2% 

Erysipelas     ....      17  2  cases 

Infantile 

Paralysis    ....       3  0 

Trachoma     (dis- 
pensary   care)     18 


In  the  beginning,  we  were  fear- 
ful of  criticism  from  families  and 
physicians  about  our    going    from 

♦Bedside  nursing  care  was  not  needed 
in  manv  of  these  cases. 


homes  with  acute  communicable 
diseases  to  homes  where  there 
were  none,  and  in  probably  six 
cases  we  have  received  criticism. 
The  criticism  from  the  one  physi- 
cian was  most  inconsistent,  how- 
ever, as  he  was  also  attending  a 
maternity  case  and  a  case  of  scar- 
let fever  at  the  same  time  and  did 
not  wear  a  gown  or  carry  his  own 
soap  and  towels. 

We  make  it  a  rule  so  far  as  pos- 
sible to  visit  the  communicable 
disease  after  the  others.  Even 
when  this  is  not  possible,  we  feel 
that  vigilance  in  the  cleansing  of 
hands,  the  use  of  sterile  instru- 
ments in  the  dressing  of  all 
wounds  and  in  perineal  cleansing 
in  maternity  cases,  and  the  use  of 
gowns,  make  transmission  impos- 
sible. That  the  nurse  can  safely 
go  from  one  case  to  another  is 
proved  by  the  fact  that  for  two 
years  this  has  been  our  policy  and 
not  once  has  there  been  trans- 
mitted infection. 


Sickness  and  deaths  from  communicable  diseases  cost  Cleveland 
last  year  $25,000,000.  Two  per  cent  of  her  citizens  are  sick  all  the  time 
from  causes  half  of  which  are  preventable.  This  does  not  mean  that 
Cleveland  is  worse  than  other  cities  in   the  matter  of  public  health. 


Cleveland  hospitals  care  for  10  per  cent  of  the  20,000  people  who 
are  ill  at  any  one  time.  The  City  Hospital,  which  has  100  beds  for 
contagious  diseases,  should  have  400. 

(From  Cleveland  Hospital  and  Health  Survey.) 
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BY  ANN  DOYLE 


THE  title  of  this  paper,  "Rural 
Nursing  Among  Negroes,"  pre- 
supposes the  existence  of  certain 
problems  peculiar  not  alone  to  the 
negro  but  also  to  his  rural  sur- 
roundings. The  deductions  in  this 
article  are  the  result  of  four  years 
experience  in  visiting  nursing  in  a 
rural  community  of  Maryland 
largely  populated  with  negroes.* 

We  are  confronted  with  two  dis- 
tinct types  of  negroes ;  the  one, 
genteel,  self-supporting,  eager  for 
education  and  occupation — t  h  e 
class  that  gives  us  the  colored  doc- 
tor, lawyer,  teacher  and  letter  car- 
rier. This  type  is  found  in  cities 
and  large  communities,  but  is  prac- 
tically unknown  in  rural  sections. 
In  this  paper,  I  have  purposely 
passed  over  him,  since  he  rarely  be- 
comes an  object  of  charity,  and  it 
is  only  in  exceptional  instances  that 
the  nurse  is  called  in  to  give  in- 
struction or  advice. 

The  other  type  of  the  negro  we 
have  to  deal  with  is  the  dependent, 
irresponsible,  mentally  immature, 
generally  shiftless  and  idle  one — 
the  males  spasmodically  employed 
and  solely  in  the  lowest  forms  of 
labor,  the  females  as  servants, 
laundresses  or  farm  hands — their 
employment  usually  irregular  and 
uncertain. 


*Miss  Doyle  was  at  that  time  a  mem- 
ber of  the  Instructive  Visiting  Nurse 
Association  of  Baltimore. 


It  is  a  well  established  fact  that 
the  nurse  must  adapt  herself  to  the 
individuality  of  the  patient.  The 
alien  has  problems  distinct  from 
the  native,  the  Jew  from  the  Gen- 
tile, the  negro  from  the  white,  and 
the  rural  districts  from  urban  com- 
munities. The  nurse  is  not  only 
confronted  with  the  problems  of 
poverty  and  sickness,  but  also  the 
questions  of  nationality,  religion, 
color  and  surroundings  must  be 
considered  and  dealt  with  separ- 
ately. 

As  the  negro  ordinarily  differs 
from  the  white  in  being  more  shift- 
less, more  ignorant  and  improvi- 
dent, so  the  rural  negro  differs  from 
the  city  negro  in  being  still  more 
shiftless,  more  irresponsible,  still 
more  ignorant  and  improvident.  In 
other  words,  the  country  negro  in- 
herits all  the  vices  of  his  city 
brother,  without  the  advantages 
which  the  urban  negro  enjoys  from 
more  intimate  contact  with  the 
whites  and  from  the  greater  efforts 
made  in  large  centers  to  ameliorate 
his  condition. 

The  lack  of  mental  development 
of  the  negro  must  be  considered 
from  two  standpoints,  first,  the 
negro  himself,  secondly,  the  com- 
munity. For  generations  mentally 
undeveloped,  it  can  hardly  be  ex- 
pected that  he  can  suddenly  assume 
the  mental  caliber  of  the  Caucasian, 
or  develop  mental  attainments  with 
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the  same  rapidity  as  the  white. 
Whatever  is  accomplished  with  him 
is  the  result  of  long  continued  and 
patient  effort,  and  only  a  limited 
number  ever  attain  more  than  the 
merest  rudiments  of  education. 

The  rural  community  makes  but 
scanty  effort  to  provide  education 
for  the  negro.  The  school  houses 
are  dingy,  unsanitary  buildings, 
widely  scattered  and  badly 
equipped,  with  usually  an  indif- 
ferent and  inefficient  teaching 
force,  and  little  effort  is  made  to 
compel  attendance. 

It  can  be  easily  understood  that 
with  an  inherited  undeveloped 
mentality,  with  unattractive  sur- 
roundings, the  hardship  of  get- 
ting to  and  from  the  school  houses, 
and  the  common  lack  of  super- 
vision as  to  attendance  and  instruc- 
tion, many  rural  negroes  remain  il- 
literate. 

It  is  not  the  purpose  of  this 
paper  to  advocate  the  higher  edu- 
cation of  the  negro,  but  he  is  cer- 
tainly entitled  to  receive  sufficient 
education  to  enable  him  to  com- 
pete on  an  equality  with  the  white 
man  of  similar  social  status.  This 
general  lack  of  education  is  re- 
sponsible for  the  fact  that  he  re- 
mains immature,  superstitious, 
easily  influenced  and  a  ready  vic- 
tim of  the  shrewd,  unscrupulous 
vendor  of  useless  articles — or  the 
society  organizer,  promising  large 
benefits  and  claiming  high  pre- 
miums, to  say  nothing  of  the  polit- 
ical demagogue  or  the  religious 
fanatic. 


The  difficulty  which  the  nurse 
encounters  in  her  efforts  to  have 
him  understand  and  carry  out  the 
simplest  rules  and  instructions 
concerning  personal  and  household 
hygiene  is  evident. 

While,  physically,  the  negro 
should  be  the  peer  of  his  white 
neighbor,  he  is  far  more  suscep- 
tible to  the  diseases  of  civilization, 
and  more  frequently  falls  a  victim 
to  tuberculosis  and  syphilis.  He 
is  especially  prone  to  venereal  dis- 
eases because  of  the  unmoral  at- 
mosphere in  which  he  exists. 
These  diseases  make  enormous 
ravages  among  the  negro  because 
of  his  ignorance  concerning  their 
danger,  and  because  of  lack  of  fa- 
cilities for  properly  treating  these 
conditions  in  hospitals  and  dispen- 
saries. Here  again  the  ignorance, 
poverty  and  skepticism  of  the 
negro  adds  to  the  fury  of  the  dis- 
ease, and  not  alone  he,  but  his 
progeny,  suffers  as  a  result.  Tuber- 
culosis is  often  spoken  of  as  the 
scourge  of  the  negro,  but  there  are 
twenty  syphilitics  to  one  consump- 
tive ;  this  may  sound  exaggerated, 
but  it  is  the  pitiless  truth. 

The  greatest  ravages  of  this  dis- 
ease are  not  in  the  early  stages,  for 
at  this  period,  when  it  is  associated 
with  unsightly  symptoms,  it  Is 
rarely  dangerous  to  life.  The  early 
manifestations  are  readily  amen- 
able to  treatment,  and  when  the 
symptoms  disappear  the  negro 
goes  on,  untreated,  in  his  happy- 
go-lucky  way,  believing  himself 
cured  of  the  disease.     One  thing 
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you  cannot  do,  and  that  is,  to  con- 
vince the  negro  he  has  any  disease 
he  cannot  see  or  feel.  In  a  few 
years,  heart,  spine,  brain  or  bone 
symptoms  appear  and  the  appar- 
ently healthy  negro  rapidly  suc- 
cumbs, not  to  a  speedy  death,  but 
to  a  condition  of  total  incapacity, 
a  complete  dependent.  At  this 
time,  he  forms  one  of  the  most  dis- 
tressing problems  of  rural  nurs- 
ing; absolutely  dependent,  all  in- 
stitutions barred  against  him, 
shunned  by  his  kin  and  kindred, 
his  only  hope  for  recovery  is  the 
use  of  expensive  drugs.  The  most 
merciful  thing  to  hope  for  would 
be  a  speedy  death,  but,  unfortu- 
nately, he  drags  out  a  miserable 
existence  not  infrequently  for 
years,  until  death  from  exhaustion 
results,  or  he  becomes  insane;  in 
either  event  the  community  now 
takes  cognizance  of  his  presence. 
If  he  dies,  as  a  matter  of  self-pres- 
ervation the  community  buries 
him ;  and  if  he  becomes  insane,  the 
community  must  be  protected  and 
he  is  committed  to  an  insane 
asylum. 

Heartless  and  cruel  as  it  may 
sound,  nevertheless,  it  is  the  truth, 
that  the  only  opportunity  for 
proper  treatment  open  to  the  syph- 
ilitic rural  negro  is  when  he  be- 
comes insane. 

The  syphilitic  negro  necessarily 
reproduces  his  kind,  and  the  syph- 
ilitic infant  fortunately  succumbs 
early,  not  only  on  account  of  his 
disease,  but  on  account  of  his 
feeble  vitality.    This,  in  a  measure, 


partly  accounts  for  the  high  rate 
of  infant  mortality  among  the 
negroes. 

What  has  been  said  of  syphilis  is 
equally  true  of  tuberculosis — there 
is  neither  place  nor  hope  for  the 
negro  tubercular — the  disease  is 
allowed  to  run  its  course,  and  the 
patient  is  privileged  to  roam  at 
large  and  spread  the  disease  at 
will.  He  must  and  will  live,  and 
to  live  he  must  work,  consequent- 
ly, the  tubercular  negro  is  in  your 
home,  washing  your  clothes,  cook- 
ing your  meals,  nursing  your  chil- 
dren, until  unable  to  drag  himself 
to  his  work,  he  seeks  his  hovel  and 
awaits  death. 

It  takes  no  great  stretch  of  the 
imagination  to  foresee  what  hap- 
pens with  the  other  communicable 
diseases — scarlet  fever,  diphtheria, 
measles,  and  so  on.  The  wage- 
earner,  either  husband  or  wife,  and 
frequently  both,  after  a  night  of  in- 
timate contact  with  the  sick,  go 
to  their  daily  toil,  mingling  with 
others  and  spreading  the  disease 
broadcast.  Placarding  of  houses 
and  fumigations  are  indifferently 
carried  on  in  the  country.  The 
care  of  these  patients  is  usually 
left  to  the  children  or  to  some 
aged  relative,  making  it  diflFicult 
for  the  nurse  to  put  into  force  even 
the  simplest  rules  of  prophylaxis. 
Hampered  by  the  absence  of  the 
barest  necessities  of  life,  lacking 
the  creature  comforts,  cleanliness, 
and  washing  facilities,  the  nurse 
must  perforce  lay  aside  the  role  of 
nurse,  and  act  as  cook,  housemaid, 
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and  nurse,  all  combined.  We  have 
no  city  agencies  to  call  to  our  aid ; 
no  isolation  hospitals  to  which  to 
send  these  patients ;  no  special 
funds  for  vaccines  or  serums;  no 
regularly  paid  physician  for  the 
poor.  We  must  seek  kind  hearted 
doctors,  of  whom  fortunately  there 
is  no  dearth ;  we  must  make  an  iso- 
lation chamber  of  most  likely  the 
only  sleeping  room  in  the  house ; 
we  must  provide  funds  for  serums 
and  vaccines,  call  on  our  loan 
closets  for  clean  linen  and  supplies, 
and  very  often  furnish  proper  food 
and  sustenance  for  the  patient. 

In  all  communities,  there  is  also 
the  problem  of  the  blind  and  deaf, 
since  these  dependents  are  but 
scantily  provided  for  by  the  State, 
they  always  at  some  time  or  other 
come  under  the  jurisdiction  of  the 
nurse  who  must  find  suitable  occu- 
pations for  them,  besides  instruct- 
ing them  in  the  special  care  of 
their  afflictions. 

The  negro  epileptic  and  feeble- 
minded has  likewise  been  ignored. 
No  provisions  have  been  made  to 
educate  him,  or  to  protect  society 
against  him  during  that  dangerous 
and  critical  period  between  early 
adolescence  and  maturity.  He 
wanders  about,  a  social  menace, 
outside  the  notice  of  the  State, 
until  he  reaches  manhood  and  is 
adjudged  insane. 

The  lack  of  care  and  attention 
of  the  parturient  woman  is  a  fruit- 
ful source  of  the  large  infant  mor- 
tality, besides  making  gynaecolog- 
ical invalids  of  a  large  number  of 


women.  During  labor,  they  re- 
ceive the  most  primitive  attention, 
many  times  being  delivered  by 
some  ignorant  midwife  or  willing 
neighbor.  No  rules  of  cleanliness 
are  observed,  nor  is  care  taken  to 
protect  them  from  infection.  Is  it 
to  be  wondered  at,  then,  that  many 
become  infected  and  suffer  with 
serious  pelvic  and  inflammatory 
diseases? 

The  low  moral  status  of  the 
rural  negro  necessarily  leads  to  a 
large  percentage  of  illegitimacy. 
No  effort  seems  to  be  made  by  the 
law  to  curb  this,  and  no  one  knows 
better  than  the  rural  nurse  how 
hard  it  is  to  enforce  the  bastardy 
laws. 

Vital  statistics  and  registrations 
are  practically  a  dead  letter  when 
it  comes  to  rural  negroes.  It  often 
happens  that  babies  are  born,  die, 
and  are  buried  without  any  record 
of  either  birth  or  death.  An  ex- 
ample of  this  may  be  seen  in  a 
case  coming  under  my  notice : 
I  found  a  colored  woman  seated 
by  a  hot  stove,  an  advanced  case  of 
T.  B.  She  was  in  need  of  food  and 
supplies,  and  on  returning  in  two 
days,  I  found  her  confined  to  bed ; 
on  inquiring  the  reason,  the 
mother  told  me  she  had  been  de- 
livered of  a  child  the  day  before. 
When  I  asked  to  see  the  baby,  the 
mother  told  me  it  was  buried ;  I 
asked  her  what  doctor  had  signed 
the  death  certificate,  and  she  said 
as  it  had  only  lived  long  enough  to 
move  one  shoulder,  she  did  not 
consider  it  necessary  to  call  a  doc- 
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tor.  So  the  baby  was  born,  died 
and  buried  without  the  knowledge 
of  the  Health  Officer.  The  woman 
said  she  did  not  know  it  was 
wrong  and  said  she  knew  of  others 
who  had  done  the  same. 

What  is  said  of  vital  statistics  is 
equally  true  of  reportable  eye  con- 
ditions. Opthalmia  Neonatorum  is 
one  of  the  bugbears  of  rural  nurs- 
ing. 

To  summarize  the  unusual  con- 
ditions associated  with  rural  nurs- 
ing among  the  negroes,  I  would 
emphasize  that  we  are  dealing  with 
an  inferior  type  of  negro,  handi- 
capped by  an  almost  complete  lack 
of  education,  mentally  immature, 
superstitious,  often  vicious,  and 
vitally  subnormal ;  his  natural  re- 
sistence  depreciated  by  syphilis, 
either  inherited  or  acquired,  by 
tuberculosis,  and  often  by  alcohol 
or  drug  addictions.  His  housing 
conditions  are  primitive,  unsani- 
tary, and  crowded.  Though  it  is 
commonly  supposed  that  the  rural 
negro  has  some  advantages  owing 
to  better  housing  conditions, 
abundance  of  fresh  air,  and  so  on, 
on  investigation  this  becomes  a 
pure  myth.  The  housing  condi- 
tions are  as  improper,  degrading, 
unhygienic  and  vicious  as  the  sur- 
roundings of  the  city  negro,  and 
they  generally  lack  many  of  the 
small  comforts  which  go  with  city 
housing.  Bathing  facilities,  liberal 
use    of  water   and   toilet   arrange- 


ments are  unknown  to  the  country 
negro,  and  in  sickness  this  adds  an 
extra  hardship  to  the  proper  nurs- 
ing and  care,  as  do  also  the  greater 
difficulties  encountered  in  properly 
placing  colored  patients,  owing  to 
the  limited  institutional  facilities, 
and  lack  of  means  of  transporta- 
tion. 

His  labor  unskilled,  commanding 
a  minimum  return ;  lack  of  busi- 
ness ability,  and  want  of  organiza- 
tion result  in  an  income  below  his 
actual  necessity.  The  combined 
earnings  of  both  husband  and  wife 
are  usually  insufficient  for  the  sup- 
port of  a  normal  family,  and  when 
sickness  enters  his  household,  he 
is  immediately  an  object  of  char- 
ity ;  having  lived  from  hand  to 
mouth,  he  is  completely  helpless. 
Not  only  must  doctor,  medicine 
and  food  be  supplied,  during  his  ill- 
ness, but  he  must  be  helped  for 
some  time  after  it. 

Should  I  be  asked  what  is  the 
most  important  step  to  be  taken 
toward  constructive  work  among 
rural  negroes,  I  should  say  without 
hesitation :  Recognition  by  the 
legislative  bodies  of  the  negro  as  a 
human  being,  entitled  to  all  the 
rights  and  privileges  enjoyed  by 
the  whites,  i.  e.,  sanatoria,  hospital 
and  institutional  care,  proper  hous- 
ing and  educational  facilities — real 
necessities,  which  at  the  present 
time  are  not  granted  to  him. 
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THE  editors  of  The  Public 
Health  Nurse  are  constantly 
receiving  letters  of  appreciation 
from  readers  of  the  magazine.  It 
is  very  encouraging  to  know  that 
efforts  to  meet  the  needs  of  Pub- 
lic Health  Nurses  through  the 
pages  of  their  official  organ  are 
meeting  with  success.  The  fol- 
lowing are  one  or  two  extracts 
from  letters  which  have  been 
recently  received : 

From  a  secretary  of  the  National  Organi- 
zation for  Public  Health  Nursing 

"The  Magazine  seems  to  be  growing 
more  interesting  every  month  and  we 
note  an  increasing  appreciation  of  it 
on  the  part  of  the  nurs6s  who  call  at 
the  office  and  write  to  us.  There  is  no 
question  but  that  it  is  filling  a  great 
need  in  our  public  health  field." 

From  an  Asst.  Divisional  Director  of  Pub- 
lic Health  Nursing,  American  Red  Cross 

"May  I  add  just  a  word  of  apprecia- 
tion of  The  Public  Health  Nurse?  It 
is  not  at  all  in  a  class  with  the  aver- 
age technical  journal  that  is  sometimes 
irksome  to  read.  Almost  every  article 
is  of  real  value  to  our  work  and  I  am 
making  every  effort  to  secure  lay  mem- 
bers of  our  committees  on  nursing  ac- 
tivities, as  I  believe  the  journal  will 
give  them  an  entirely  new  idea  of  the 
work  of  their  community  nurses.  It 
is  one  of  our  best  means  for  educating 
the  people  who  are  instrumental  in  in- 
itiating new  services." 

California 

"1  have  the  good  fortune  to  be  the 
pioneer  in  the  work  here,  and  perhaps 
from  time  to  time  I  may  be  able  to 
send  to  the  magazine  items  of  interest 
to  other  nurses.  Please  don't  let  me 
miss   a   single   number   of   The   Public 


Health  Nurse.  It  has  been  such  a 
wonderful  help  to  me  that  I  never 
cease  'boosting.'  " 

Minnesota 

"I  do  not  see  how  I  ever  managed 
seven  years  of  school  nursing  without 
The  Public  Health  Nurse.  I  am  cer- 
tainly indebted  to  j-ou.  The  Public 
Health   Nurse  keeps  me  'up  to  date.'  " 

Kansas 

"We  nurses  working  alone  in  the 
rural  districts  find  The  Public  Health 
Nurse  very  beneficial,  and  look  for- 
ward to  its  coming  each  month  with 
great   expectation   and   pleasure." 

Ohio 

"Have  just  found  time  to  read  a 
sample  copj-  of  The  Public  Health 
Nurse.  I  feel  that  I  have  received  more 
educational  value  from  the  time  spent 
reading  it,  than  from  any  other  articles 
on  nursing  that  I  have  had  in  the  past 
year. 

"Possibh'  my  great  appreciation  is 
due  more  to  the  fact  that  I  found  an 
answer  to  the  question  in  my  mind  for 
the  past  week,  as  to  how  I  could  insti- 
tute 'follow  up'  work  on  my  health 
talks  in  the  schools. 

"The  answer  was  found  in  the  article 
by  M.  Grace  Osborne  on  'The  Modern 
Health  Crusade,'  and  am  writing  to- 
night for  the  further  information  re- 
ferred to  in  the  article. 

"I  am  enclosing  a  check  for  my  sub- 
scription, and  hope  to  persuade  the 
County  Health  Board  to  pay  for  sub- 
scriptions for  each  of  the  public 
libraries. 
Illinois 

"I  am  not  a  nurse,  but  as  Child  Wel- 
fare Chairman  of  the  County  T  have 
been  trying  to  arouse  interest  in  a 
County  Visiting  Nursing  Association. 
I  have  found  The  Public  Health 
Nurse  very  interesting  and  valuable." 
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Outdoor  Sleeping 

BY  EDNA  L.  FOLEY 
Superintendent,  Visiting  Nurse  Association  of  Chicago. 


FORTUNATE  the  patient  who 
is  ordered  to  begin  his  outdoor 
sleeping  in  the  late  spring,  sum- 
mer or  early  fall,  for  although  the 
sunrise  or  a  persistent  fly  may 
annoy  him  at  first,  the  question  of 
bed  clothing  and  night  clothing  is 
fairly  easily  solved.  Flannelette 
sheets  and  an  extra  blanket,  with 
perhaps  flannel  instead  of  cotton 
pajamas,  are  all  the  additions  that 
his  ordinary  bed  will  need  and  in 
August  cotton  sheets  will  doubt- 
less replace  the  heavier  ones. 

But  porch  sleeping  in  winter 
weather  is  a  more  difficult  under- 
taking. A  single  bed  of  enameled 
iron  with  closely  woven  springs  is 
better  than  a  cot.  The  springs 
should  be  well  padded  with  four  or 
five  thicknesses  of  heavy  brown 
paper  sewed  securely  into  place, 
with  a  top  layer  of  coarse  cotton  or 
ticking.  Newspapers  may  be  sub- 
stituted, but  some  non-air  conduct- 
ing material  should  be  used,  for  no 
amount  of  coverings  will  prevent 
the  cold  from  creeping  up  through 
the  mattress  if  care  is  not  taken. 

The  mattress  (not  a  sleeping 
pad,  which  is  frequently  bought 
because  it  is  cheaper)  should  have 
its  own  cover,  for  sleeping  out 
soon  becomes  a  habit  and  the 
cover  is  easily  washed  and  the 
mattress  remains  clean  indefinitely, 
even  in  the  dirtiest  cities.     A  thick 


mattress-pad  or  an  old  blanket 
folded  end  to  end  should  be  placed 
on  the  mattress  and  the  whole 
covered  by  a  large,  well-tucked-in 
cotton  sheet. 

To  make  a  Klondike  bed,  two 
pairs  of  double  woolen  blankets,  a 
flannelette  sheet  fifteen  feet  long, 
and  a  comforter  will  be  needed. 
Put  one  double  blanket  so  that  its 
fold  runs  along  the  left  edge  of 
the  bed.  On  this  put  the  second 
blanket  with  its  fold  in  line  with 
the  right  edge  of  the  bed.  Then 
put  on  the  pillows — one  or  two,  as 
the  patient  may  prefer.  Over  this 
place  the  long  flannelette  sheet 
doubled,  with  the  upper  end  of  the 
under  half  coming  well  up  over  the 
pillows.  Over  the  sheet  bring  up 
first  the  free  border  of  the  second 
blanket,  which  should  reach  the 
opposite  edge  of  the  bed,  then 
complete  the  process  by  bringing 
up  the  free  border  of  the  first 
blanket.  Cover  with  the  comforter 
and  fold  down  the  upper  edge  of 
the  sheet.  If  the  bed  is  carefully 
made  the  patient  should  be  able  to 
slip  down  feet  first  into  a  roomy 
cavity  as  sheltering  and  warm  as 
a  modern  sleeping  bag  and  much 
more  easily  aired.  Placing  the 
blankets  in  this  fashion  prevents 
exposure  and  chilling  when  a 
patient  turns  over  or  changes  his 
position.      During   the    day    or   on 
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damp  nights  the  bed  should  be  pro- 
tected by  a  khaki  or  rubber  cover 
that  extends  well  up  over  the  pil- 
lows and  may  be  tucked  in  on  all 
four  sides. 

If  the  bed  is  only  occupied  at 
night,  hot  water  jugs  or  hot  soap- 
stones  should  be  placed  in  it  two 
hours  before  the  patient  goes  out. 
Hot  water  bottles  or  an  electric 
pad  near  the  feet  during  the  night 
are  not  always  wise,  for  feet 
quickly  become  sensitive  to  atmos- 
phere and  if  the  circulation  is  poor, 
chilblains  may  result  when  they 
are  later  exposed  to  the  cold. 

Flannelette  pajamas  over  a 
heavy  union  suit  (which  should  be 
at  least  one  size  larger  than  that 
worn  in  the  daytime),  wool  bed- 
socks  coming  well  up  over  the 
ankles,  and  a  wool  cap  coming 
down  over  the  ears  (made  prefer- 
ably with  a  neck-cape),  complete 
the  sleeping  costume. 


The  important  points  to  remem- 
ber are : 

1.  Protect  the  patient  from  air 
coming  from  beneath  as  well  as 
from  above  the  bed. 

2.  Make  the  bed  so  that  noth- 
ing cold,  like  a  cotton  pillow  case 
or  the  end  of  a  cotton  sheet  can 
touch  the  patient's  skin. 

3.  Tuck  the  bed  clothing  in 
loosely  but  firmly,  for  a  sense  of 
constriction  keeps  a  patient  from 
sleeping  in  a  comfortable  position. 

A  warm  blanket-wrapper  or 
overcoat  and  fleece-lined  sheepskin 
shoes  which  the  patient  may  slip 
on  as  soon  as  he  gets  out  of  bed, 
and  a  warm  dressing-room  will 
add  greatly  to  his  comfort  and 
safety,  though  the  dressing  room 
may  be  only  the  family  kitchen. 
Sleeping  in  zero  weather  when  one 
is  dressed  for  the  part  is  an  adven- 
ture, but  dressing  in  a  cold  room 
may  destroy  the  eflfects  of  a  good 
night's  rest. 


The  County  Newspaper  Helps  the  Nurse! 

In  our  November  issue,  we  published  an  article  on  the  "Use  of  the 
Newspaper"  for  publicity  purposes. 

Miss  Agnes  P.  Kloman,  County  Health  Nurse  of  Fanquier  County, 
Va.,  is  making  this  kind  of  use  of  the  county  newspaper,  publishing 
stories  of  her  work  at  regular  intervals.  One  day,  under  the  caption, 
"Care  to  Follow  Us?"  the  account  covers  the  visit  of  a  dental  clinic  to 
an  outlying  town;  another  time  the  query,  "Who  Will  Carry  On?" 
precedes  a  personal  talk  to  the  teachers  of  the  county,  and  so  on. 

It  would  be  interesting  to  know  how  many  other  nurses  are  using 
a  similar  method  successfully. 
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IV.    THE  COUNTRY  HOME 

BY  E.  L.  MORGAN 


A  PHASE  of  city  life  which  has 
-^  ^  had  much  study  during  the 
past  few  years  is  the  home.  This 
attention  has  extended  not  only  to 
questions  of  housing  and  general 
sanitation,  but  also  to  the  more 
direct  affairs  of  the  family,  involv- 
ing its  relation  to  industry,  educa- 
tion, health  and  child  welfare,  in 
order  to  ascertain  the  reason  for 
the  frequent  breakdown  of  the 
family  and  the  possible  measures 
of  prevention  and  restoration. 

The  result  of  this  has  been  the 
setting  up  of  certain  legal  stand- 
ards concerning  such  things  as 
house  construction  and  also  the 
creation  of  a  number  of  agencies 
of  a  social  work  nature  which  are 
reaching  home  and  family  prob- 
lems through  the  use  of  methods 
based  on  thoroughgoing  standards 
of  procedure. 

A  similar  interest  in  the  country 
home  in  all  its  relations  represents 
one  of  the  greatest  needs  of 
country  life  today.  It  is  generally 
recognized  that  country  conditions 
are  sufficiently  different  from 
those  of  the  city  to  necessitate  the 
evolving  of  methods  which  will 
apply  specifically  to  the  conditions 
found  in  the  country. 

It  is  our  purpose  at  this  time 
merely  to  point  out  a  few  of  the 
outstanding  factors  involved  which 


every  Public  Health  Nurse  work- 
ing in  the  country  should  know. 

The  first  of  these  is  the  nature 
of  the  farm  home.  The  country 
home  is  called  upon,  not  only  to 
fulfill  all  the  functions  of  a  city 
home,  but  to  serve  in  other  special 
capacities  as  well.  Probably  the 
most  important  of  these  is  that  of 
being  an  integral  part  of  the  in- 
dustry— a  part  of  the  money-mak- 
ing concern.  There  are  a  number 
of  activities  in  the  farm  operation, 
which  have  been  and  will  continue 
for  some  time  to  be  carried  on  in 
most  farm  houses.  Among  these 
are  the  housing  and  feeding  of  the 
hired  help ;  the  care  and  processing 
of  milk,  including  the  making  of 
butter;  the  care  and  packing  of 
poultry  products  for  market,  and 
the  canning,  preserving  and  stor- 
age of  the  winter's  supply  of  fruit 
and  vegetables. 

All  of  these  have  had  a  direct 
bearing  on  the  size  of  the  house, 
with  particular  reference  to  the 
number  of  rooms,  the  size  of  the 
basement  and  store  rooms  and  of 
the  kitchen.  The  presence  of 
these  factors  has  resulted  usually 
in  a  large  house,  not  as  well 
adapted  to  its  purpose  as  the 
farmer's  barns  are  to  theirs.  The 
water  supply  is  frequently  not 
only   out-of-doors,   but   often   at   a 
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considerable  distance  from  the 
house,  and  the  kitchen  is  usually 
altogether  unequipped  with  mod- 
ern devices  for  the  work  of  the 
house. 

The  presence  of  these  conditions 
is  not  entirely  due  to  indifference 
or  neglect.  Most  farm  houses  were 
built  at  least  one  generation  ago. 
Materials  were  plentiful,  but 
modern  ideas  of  arrangement  w^ere 
not.  Most  of  them  were  built  be- 
fore such  improvements  as  run- 
ning water,  furnaces,  lighting,  and 
other  modern  conveniences  were 
available  for  farm  homes,  and 
custom,  habit,  inertia,  and  financial 
cost  have  stood  in  the  way  of 
change.  The  economic  motive,  to- 
gether with  certain  legal  standards 
concerning  such  things  as  the  pro- 
duction of  milk,  have  led  to  im- 
provements in  barns  but  not  in 
houses.  So  that,  of  all  the  farm 
buildings,  the  house  is  often  the 
least  modern  and  convenient.  The 
outstanding  result  of  this,  and  one 
the  nurse  will  immediately  see,  is 
that  the  inconveniences  of  the 
house  consume  much  of  the  farm 
wife's  energy  that  ought  to  be 
available  for  other  things. 

A  recent  farm  home  survey  of 
the  thirty-three  northern  and 
western  states  shows  that  hours 
for  farm  women  average  eleven 
and  three-tenths  for  most  of  the 
year,  and  thirteen  and  two-hun- 
dredths  in  the  summer.  Fifty-two 
per  cent  carry  their  own  water ;  79 
per  cent  use  kerosene  lamps ;  96 
per  cent  do  the  family  washing  (48 


per  cent  with  washing  machines)  ; 
and  92  per  cent  do  part  or  all  of 
the  family  sewing. 

This  situation  should  not  be 
thought  of  as  being  hopeless,  for 
it  is  not.  Very  great  changes  have 
come  about  during  the  past  few 
years.  Farm  women  in  many  sec- 
tions have  shown  how  an  old 
house  could  be  remedied  to  suit 
conditions  of  modern  farm  work 
and  life.  The  Department  of  Agri- 
culture and  agricultural  colleges 
have  come  to  their  help  with  plans 
and  suggestions,  and  the  home 
demonstration  agents — the  first 
group  of  workers  in  the  field  to 
concentrate  on  farm  home  prob- 
lems— have  helped  to  introduce 
easier  working  methods,  household 
devices,  and  new  recipes. 

A  Public  Health  Nurse  should 
know  what  the  modern  labor-sav- 
ing devices  for  the  home  are, 
where  they  can  be  obtained,  and 
what  they  cost  or  how  they  can 
be  made.  She  can  go  a  long  way 
toward  inducing  the  farmer  to 
provide  for  his  wife  the  same  grade 
of  labor-saving  devices  that  he  has 
for  himself,  because  she  can  show 
that  they  will  be  worth  many  times 
their  cost  in  the  increased  health 
and  happiness  of  his  wife  and 
family.  She  can  show  the  girls  in 
her  classes  in  Home  Hygiene  and 
Care  of  the  Sick  simple  changes  in 
household  arrangements  that  are 
practical  and  helpful.  By  these 
indirect,  impersonal  methods  she 
can  accomplish  changes  in  homes 
in    which    the    adults    would    be 


What  Rural  Nurse  Should  Know  About  Country    991 


prejudiced  to  direct  suggestions  in 
regard  to  familiar  household  meth- 
ods. This  has  been  shown  by  the 
results  of  the  work  of  the  Boys 
and  Girls'  Clubs  of  the  Agricul- 
tural Extension  Movement. 

The  nurse  should  know  the 
projects  in  which  the  Extension 
Department  of  her  state  agricul- 
tural college  is  especially  inter- 
ested, how  it  can  help  with  litera- 
ture and  speakers,  and  how  she  can 
help  in  its  work.  She  should  know 
upon  what  the  home  demonstra- 
tion agent  in  her  country  is  work- 
ing, for  each  can  help  the  other  in 
demonstrations  of  home  equipment 
and  improvement  of  home  condi- 
tions. 

The  nurse  should  always  bear  in 
mind  the  fact  that  whatever  im- 
provements are  made  must  be 
within  the  economic  possibilities  of 
the  farm  as  a  business.  What  may 
be  a  minor  improvement  for  one 
home  may  be  a  major  one  for 
another,  due  entirely  to  the  differ- 
ence in  the  ability  of  the  respective 
owners  to  buy.  In  working  in  the 
individual  home  in  time  of  sick- 
ness, the  nurse  must  remember  she 
must  work  with  conditions  as  they 
are.  That  means  she  will  have  to 
adapt  and  supplement  and  simplify 
many  of  her  processes  learned  in  a 
hospital  and  diet  kitchen.  But  the 
demonstration  with  things  as  she 
finds  them  will  be  the  most 
valuable  kind  of  teaching,  both  for 
the  family  and  for  the  nurse — for 
the  latter  because  it^  will  give  her 
the      farm      woman's      viewpoint, 


which  it  is  essential  to  have  if  her 
class  and  demonstration  work  are 
to  be  practical  and  appropriate. 

The  nature  of  farm  work  is  such 
that  it  develops  a  particular  type 
of  person.  It  is  hard  work — an 
almost  unending  round  of  hard 
things.  It  is  also  exacting.  The 
farmer  is  continuously  face  to  face 
with  the  stern,  unyielding  condi- 
tions of  nature  which  dictate  the 
time  and  manner  in  which  many 
farm  operations  shall  be  per- 
formed. It  is  extra  hazardous,  not 
only  in  relation  to  life  and  health, 
but  also  in  relation  to  the  uncer- 
tainty of  a  crop  yield,  as  well  as 
the  price  the  market  will  be  will- 
ing to  pay  for  the  crop  when  pro- 
duced. 

The  farmer  has  to  think  for  him- 
self. Whether  his  farm  pays 
usually  depends  on  his  own  good 
judgmicnt.  He  gets  ahead,  not 
through  a  bonanza  crop  once  in  a 
few  years,  but  through  relatively 
small  gains  continuously  made 
year  after  year. 

All  of  this  develops  a  person 
who  is  cautious  and  resourceful ; 
who  does  his  own  thinking  and 
therefore  "has  to  be  shown ;"  who 
has  little  respect  for  things  which 
do  not  represent  real,  genuine 
effort ;  and  who  has  a  distinct 
spirit  of  friendliness  and  loyalty  to 
his  own  kind.  While,  as  an  indi- 
vidual, he  has  been  brutally  close 
to  business,  still  some  of  the  finest 
examples  of  altruistic  work  for  the 
common  good  of  the  community 
are  to  be  found  in  rural  communi- 
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ties  where  the  people  have  re- 
sponded to  the  leadership  of  a 
nurse,  a  teacher,  or  a  home  demon- 
stration agent,  who,  because  she 
saw  the  country  in  its  true  light, 
was  able  to  lead  the  way. 

Agriculture  as  an  industry  in 
this  country  demands  that  the 
farmer  live  on  a  separate  farm- 
stead away  from  his  neighbor. 
This  means  isolation.  While  lim- 
ited isolation  is  usually  a  good 
thing  and  would  be  a  benefit  to 
city  dwellers  still,  as  seen  in  most 
country  communities,  it  is  not  of  a 
beneficial  type.  Families  are  too 
far  removed  ;  contacts  with  others 
than  the  immediate  family  are  not 
frequent.  Mere  distance  between 
homes  is  intensified,  both  by  the 
long  day's  work  in  the  summer, 
which  leaves  the  family  without 
much  desire  to  seek  outside  com- 
panionships, and  also  by  the  cus- 
tomary bad  roads  of  the  winter, 
when,  in  many  sections  of  the 
country,  travel  for  the  entire 
family  is  almost  impossible.  This 
fact  of  isolation,  however,  makes  a 
direct  contribution  to  the  solidarity 
of  the  family  unit.  It  becomes 
self-sufficing  to  a  remarkable  de- 
gree. 

The  untoward  efifects  of  isola- 
tion have  been  much  improved 
during  recent  years  by  the  estab- 
lishing of  rural  mail  delivery  and 
the  rural  telephone,  and  also  by  the 
rise  of  rural  social  agencies,  such 
as  the  Grange,  the  Equity,  the 
Farm  Bureau,  and  the  Farmers' 
Club,    all    of    which    are    farmers' 


organizations  with  a  distinct  pro- 
gram of  service  which  has  drawn 
together  all  the  families  of  the 
community  into  a  social  whole. 

The  most  important  aspect  of 
the  farm  home  is  the  farm  family. 
Taken  as  a  whole,  it  is  about  the 
most  homogeneous  family  in 
America.  All  the  members  are 
engaged  in  the  same  work.  This 
makes  them  accustomed  to  doing 
things  together  for  the  common 
family  good,  and  develops  a  sense 
of  family  unity  and  pride  not 
usually  found  where  the  family  in- 
terests are  more  diversified.  Be- 
cause this  home  life  is  one  of  the 
outstanding  rewards  of  country 
life  which  helps  compensate  for 
some  of  the  disadvantages,  it 
should  be  capitalized  and  exalted 
to  a  greater  extent  than  it  has 
been. 

The  fact  that  the  family  is  such 
a  close  unit  should  influence  the 
nature  of  the  work  done  by  the 
nurse.  It  will  continue  to  be 
health  work  but  family  rather  than 
individual  health  work  and  should 
include  consideration  of  the  health 
of  all  the  various  members  of  the 
family. 

The  country  community  has  its 
own  method  of  dealing  with  fam- 
ily maladjustment ,  which  extends 
all  the  way  from  the  most  sympa- 
thetic help  and  care  in  time  of  mis- 
fortune to  a  very  stern  handling  of 
the  man  who  has  been  derelict  in 
his  duty  to  his  family.  While  this 
spirit  of  hospitality,  family  for 
family,  is  good,  still  it  renders  only 
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temporary  relief  and  usually  can- 
not go  to  the  heart  of  the  trouble. 
The  family  problems  arising  in 
the  country  community  in  the 
form  of  bad  health  conditions,  non- 
support,  family  neglect,  and  child 
delinquency  are  many,  and  they 
are  not  being  met  in  many  com- 
munities. What  is  needed  is  for 
the  redirective  agencies  in  health 
and    social   work   to   approach    the 


problems  of  the  farm  home  in  a 
sympathetic  manner,  seeing  full 
well  their  acuteness,  but  seeing 
also  and  with  enthusiasm  and 
equal  clearness  the  hope  that  lies 
ahead  for  larger  development  of 
the  home  life  of  the  open  country, 
through  the  introduction  of  scien- 
tific methods  which  are  practical 
because  they  have  been  adapted  to 
conditions  there. 
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A  Teaching  District  in  St.  Louis 

BY  MABELLE  S.  WELSH,  R.  N. 
Director   of   the   District. 


A  LITTLE  over  one  year  ago, 
on  the  fifteenth  of  July,  1919, 
the  St.  Louis  Chapter  of  the  Amer- 
ican Red  Cross  appointed  a  nurse 
director  to  organize  a  Teaching  Dis- 
trict, which  should  serve  as  a  field 
laboratory  for  the  Course  in  Pub- 
lic Health  Nursing,  given  by  the 
School  of  Social  Economy — an  ex- 
tension in  St.  Louis  of  the  Uni- 
versity of  Missouri. 

The  district  chosen  comprises 
469  city  blocks  with  an  estimated 
population  of  about  50,000.  From 
Broadway  to  the  river  are  cotton 
mills,  iron  foundries,  chemical 
works,  box  factories,  planing  mills, 
etc.,  furnishing  employment  to 
many  people  of  the  district,  and 
much  smoke  to  the  atmosphere. 
East  of  Broadway,  the  housing  is 
very  poor,  and  as  usual,  the  more 
recently  arrived  immigrants  and 
the  few  negroes  of  the  neighbor- 
hood are  living  there. 

Broadway,  itself,  is  commercial. 
Extending  to  the  west  are  quiet, 
residential  streets,  with  modest 
homes,  owned  by  their  occupants. 
Many  German  and  Bohemian  peo- 
ple have  lived  in  this  part  of  St. 
Louis  for  years,  and  take  great 
pride  in  their  homes.  The  large 
estate  is  not  entirely  missing,  be- 
cause the  big  breweries  take  up 
much    space   in   the   southern   por- 


tion of  the  district,  and  the  Busch 
estate  occupies  an  entire  block. 

We  have  three  city  parks,  be- 
side school  playgrounds,  a  public 
bath  house,  a  dignified  branch  of 
the  public  library,  religious  settle- 
ments, churches,  schools ;  in  fact, 
we  are  a  self  sustaining  commun- 
ity, with  a  distinct  flavor  of  other 
lands,  and  reminders  of  the  early 
settlers,  in  the  old  French  market, 
paved  alleys,  w^here  the  stones 
have  been  worn  by  many  feet,  and 
bits  of  quaint  architecture  which 
may  be  seen  here  and  there  and 
said  to  resemble  the  old  French 
houses  in  St.  Genevieve,  the  oldest 
town  in  the  state. 

Our  Center  belongs  to  the 
neighborhood.  It  is  an  old  fash- 
ioned, three-story  building,  stand- 
ing on  a  corner  of  the  main  street, 
accessible  to  all  parts  of  the  dis- 
trict, and  nearest  to  the  people 
who  most  need  us. 

For  many  years,  a  saloon.  "Die 
Wacht  Am  Rhein,"  occupied  the 
first  floor.  Above  and  in  the  rear, 
were  two  and  three-room  tene- 
ments. The  third  floor  was  used 
as  a  lodge  hall,  with  direct  com- 
munication with  the  bar  below. 

The  neighborhood  was  much  in- 
terested while  the  building  was  be- 
ing transformed.  A  large  tem- 
porary sign  was  put  up  in  a  front 
window,  announcing  that  early  in 
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September  a  child  welfare  clinic 
would  be  opened,  with  doctor  and 
nurses  in  attendance. 

Bright  awnings,  window  boxes, 
paint,  and  a  tiny  roof  garden  have 
made  the  Center  attractive  ex- 
ternally, and  stimulate  curiosity  to 
know  what  is  going  on  inside.  The 
old  saloon  is  now  our  assembly 
room.  Here  the  students  meet 
their  supervisors,  receive  assign- 
ments, discuss  cases,  write  up 
their  reports,  etc.  The  people  are 
encouraged  to  use  the  Center 
freely.  Some  one  is  always  on 
hand  in  the  main  office  to  answer 
questions,  and  give  advice,  to 
weigh  the  baby,  take  a  tempera- 
ture, dress  a  burn,  or  as  happens 
not  infrequently,  to  return  a  lost 
child  to  his  home.  Two  clinic 
rooms  in  the  rear  are  used  three 
times  a  week  for  child  welfare  and 
prenatal  conferences,  while  the 
clinic  nurse  keeps  regular  daily 
office  hours,  and  the  mothers  come 
to  her  for  advice  at  this  time. 

We  were  fortunate  in  the  very 
beginning,  in  joining  forces  with 
the  workers  of  the  "International 
Institute."  They  had  selected  the 
same  district  as  the  best  field  for 
their  work,  and  rented  three  rooms 
on  the  second  floor  front  for  their 
headquarters.  Their  work  is  edu- 
cational and  recreational,  and  goes 
hand  in  hand  with  our  health 
work.  The  Institute  workers  are 
foreign  born  women,  who  under- 
stand the  traditions  and  back- 
ground of  the  racial  groups,  as  well 
as  the  languages. 


In  the  rear,  on  the  second  floor, 
are  two  rooms,  which  are  used  for 
demonstration  and  teaching  pur- 
poses. These  rooms  have  all  the 
equipment  needed  for  instruction 
in  home  nursing,  but  have  been 
kept  as  homelike  as  possible,  and 
show  what  paint  and  paper,  with 
the  simplest  furnishings,  may  ac- 
complish in  the  most  modest 
home. 

We  know  that  we  are  reaching 
the  people  of  the  district  and  be- 
ing felt,  because  each  month  more 
calls  come  to  us  directly  from 
families  and  friends.  We  are 
carrying  nearly  all  phases  of 
health  work,  the  prenatal,  child 
welfare  and  tuberculosis  visiting, 
along  with  the  care  of  the  sick. 
For  two  out  of  four  months,  our 
students  are  doing  the  generalized 
work.  One  month  is  given  up  to 
clinic  work,  pre-natal,  child  wel- 
fare and  tuberculosis,  and  one 
month  the  coming  year  will  be 
spent  in  school  health  work.  The 
latter  branch  will  be  directed  by  a 
supervisor  of  the  teaching  district 
staff,  and  will  be  given  in  a  group 
of  parochial  schools,  and  one  pub- 
lic school,  all  near  the  Center.  Be- 
fore next  term  starts,  we  expect  to 
add  a  dental  clinic,  which  will 
answer  one  of  the  most  pressing 
needs  of  the  school  children.  Nu- 
trition work  by  means  of  the  class 
method  and  home  demonstration, 
will  supplement  the  school  health 
work. 

We  have  had  splendid  help  and 
cooperation  from  the  other  health 
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and  social  agencies  of  the  city. 
The  Visiting  Nurse  Association 
withdrew  from  the  district,  and 
transfers  all  calls  to  us.  They 
contribute  the  salary  of  one  super- 
vising nurse,  and  we,  in  turn,  carry 
the  Metropolitan  Life  Insurance 
cases  and  turn  over  to  them  these 
fees. 

The  Municipal  Nurses'  Associa- 
tion furnished  a  child  welfare 
nurse  to  our  staff,  paid  the 
clinic  nurse,  and  provided  all  clinic 
supplies.  The  St.  Louis  chapter 
equipped  the  clinic,  paid  the  physi- 
cians, and  the  running  expenses, 
such  as  rent,  janitor  service,  light, 
etc. 

The  Provident  Association  con- 
ducts a  weekly  case  conference,  at 
the  Center,  for  the  student  group, 
discussing  joint  problems  in  fam- 
ilies known  to  the  students. 

The  Board  of  Education  has  al- 
lowed the  students  to  visit  with 
the  school  nurses  throughout  the 
year,  and  has  recently  given  per- 
mission for  us  to  carry  the  health 
program  in  one  or  two  schools. 

The  parochial  schools  have 
given  similar  permission,  and 
present  a  splendid  field,  since  no 
health  work  has  been  done  in  these 
schools. 


We  have  our  untouched  fields, 
one  of  which  is  comm^unicable  dis- 
ease nursing.  This  we  hope  to 
enter  soon. 

In  the  one  year  of  our  existence, 
the  teaching  district  staff  has  been 
increased  from  two  to  seven. 
Forty-three  graduate  nurses  have 
completed  the  four  months'  course. 
Nine  student  nurses  from  the  local 
schools  have  had  two  months' 
field  work  with  conferences,  and 
four  to  six  hours  weekly  in  lecture 
work. 

Twenty  students  from  the  Army 
School  are  having  four  months' 
field  work  now,  with  four  to  six 
hours  of  lecture  and  conference 
work  weekly.  In  June,  these 
students  made  1,547  home  visits. 
Of  this  number,  474  were  nursing 
visits,  186  were  prenatal,  93  were 
social  service  and  five  instructive 
visits  were  made  to  placarded 
homes,  where  the  Board  of  Health 
does  not  permit  the  nurses  to 
enter.  Six  hundred  forty-two  child 
welfare  visits  and  152  tuberculosis 
visits  were  made  in  the  teaching 
district.  In  addition,  five  students 
under  the  Municipal  Nurse  super- 
vision made  479  visits  alone,  218 
observation  visits  and  had  185 
hours  of  clinic  work. 
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The  Virgin  Islands 

OUR  NEWEST  FIELD 


WHERE  the  Atlantic  Ocean 
and  the  Carribean  Sea  meet, 
just  east  of  Porto  Rico,  lie  the 
\'irgin  Islands,  the  most  recent 
acquisition  of  the  United  States. 
and  one  of  the  most  lovely  of  the 
West  India  Island  groups. 

The  purchase  of  these  islands 
had  long  been  considered  by  our 
country,  the  first  proposal  having 
been  made  in  1866,  two  years  after 
the  close  of  the  Civil  War,  when 
the  United  States  ofifered  the 
Danish  Government  $5,000,000  for 
them.  Denmark  declined  to  sell 
for  that  price,  however,  and  made 
a  counter  proposal  of  $15,000,000. 
The  United  States  replied  by 
offering  one-half  the  amotmt. 
Thus    for   fifty   years   the   bargain- 


ing went  on,  until  in  1917.  just 
one  week  before  America  entered 
the  world  war,  the  sale  was  con- 
sumated,  $25,000,000  being  paid 
for  the  entire  group  of  fifty  small 
islands,  the  three  largest — St. 
Croix,  St.  John,  and  St.  Thomas, 
having  a  combined  area  of  only 
132  square  miles.  St.  Croix,  the 
largest,  richest,  and  most  populous 
of  the  three,  is  said  to  be  more  like 
the  United  States  than  any  of  the 
islands  in  the  West  Indies.  It  has 
two  towns,  Christiansted.  the 
former  seat  of  government,  and 
Fredericksted,  the  business  center 
of  the  little  group,  and  its  fine 
sugar  plantations,  good  roads,  and 
beautiful  scenery  make  it  an  in- 
teresting   and    pleasant    place    to 
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ST.  THOMAS. 


MAI.V   STKKKT,   SHoWIM,   A.MKKICAX   CONSULATE  IX   FOREGROUND 
AND    BLUEBEARD'S    CASTLE    ON    THE    HILL. 


visit.  St.  Thomas,  however,  from 
a  strategic  point  of  view,  is  the 
most  important,  and,  because  of 
its  fine  harbor  and  splendid  coal- 
ing position,  has  long  been  a 
stopping  place  for  vessels  plying 
between  Europe  and  Panama  or 
the  surrounding  countries,  or  sail- 


ing from  the  United  States  to  the 
South  American  ports.  It  is  an 
exquisite  little  island,  lying  like  a 
green  emerald  in  a  shimmering  sea 
of  Carribean  blue.  The  little  town 
of  Charlotte  Amalie  lies  on  three 
hills  overlooking  the  lovely  harbor, 
its   red   roofs   and   white   verandas 
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standing-  out  picturesquely  against 
the  background  of  vivid  green, 
while  the  pale  blue  sky  above  and 
the  intense  blue  of  the  sea  below 
give  an  effect  of  impressionist 
painting. 

On  a  hill  just  outside  the  town 
stand  the  two  old  towers,  known 
as  Bluebeard's  Castle  and  Black- 
beard's  Castle.  The  story  holds, 
so  romance  tells  us,  that  the  old 
buccaneers,  who  sailed  the  Spanish 
Mains,  and  who  because  of  the 
almost  landlocked  harbor  where 
their  pirate  ships  could  safely  lie 
in  wait  for  prey,  made  St.  Thomas 
Island  their  headquarters.  Alas 
for  romance !  history  steps  in  and 
tells  us  they  were  built  by  the 
Danish  government  i  n  1689 
mainly  as  a  means  of  defense. 

The  houses  of  St.  Thomas  are 
low — one  or  two  stories — and  the 
streets  gay  with  white-clad  West 
Indian  planters,  and  the  bright- 
turbaned  blacks  singing  their 
plaintive  Creole  songs. 

The  population  is  largely  of 
mixed  blood,  illepitimacy  being  not 
too  greatly  discountenanced.  In- 
deed, one  frequently  hears  a  pretty 
white  girl  refer  to  some  lithe 
young  mulatto,  as  she  passes  by 
balancing  a  tray  of  fruit  on  her 
well  poised  head :  "That  is  my  half 
sister  by  my  father."  The  ap- 
pearance of  these  Danish  West 
Indian  towns  is  one  of  great  clean- 
liness, very  different  from  that  of 
the  French  or  Spanish  possessions. 
Unfortunately,  however,  when  the 
United     States     took     over     the 


Islands  from  the  Danish  govern- 
ment, they  found  that  appearances 
were  deceptive  and  that  although 
the  town  and  country  was  pictur- 
esque and  attractive,  living  condi- 
tions were  deplorably  unsanitary, 
and  that  little  or  no  attention  was 
being  paid  to  the  care  of  public 
health. 

With  the  exception  of  a  few 
well-to-do  estate  owners,  the  na- 
tives live  in  miserable  huts  and  eke 
out  a  living  from  the  few  indus- 
tries of  the  Islands,  supplemented 
by  the  raising  of  a  little  garden 
truck  and  by  occasional  fishing. 

There  are  few  roads  on  the 
Islands  and  few  schools ;  in  fact, 
no  adequate  provision  for  educa- 
tion has  been  made.  Children 
often  walk  four  miles  to  such 
schools  as  exist,  over  hills  500  feet 
high.  There  are  no  desks  in  the 
schools  and  the  benches  are  back- 
less. The  teachers  are  natives, 
and  $24  a  month  is  their  average 
pay.  The  text  book  supply  is  on  a 
par  with  the  seating  accommoda- 
tions. 

The  natives  of  these  Islands 
were  found  to  be  in  dire  need  of 
active  medical,  surgical,  and  sani- 
tary aid.  When  the  United  States 
Navy  took  possession  in  1917  they 
found  that  50  per  cent  of  the  pop- 
ulation was  suffering  from  syph- 
ilis in  either  congenital  or  acquired 
form ;  that  leprosy,  elephantiasis 
and  pellagra  were  prevalent. 
Worst  of  all  was  the  rate  of  infant 
mortality,  51  per  cent  of  the  chil- 
dren   dying    before    reaching    the 
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third  year.  This  high  infant  death 
rate  was  due  partly  to  the  large 
amount  of  illegitimacy,  throwing 
the  whole  burden  of  support  on 
the  mother;  and  partly  to  the  trop- 
ical climate  which  makes  it  almost 
impossible  to  preserve  milk  and 
foods.  The  sanitation  would  have 
been  a  joke  had  it  not  been  a 
tragedy,  and  such  hospitals  as  ex- 
isted had  been  very  nearly  demol- 
ished by  destructive  hurricanes. 

This  was  the  situation  which  the 
Navy  Department  was  called  upon 
to  meet  when  it  assumed  control 
of  the  Islands  in  1917.  Although 
the  general  death  rate  and  infant 
mortality  has  been  reduced,  our 
government  has  not  yet  had  time 
to  bring  about  much  improvement 
in  the  general  conditions  on  the 
Islands.  The  Navy  Department 
has  established  a  hospital  and  dis- 
pensaries, but  sanitation  and  edu- 
cational conditions  remain  much  as 
before.  The  Junior  Department 
of  the  American  Red  Cross  is 
putting  school  supplies  and  travel- 
ing libraries  into  the  schools  and  it 
is  here  that  the  Red  Cross  can  be 
of  some  small  value  until  condi- 
tions shall  be  improved  on  a  larger 
governmental  scale. 

On  October  23rd.  two  splendidly 
equipped  Public  Health  Nurses — 
Miss  Ruth  Waterbury  and  Miss 
Florence  Freeman — sailed  for  the 
Virgin  Islands  to  take  up  the  work 
of  public  health  nursing;  the  one, 
on  St.  Thomas  Island,  and  the 
other  on  St.  Croix.  Miss  Water- 
bury  is  a  graduate  of  Johns  Hop- 


kins Hospital,  and  has  a  fine 
record  of  institutional  work,  and, 
later,  overseas  service  with  the 
Army  and  with  the  Red  Cross 
Commission  in  Poland.  She  has 
just  completed  her  course  in  public 
health  nursing  at  Teachers  Col- 
lege. Miss  Freeman  is  a  graduate 
of  Hackley  Hospital,  Aluscatine, 
Mich.,  and  beside  her  course  in 
public  health  nursing  at  Teachers 
College,  has  had  wide  experience 
in  different  branches  of  public 
health  nursing — visiting  nursing, 
medical  social  service,  tuberculosis 
nursing,  and  as  Board  of  Health 
nurse.  Her  latest  piece  of  work 
has  been  the  organization  of  the 
nursing  service  for  the  Albany 
Guild  for  Nursing  the  Sick,  which 
is  now  a  flourishing  visiting  nurse 
association. 

The  Red  Cross  has  every  reason 
to  feel  very  proud  in  having 
secured  two  women  of  such  excel- 
lent training,  experience  and  char- 
acter, to  undertake  this  pioneer 
work.  Miss  Waterbury  and  Miss 
Freeman  will  take  up  their  work 
first  through  the  schools,  in  con- 
junction with  the  Navy,  physicians, 
and  the  sanitary  inspector,  and 
will  be  responsible  to  the  Foreign 
and  Insular  Division  of  the  Ameri- 
can Red  Cross.  It  is  hoped  that 
these  two  Public  Health  Nurses 
will  be  an  entering  wedge  for 
greater  improvements  in  health 
conditions  in  the  Islands.  Their 
undertaking  is  really  of  a  mission- 
ary character,  requiring  zeal,  de- 
votion and  sacrifice,  and  warmest 
wishes  go  with  them. 
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IN  the  October  issue  of  The  Pub- 
lic Health  Nurse,  we  pub- 
lished an  article  on  "State  Recog- 
nition of  Public  Health  Nursing," 
covering  information  compiled  by 
Miss  Frances  V.  Brink,  Superin- 
tendent of  Nurses,  State  Board  of 
Health,  Minnesota,  in  response  to 
a  questionnaire  which  had  been 
sent  to  each  State  Board  of  Health 
in  the  country. 

From  correspondence  which  has 
come  to  us,  it  is  evident  that  the 
information  given  in  Miss  Brink's 
paper  has  been  read  with  care  and 
interest;  and  some  important  ad- 
ditions and  corrections  have  been 
received,  which  we  are  very  glad 
to  publish  this  month. 

The  object  of  the  inquiry  was  to 
find  out  the  practice  of  the  various 
states  in  regard  to  the  question  of 
the  governmental  or  extra-govern- 
mental supervision  of  field  public 
health  nursing,  and  it  may  be  well 
to  re-publish  the  questions  to 
which  detailed  replies  were  asked. 
They  were  as  follows  : 

1 — Is  a  Public  Health  Nursing 
Bureau  established  within  the  State 
Board  of  Health? 

a — Is  such  a  bureau  maintained  by 
special  appropriation? 

b — Does  the  American  Red  Cross, 
State  Anti-Tuberculosis  Association,  or 
any  Child  Hygiene  Department  or  other 
health  agency  cooperate  in  the  financial 
support  of  the  same? 

2 — Do  you  consider  a  Department  of 
Public  Health  Nursing  of  vital  im- 
portance? 

Only  six  states  failed  to  reply; 
the    reason    for   failure    in    two    of 


these    cases    was    due    to    mailing 
errors,   and   information   in  regard 
to   them   is  now   available   as   fol- 
lows : 
Arkansas 

C.  W.  Garrison,  State  Health 
Officer,  under  date  of  June  8, 
1920,  writes : 

"Our  Bureau  has  only  recently 
been  established  and  has  been  in 
existence  not  more  than  six 
months.  While  this  Bureau  is  in 
connection  with  the  State  Board  of 
Health,  and  under  the  direction  of 
the  State  Health  Officer,  it  was 
established  and  is  maintained  by 
the  American  Red  Cross,  since  the 
State  of  Arkansas  has  appropriated 
no  funds  for  a  Bureau  of  Public 
Health  Nursing. 

We  have  a  State  Supervisor  of 
Public  Health  Nurses  and  the 
Supervisor  has  an  assistant ;  these 
two  do  the  field  work  for  the 
State.  Sixteen  counties  are  now 
supplied  with  Public  Health 
Nurses  and  many  more  have  re- 
quested that  nurses  be  assigned 
them,  but  it  has  been  impossible  to 
obtain  trained  Public  Health 
Nurses  in  sufficient  numbers  to  fill 
these  requests.  We  consider  that 
the  public  health  program  is  in- 
complete without  the  Department 
of  Public  Health  Nursing,  and  in 
the  counties  where  it  has  been 
established  in  our  State,  a  great 
deal  of  good  has  been  accomplished 
by  it  that  could  not  have  been  done 
in  any  other  way." 
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Neii;  Mexico 

The  Health  Commissioner,  C.  E. 
Waller,  in  a  reply  dated  Oct.  23, 
1920,  states : 

"A  division  of  Public  Health 
Nursing-  and  Child  Hygiene  has 
been  established  as  a  part  of  the 
State  Department  of  Health.  So 
far  no  appropriation  has  been  ob- 
tained for  this  division,  but  an  ap- 
propriation as  a  part  of  the  general 
appropriation  of  the  State  Depart- 
ment of  Health  will  be  asked  from 
the  next  Legislature.  The  present 
division  is  maintained  entirely 
from  funds  supplied  by  the  Moun- 
tain Division  of  the  American  Red 
Cross.  This  department  considers 
that  a  Division  of  Public  Health 
Nursing  should  be  an  integral  part 
of  a  State  Department  of  Health, 
and  should  not  be  merged  with  any 
other  State  department." 
Delaivare 

The  information  originally  re- 
ceived in  regard  to  Delaware  was 
incomplete,  as  it  did  not  include 
data  in  regard  to  the  Red  Cross. 
In  a  letter  dated  Oct.  23,  1920,  the 
following  additional  particulars 
were  given : 

The  Delaware  chapter  has  at 
present  two  supervisors  and  thir- 
teen nurses  on  duty,  nine  of  whom 
are  financed  by  the  chapter  and  its 
branches  and  six  (county  school 
nurses)  from  the  Red  Cross  Christ- 
mas Seal  Sale  Fund  administered 
by  the  Anti-Tuberculosis  Society 
of  Delaware.  In  April  of  this  year 
(the  time  the  article  was  written) 
the  chapter  also  had  a  nurse  do- 
ing clinical  work  at  the  New  Castle 
County  Work   House,   and   school 


inspection  and  teaching  at  the  Del- 
aware Industrial  School  for  Girls. 
Almost  the  entire  transportation 
of  nurses  (home  visiting,  and  the 
taking  of  children  to  the  hospital 
clinics  under  the  State  Tubercu- 
losis Commission,  the  Reconstruc- 
tion Commission  and  until  recently 
under  the  State  Board  of  Educa- 
tion) has  been  given  by  the  Dela- 
ware State  Chapter  Motor  Corps. 

Alic/iii/an 

In  Stating  that  a  Bureau  of  Pub- 
lic Health  Nursing  and  Child  Hy- 
giene was  in  course  of  organiza- 
tion, Miss  Nannie  J.  Lackland  was 
named  as  director  of  the  new 
bureau.  This  was  an  error.  The 
director  is  Miss  Harriet  Leek.  Miss 
Lackland  is  director  in  Mississippi. 
Alississippi 

Miss  Nannie  J.  Lackland  is  di- 
rector of  the  Bureau  of  Nursing  in 
Mississippi. 
A^eiv  Jersey 

We  are  asked  to  state  that  in  ad- 
dition to  the  Public  Health  Nurses 
employed  by  the  State  Department 
of  Health,  there  are  also  a  number 
of  nurses  in  the  State  of  New  Jer- 
sey employed  by  the  Anti-Tubercu- 
losis League,  and  a  few  of  the 
larger  city  Departments  of  Health 
to  carry  on  tuberculosis  work, 
venereal  disease  activities,  etc. 
There  are  more  than  500  nurses 
engaged  in  public  health  work  in 
New  Jersey. 
South  Dakota 

Miss  Mary  Eraser  is  now  super- 
visor in  South  Dakota,  having 
taken  the  place  of  Mrs.  Rhines, 
who  was  supervisor  at  the  time  the 
former  report  was  sent  in. 
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THE   matter  of   recruiting   stu-  hand  writing  with  personal 

dents  for  hospital  training  "°te  added 11,226 

11-               •          1  •   u                      11  (b)   Given  to  hospitals  who  are 

schools  IS  one  m  which  we  are  all  .          r  f    ^ 

.  members  of  the  Council  for 

deeply     interested.       About     eight  distribution     among     their 

months   ago,   the   Central    Council  friends  7,850 

for  Nursing  Education  was  formed  (c)  Given    to    schools    on    re- 

to  undertake  recruiting  propaganda  quest  of  teachers    and    co- 

~                r          i     1      J.   i             -A-i  o  p  e  r  a  t  i  n  g  organizations 

in  a  group  of  central  states,  with  ^,  .,..,,     ^ 

„,  .     ^        ^    .        ,        ,                  '           ,  and  mdividuals   7,621 

Chicago   as   Its   headquarters;   and  (j)  Given  at  schools  following 

Miss  Katherine Olmsted  was  loaned  a  lecture  on  nursing 9,700 

by  the   National   Organization  for  (e)  Sold    and    given    to    clubs 

Public   Health   Nursing  to   act  as  ^"^  individuals    for    distri- 

secretary  of  the  Council.  ^"'^°"    ^^ 

A  summary  of  the  activities  of  ^otal  Distribution 51,622 

the      Council      during      the      eight  2.     Postage  Stamps: 

months'  period  ending  October  31,  (a)  Given  to  clubs  and  associa- 

1920,  has  just  been  drawn  up,  and  tions  for  distribution  7,800 

a  part  of  it  is  given  below :  (b)  Given    to    individuals    for 

distribution    2,900 

SUMMARY    OF    EIGHT    MONTHS'  (e)   Given  to  hospitals  belong- 

ACTIVITIES  OF  THE  COUNCIL  i„g  ^o  the  Council 12,400 

Members/lip  (d)   Used  in  office  mail 9,010 

The  following  nineteen  hospitals  are  (e)  Sold  to  clubs  and  associa- 

now    members    of    the    Council:     Chil-  tions  7,100 

dren's     Hospital,     Evanston     Hospital,  (f)  Used  in  bulletins  and  leaf- 
Michael  Reese  Hospital,  Illinois  Train-  lets    8,290 

ing    School    for    Nurses,     Presbyterian  

Hospital,  Wesley  Hospital,  Grant  Hos-  Total  Distribution 47,500 

pital,  St.   Luke's   Hospital,  St.  Joseph's  3.     Small    circulars    about    the    Council 

Hospital,    and    Passavant    Hospital,    all  ^g^e    printed    to    save    stenographic 

of  Chicago;  St.  Mary's  Training  School,  time     in     answering     numerous     in- 

Rochester,     Minn.;     Washington     Uni-  quiries.     940  have  been  distributed, 

versity  Training  School  for  Nurses,  St.  4.     Pamphlet    on    Nursing,    "Know    the 

Louis,  Mo.;  Children's  Mercy  Hospital.,  jgy  ^f  Service" 

Kansas    City,    Mo.;    Research    Hospital,  g^ch  hospital  as  it  joins  the  Coun- 

Kansas    City,    Mo.;    Sherman    Hospital,  ^il  has  a  printed  insert  in  this  pam- 

Elgin,  111.;  Jewish  Hospital,   St.  Louis,  phlet.     This  insert  has  pictures  and 

Mo.;  City  Hospital,  St.  Louis,  Mo.;  St.  description     of     the    advantages    of 

Luke's  Hospital,  St.  Louis,  Mo.  that  particular  school  for  nurses,  the 

Publicity    Department  address  of  the  school,  and  whom  to 

1.     Florence  Nightingale  Postal  Cards:  apply    to    for    entrance.      Of    these, 

(a)  Mailed      to      high      school  3,982     have     been      distributed      in 

graduates  and  college   stu-  answer    to    the    request     from    the 

dents,     and     addressed     in  Postal  Card  Campaign. 
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(a)  Mailed  to  young  women 
upon  request  for  informa- 
tion         3,982 

(b)  Mailed  to  hospitals  for  dis- 
tribution        3,000 

(c)  Given  to  Ministers,  School 
Teachers,  Vocational  Di- 
rectors, etc 2,435 

Total  Distribution 9,417 

Tiuo-Fold  Bulletins 
These  bulletins  were  recently  pre- 
pared and  distributed  by  the  hospitals 
holding  membership  in  the  Council. 
This  was  the  first  literature  not  sent 
out  from  the  central  office.  The  central 
office,  however,  sent  with  each  package 
of  bulletins,  a  list  of  names  and  ad- 
dresses of  500  young  women  who  grad- 
uated last  year. 

Lectures    and  Intervieivs 

(a)  Addresses    given    in    schools 
(reaching   approximately   19,- 

360  students)  347 

(b)  Addresses    to    clubs    and 
groups  of  young  women 31 

(c)  Talks  to  Boards  of  Directors         36 

(d)  Addresses    to    general    mass 
meetings    52 

(e)  Addresses  given  to  groups  by 
volunteers    62 

(f)  Interviews     and     conferences 
about  nursing  496 

Total  number  addresses  and 
interviews  (reaching  approx- 
imately 41,696  people) 1,024 


Circular    Letters 
Have  been  sent  to: 

1.  State    Departments    of    Educa- 
tion      17 

Percentage   of   response   about 
100%. 

2.  High  schools,  Deans  of  Wom- 
en's  Colleges  and  Universities 
asking  permission  to  speak...    3,960 
Percentage   of   response   about 
65%. 

3.  Prominent  people  for  publicity 

material    112 

Percentage   of   response   about 
76%. 

4.  Ministers  of  all  denominations  11,885 
Percentage   of   response   about 

8%. 

5.  Hospitals  about  Council    201 

Percentage   of   response   about 
55%. 

Total 16,175 

Grand  Total 
Total    pieces     publicity    material 

distributed     120,539 

Total   number  mailed    22,349 

Total  number  lectures  and  inter- 
views           1,024 

Reaching      approximately      (per- 
sons)      184,504 

Note: — For  further  information  and 
material,  address  Miss  Katherine  Olm- 
sted, Central  Council  for  Nursing  Edu- 
cation, 116  S.  Michigan  avenue,  Chicago, 
111. 


Please  Note ! 

"I  did  not  feel  that  it  was  necessary  to  give  my  change  of  address, 
as  I  had  received  other  mail,"  wrote  one  of  our  subscribers  recently,  after 
missing  copies  of  The  Public  Health  Nurse. 

Second-class  mail  is  only  forwarded  on  receipt  of  postage  and  therefore 
it  is  always  necessary  to  notify  promptly  of  change  of  address. 

Those  who  value  their  maga'sine  enough  to  wish  to  receive  it  regularly 
and  punctually  should  not  fail  to  remember  this  rule. 
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The  Family  Tooth  Brush 

BY  MARGARET  MUCKLEY 
Assistant  to  Director  of  Nursing  Department,  Northern  Division  Headquarters, 

American  Red  Cross. 


WHEN  we  hear  the  phrase, 
"The  family  tooth  brush," 
instantly  we  have  a  mental  picture 
of  a  single  tooth  brush  making  the 
rounds  from  one  member  of  the 
family  to  the  other.  This  happens, 
it  may  be  daily,  it  may  be  semi-an- 
nually, annually  or  more  likely  bi- 
ennially. 

"The  Old  Family  Tooth  Brush 
Which  Hung  by  the  Sink"  has 
been  the  source  of  much  fun — 
parody  in  song,  pun  in  verse — and 
to  the  serious-minded  person  an 
article  of  much  concern.  But  a  new 
model  of  family  tooth  brush  has 
come  to  my  attention  and  of  this  I 
would  tell  you.  While  in  Waseca, 
Minn.,  I  was  formally  introduced 
to  such  a  brush,  and  to  make  its 
acquaintance  gave  me  much 
pleasure. 

Waseca  is  a  lovely  city  of  about 
5,000  inhabitants,  situated  in 
southern  Minnesota.  Almost  all  its 
streets  are  paved;  there  are  any 
number  of  beautiful  homes ;  and 
the  streets  of  its  business  center 
are  lined  with  splendid,  substantial 
buildings.  It  is  in  the  heart  of  a 
good  farming  country,  and  each 
day  finds  a  large  number  of  rural 
people  in  town  to  shop  and  view 
the  window  displays. 

On  a  certain  afternoon  a  few 
days    ago    I    followed    the    throng 


down  a  busy  street.  Just  as  I 
reached  a  certain  street  corner  my 
attention  was  attracted  to  a  most 
interesting  window  display.  The 
window  was  lined  with  tooth  paste, 
vials  of  every  "size  and  hue." 
Directly  in  the  center  of  the  dis- 
play was  a  large  tooth  brush,  per- 
haps   about    four    feet    long.     The 


Mi^. 


TOOTH 


BRUSH. 

handle  of  this  tooth  brush  was 
made  from  a  piece  of  board,  shaped 
like  tooth  brush  handles  usually 
are,  and  covered  with  white  tissue 
paper.  The  bristles  were  repre- 
sented by  the  usual  size  tooth 
brushes,  which  were  put  into  holes, 
made  for  that  purpose,  in  rows. 
Directly    above    this    large    tooth 
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brush  was  a  sign  which  said,  "The 
Family  Tooth  Brush,  One  for 
Every  Member  of  the  Family — 15c 
to  75c."  I  noticed  that  any  number 
of  people  stopped  at  the  window 
and  after  a  little  hesitation,  turned 
and  walked  into  the  store  wath  an 
air  of  determination. 

"What  an  interesting  window,"  I 
thought,  and  then  decided  to  go  in 
also,  and  if  possible  have  a  con- 
versation with  the  proprietor  of 
this  store,  regarding  the  results  of 
that  window  display.  As  I  glanced 
about  to  find  the  name,  I  saw 
above  the  door  and  on  the  corner 
the  following,  "Guilbert  &;  Didra. 
Your  Druggist  on  the  Corner." 
I  went  in  and  asked  for  Mr.  Guil- 
bert.  The  clerk  stepped  back  to 
the  prescription  counter  and  a  tall, 
dark  haired,  progressive,  business- 
like man  came  over  to  where  I 
stood,  and  said  that  he  was  Mr. 
Guilbert.  I  told  him  who  I  was 
and  my  reasons  for  being  in 
Waseca,  that  I  was    doing    public 


health  nursing,  and  that  his  display 
of  a  family  tooth  brush  interested 
me  very  much. 

During  our  conversation  I 
learned  that  it  was  his  original 
idea,  wnth  an  aim  to  interest  every 
person  in  possessing  his  own  tooth 
brush.  The  result  of  this  interest- 
ing showing  of  tooth  brushes  was 
that  many  boys  and  girls,  as  well 
as  adults,  purchased  a  brush  wath 
the  intention  of  using  it. 

The  county  nurse  of  Waseca 
County  has  been  doing  a  big 
amount  of  educational  work  along 
public  health  lines,  and  this  display, 
no  doubt,  has  made  her  tooth 
brush  drills  much  easier. 

When  speaking  of  public  health 
and  its  workers,  why  stop  enumer- 
ating when  we  have  said,  "Doctors, 
dentists,  nurses  and  health  offi- 
cers?" Why  not  get  the  business 
men  interested  in  arranging  win- 
dow displays  for  the  cause?  Let 
everyone  be  a  public  health  pro- 
moter ! 


A  group  of  rural  nurses  were  recently  attending  a  meeting  held  by 
the  State  Supervising  Nurse.  One  of  the  group  had  just  recently  com- 
menced school  work  in  her  county,  having  under  her  care  some  5,000 
school  children.  She  was  asked,  "What  are  the  reactions  to  your  work 
so  far?" 

The  nurse  thought  a  minute,  then  said,  "Well,  the  druggists  all 
tell  me  that  they  cannot  keep  on  hand  a  sufficient  supply  of  tooth 
brushes  and  tooth  paste ;  and  the  milk  dealers  tell  me  that  they  are 
unable  to  deliver  all  the  milk  that  is  now  ordered!" 
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Meeting  of  American  Public  Health  Association 

BY    ELNORA  THOMSON 
Director   Dept.    of   Public   Health   Nursing,    University    of    Oregon. 


IT  was  a  happy  thought  to  select 
San  Francisco  as  the  city  for 
the  49th  conference  of  the  Ameri- 
can Public  Health  Association. 
The  weather  was  perfect.  The 
people  of  California  are  always 
charming  hosts  and  nothing  inter- 
fered, except  the  increase  in  rail- 
road transportation,  to  decrease 
the  usual  number  of  delegates  to 
the  annual  meeting.  Because  of 
the  rise  in  Pullman  and  railroad 
rates  the  largest  group  attending 
the  convention  came  from  the 
Pacific  Coast,  a  smaller  group 
from  the  Middle  West,  and  a  still 
smaller  number  from  the  East. 
From  Canada  prominent  public 
health  workers  came  from  Toronto, 
Ottawa,  Winnipeg,  and  Vancouver. 
Anyone  familiar  with  national 
meetings  could  not  fail  to  be  im- 
pressed with  the  excellent  plan  of 
organization  by  which  the  local 
people  handled  the  conference.  At 
the  headquarters  in  the  Palace 
Hotel  programs  were  given  out,  in- 
formation secured,  dues  paid,  pic- 
tures taken,  and  all  questions 
answered.  Most  of  the  meetings 
were  held  in  Exposition  Memorial 
Auditorium,  Civic  Center.  Here 
there  were  staged  public  health  ex- 
hibits, an  information  desk  and  a 
daily  bulletin  published  during  the 
convention  week.  The  meeting 
lasted   from    September    13   to    17. 


There  were  three  general  sessions, 
and  other  sections  were  held  on 
laboratory  work,  public  health  ad- 
ministration, food  and  drugs, 
sociological  work,  vital  statistics, 
child  hygiene,  industrial  hygiene, 
sanitary  engineering,  and  personal 
hygiene.  Some  of  the  sections  held 
daily  meetings,  which  became  very 
popular,  as  the  discussions  went 
deeper  into  the  problems  of  the 
various  communities. 

The  Public  Health  Nurses  who 
attended  the  convention  found  that 
most  of  the  sections  had  one  or 
more  papers  of  interest  on  nursing 
work.  Many  nurses  starred  the 
sections  in  child  hygiene,  sociolog- 
ical problems,  public  health  admin- 
istration and  personal  hygiene  as 
sessions  more  practical  to  attend 
for  workers  needing  advice  from 
experienced  pioneer  workers.  It 
was  a  great  disappointment  that 
many  of  those  on  the  program  sent 
their  papers  to  be  read  by  people 
not  familiar  with  the  manuscript. 
The  ones  on  the  program  who 
were  present  were  very  helpful 
during  the  discussions  following 
the  papers. 

It  was  impossible  to  attend  all 
of  the  sections,  and  in  this  brief 
report  only  a  few  of  the  meetings 
important  to  public  health  nursing 
activities  will  be  mentioned.  Fol- 
lowing the  opening  evening  meet- 
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ing  there  were  on  Tuesday  morn- 
ing three  sessions  that  held  meet- 
ings of  interest  to  nurses,  namely: 
child  hygiene,  vital  statistics,  and 
a  joint  section  on  industrial  and 
sociological  hygiene. 

The  child  hygiene  section  had  as 
chairman  Dr.  William  Palmer 
Lucas,  of  the  Medical  School  of 
the  University  of  California,  and 
one  of  the  tireless  workers  during 
the  war  in  starting  the  Children's 
Bureau  in  France.  Dr.  Levy,  of 
Newark,  N.  J.,  was  not  present, 
and  the  first  paper  was  given  on 
the  "Status  of  State  Bureaus  of 
Child  Hygiene,"  by  Dr.  Anna  E. 
Rude,  Director  of  the  Division  of 
Hygiene  in  the  Federal  Children's 
Bureau,  Washington,  D.  C.  Dr. 
Rude  told  of  the  great  increase  of 
State  bureaus  devoted  to  child 
hygiene  in  the  last  two  years. 
There  are  now  over  thirty-two 
States  in  the  union  having  such 
organizations.  Most  of  the  bureaus 
are  under  the  direction  of  the 
State  Boards  of  Health.  There 
were  many  interesting  charts  dis- 
played along  the  wall  showing 
what  the  States  were  doing.  Not 
all  function  alike.  Some  empha- 
size birth  registration,  others 
establish  well  baby  conferences, 
health  centers,  or  children's  health 
conferences.  In  other  states  the 
most  determined  efifort  is  placed  on 
securing  more  well  trained  Public 
Health  Nurses  to  visit  the  homes 
and  instruct  the  mothers.  One  of 
the  new  features  was  the  monthly 
news  letter  or  bulletin  sent  out  by 


the  Children's  Bureau  to  the  state 
directors  of  the  Child  Hygiene 
Bureaus,  telling  them  what  is  go- 
ing on  in  the  different  States,  what 
new  legislation  is  being  passed  of 
interest  to  them,  where  they  can 
secure  exhibits,  pictures,  posters, 
for  making  their  work  more  at- 
tractive and  of  more  educational 
value  to  the  general  public.  The 
directors  from  the  various  States 
send  information  to  the  Children's 
Bureau  as  well  as  receive  help  in 
promoting  their  State  program  of 
child  hygiene. 

The  next  address  was  given  by 
Dr.  Adelaide  Brown,  of  the  Child 
Hygiene  Movement  in  California. 
As  a  faithful  worker  in  all  public 
health  work  connected  with 
mothers  and  babies.  Dr.  Brown 
told  of  the  kind  of  organization  the 
state  of  California  has  and  how  the 
State  Board  of  Health,  of  which 
she  is  a  member,  has  been  develop- 
ing a  State-wide  campaign  to  keep 
babies  well  and  press  still  lower 
their  infant  mortality.  She  spoke 
very  briefly  and  introduced  Dr. 
Ethel  M.  Watters,  who  is  the 
Director  of  the  Bureau  of  Child 
Hygiene  of  California  in  the  State 
Board  of  Health.  Dr.  Watters' 
paper  showed  the  broad  interest 
California  has  in  the  home  life  of 
its  children.  She  described  the 
monthly  meetings  in  the  towns  and 
counties  where  health  centers  or 
confere;i.ees  were  held,  the  use  of 
infant  welfare  nurses  and  their 
home  visits  and  health  talks  to 
mothers.     The    aim    of  the   Child 


Meeting  of  American  Public  Health  Association  1009 


Hygiene  Bureau  is  to  follow  up 
children  immediately  after  birth 
rather  than  to  care  only  for  sick 
babies.  Her  paper  was  enjoyed 
and  was  followed  by  questions  and 
discussions  from  the  audience. 

In  the  section  on  vital  statistics 
papers  were  given  by  Dr.  J.  W. 
Trask,  of  the  U.  S.  Public  Health 
Service,  on  "Registration  of  Births 
and  Deaths."  Another  paper  was 
given  on  the  "Report  of  the  Com- 
mittee on  Legislation  Dealing 
with  the  Relation  that  Should 
Exist  Between  a  Federal  Bureau 
and  a  State  Bureau  of  Vital  Sta- 
tistics." Dr.  Haven  Emerson,  of 
New  York  City,  gave  a  "Report  of 
the  Committee  on  the  Accuracy  of 
Certified  Causes  of  Death  and  its 
Relation  to  Mortality  Statistics 
and  the  International  List."  This 
paper  was  followed  by  a  "Report 
of  the  Committee  on  International 
Congress  for  the  Revision  of  the 
International  Classification,"  by 
Dr.  William  H.  Guilfoy,  of  the  De- 
partment of  Health,  New  York 
City.  The  last  paper  was  by  Dr. 
Dublin,  of  the  Metropolitan  Life 
Insurance  Company,  on  a  "Report 
of  the  Committee  on  Industrial 
Mortality  Statistics." 

In  the  joint  meeting  of  the  soci- 
ological section  and  industrial 
hygiene  an  equally  interesting 
program  was  given  in  the  follow- 
ing papers : 

Labor  Camp  Sanitation.  A  Basis 
for  Education  in  Citizenship. 
Health  Supervision  in  Industry. 


Industrial  Health  Education.  A 
Means  and  an  End. 

Health  Education  in  Industry. 

All  sections  adjourned  at  noon 
to  take  a  trip  to  Mount  Tamalpais. 
Probably  no  amusement  planned 
by  the  members  of  the  entertain- 
ment committee  was  more  thor- 
oughly enjoyed  than  this  one 
event.  A  hundred  or  more  dele- 
gates and  guests  of  the  American 
Public  Health  Association 
gathered  at  the  ferry  and  took  a 
boat  to  Saulsalito,  across  San 
Francisco  Bay.  A  train  carried 
them  through  Mill  Valley  among 
the  bay  and  madrona  trees  up,  up, 
to  the  inn  at  the  top  of  the  moun- 
tain. After  an  hour  of  side  trips 
and  enjoying  the  view  the  entire 
delegation  was  taken  to  Muir 
Woods.  A  stop  of  two  hours  was 
made  here,  where  guides  took  the 
guests  out  to  visit  and  pay  their 
admiring  tribute  to  the  big  trees, 
the  sequoias  and  redwoods  of  Cal- 
ifornia. The  day  was  perfect  and 
the  sunset  over  the  Golden  Gate  on 
the  return  across  San  Francisco 
Bay  was  a  sight  long  to  remember. 

At  the  general  session  on 
Wednesday  morning  an  excellent 
address  was  given  by  Mr.  Celestine 
J.  Sullivan  on  "Publicity  and  Pub- 
lic Health."  Mr.  Sullivan  brings 
enthusiasm  and  energy  to  his  sub- 
ject, combined  with  a  keen  appreci- 
ation of  how  to  inform  an  indiffer- 
ent public  regarding  health  meas- 
ures. "The  Serious  Health  Situa- 
tion of  Porto  Rico"  was  given  by 
Dr.   Louis  Dublin.     Dr.  C.  E.  A. 
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Winslow  was  not  present,  but  sent 
his  paper  on  the  "Report  of  the 
Committee  on  Standardization  of 
Public  Health  Degrees." 

In  the  afternoon  session  there 
were  many  Public  Health  Nurses 
present  to  hear  the  following  pro- 
gram : 

"Endemic     Diseases     vs.    Acute 
Epidemics,"    Mazyck    P.    Ravenel, 
M.  D.,  Prof,  of  Preventive    Medi- 
cine,     University      of      Missouri,  • 
Columbia. 

i  "The  Value  of  the  Public  Health 
I  Nurse  in  Health  and  Welfare  Ad- 
ministration," Charles  J.  Hastings, 
'm.  D.,  Medical  Ofificer  of  Health, 
Toronto,  Ont.  Discussion  opened 
by  Prof.  Edith  S.  Bryan,  Univer- 
sity of  California,  Berkeley. 

"Who  Shall  Nurse  the  Sick?"  J. 
D.  Robertson,  M.  D.,  Chicago,  111. 
"Venereal  Disease  Control  in 
Detroit,"  Henry  F.  Vaughan,  D. 
P.  H.,  Commissioner  of  Health, 
Detroit,  Mich. 

"Report  of  Committee  on  Ven- 
ereal Diseases"  (stereopticon  illus- 
tration), William  F.  Snow,  M. 
D.,  New  York  City,  Chairman. 

"County  Health  Administration 
in  Los  Angeles  County,  California" 
(stereopticon  illustration),  John  L. 
Pomeroy,  M.  D.,  Health  Ofificer, 
Los  Angeles  County,  Los  Angeles, 
Cal.  Discussion  by:  W.  H.  Kel- 
logg, M.  D.,  Sacramento,  Cal. ;  J. 
S.  Hibben,  M.  D.,  Pasadena,  Cal. 

"Report  of  Committee  on  Rural 
Health  Administration,"  K.  E.  Mil- 
ler, Raleigh,  N.  C. 

The  first  paper  was  prepared  in 


a  scholarly  manner  and  was  inter- 
esting not  alone  from  the  present 
treatment  of  epidemics  but  from 
the  historical  background  of  meth- 
ods described  by  the  author.  Fol- 
lowing Dr.  Hastings'  paper,  the 
Chairman  asked  that  discussion  be 
postponed  until  Dr.  Rhuby  read 
the  paper  sent  by  Dr.  Robertson. 
It  would  be  difficult  to  find  two 
addresses  on  a  kindred  subject  at 
greater  variance  from  each  other. 
Dr.  Charles  J.  Hastings,  Medical 
Officer  of  Health  in  Toronto,  Ont., 
has  for  years  been  interested  in 
nursing  education.  He  sees  in  the 
well  trained  Public  Health  Nurse 
a  valuable  assistant  whose  home 
visits  are  essential  to  the  physician 
for  both  accurate  diagnosis  and 
constructive  treatment.  He  realizes 
that  the  better  trained  our  nurses 
are  in  hospitals  and  the  more  thor- 
ough their  post-graduate  courses 
are  in  public  health  nursing,  just 
so  more  useful  will  they  be  to  the 
official  in  public  health  administra- 
tion. As  an  intermediary  agent  be- 
tween the  department  of  health 
and  the  homes  of  the  patients  she 
can  bring  to  the  physician  the 
social  and  economic  factors  of 
family  life  which  cause  disease  and 
which  often  prevent  the  patients 
from  carrying  out  the  doctor's 
orders.  Preceding  his  paper,  Dr. 
Hastings  read  a  report  from  the 
Committee  on  Resolutions,  that, 
hereafter  a  section  on  Public 
Health  Nursing  be  given  at  the 
annual  convention  of  the  American 
Public  Health  Association.     After 
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considerable  applause  Dr.  Hastings 
remarked  that  he  did  not  under- 
stand why  such  an  important  sec- 
tion had  not  been  created  before, 
and  concluded  by  saying  its  crea- 
tion was  so  needed  it  might  soon 
illustrate  the  story  of  the  tail 
wagging  the  dog. 

In  the  paper  read  by  Dr.  Rhuby 
entitled,  "Who  Shall  Nurse  the 
Sick,"  the  term  Public  Health 
Nurse  was  confused  with  that 
of  attendant.  Instead  of  more 
well  trained  Public  Health  Nurses 
he  favored  short  courses  for 
attendants  who  would  care  for 
the  people  unable  to  engage  private 
duty  nurses.  Evidently  he  did  not 
know  of  the  work  of  the  American 
Red  Cross  and  its  excellent 
teachers  who  throughout  the  coun- 
try are  giving  courses  in  Home 
Care  of  the  Sick  and  Personal 
Hygiene.  He  believed  women 
could  be  taught  in  a  short  course  to 
take  care  of  the  sick  poor.  The 
concensus  of  opinion  from  the 
audience  after  listening  to  this 
paper  was  that  if  the  poor  were  to 
be  nursed  by  poor  nurses  they 
would  be  in  greater  danger  than 
they  are  now  when  graduate 
nurses  are  so  scarce. 

The  discussion  of  the  two 
papers  was  opened  by  Prof. 
Edith  Bryan,  of  the  University 
of  California.  She  emphasized  the 
need  for  a  better  understand- 
ing of  public  health  nursing,  the 
need  of  courses  which  would 
train  graduate  nurses  to  act  as 
skillful  advisors  in  family  budgets 


and  teach  health  education  in  the 
home.  Mrs.  Barbara  H.  Bartlett 
was  next  called  upon  to  discuss  the 
papers.  She  paid  a  tribute  to  the 
high  ideals  and  standards  of  public 
health  nursing  as  outlined  in  Dr. 
Hastings'  paper  and  gave  the  per- 
sonal characteristics  needed  by  the 
nurse  for  better  work,  namely : 
social  vision,  executive  ability,  the 
teaching  spirit,  tact  and  an  under- 
standing of  human  nature,  and  a 
genuine  love  of  her  work.  The 
next  one  asked  to  discuss  the 
papers  was  Miss  Anna  C.  Jamme, 
President  of  the  National  League 
of  Nursing  Education  and  Director 
of  the  Board  of  Nurse  Examiners 
of  the  State  of  California.  The  old 
adage  that,  "A  little  knowledge  is 
a  dangerous  thing,"  Miss  Jamme 
believes  would  apply  in  the  case 
of  short  courses  which  tried  to 
turn  out  well  trained  women.  She 
asked  the  chairman  what  plans 
were  made  for  supervising  these 
women,  how  they  could  be  kept 
from  posing  as  graduate  nurses, 
and  what  protection  or  guaranty 
the  patient  in  need  of  skilled  care 
would  receive. 

Another  section  that  caused  a 
good  deal  of  discussion  was  health 
centers.  In  the  questions  from  the 
audience  the  size  of  the  community 
was  discussed  by  Dr.  Haven  Emer- 
son. Others  asked  if  health  cen- 
ters could  be  in  rural  communities 
as  well  as  in  cities.  Dr.  George  M. 
Price  gave  a  strong  argument  for 
health  centers  to  be  established  in 
factories.    Dr.  Phillip  S.  Piatt  gave 
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a  paper  on  "Is  the  Health  Center 
a  Health  Center  or  a  Disease  Cen- 
ter?" He  believed  that  the  health 
center  should  deal  with  preventive 
activities  and  not  have  any  cura- 
tive features. 

There  were  many  social  func- 
tions during  the  week  given  for  all 
of  the  delegates.  The  American 
Collegiate  Alumnae  gave  a  lunch- 
eon to  the  guests  of  the  American 
Public  Health  Association  who 
visited  the  Children's  Health  Cen- 
ter at  323  Haight  Street,  Wednes- 
day noon.  A  luncheon  for  Public 
Health  Nurses  was  given  at  Taits 
on  Thursday.  On  Friday  the  vis- 
iting nurses  were  entertained  at  a 
tea  at  the  Fairmont  Hotel  by  the 
San  Francisco  nurses.  On  Friday 
evening  a  large  group  met  at  Lane 


Hall ;  Dr.  Adelaide  Brown,  Chair- 
man of  the  Section  on  Personal 
Hygiene,  presided.  A  stirring  talk 
was  given  on  the  law  before  the 
voters  of  California  which  aims  to 
prevent  vaccination.  The  next  ad- 
dress was  an  address  by  Mr.  Bart- 
lett  on  Public  Health  Nursing.  The 
film,  "An  Equal  Chance,"  was 
shown  and  a  talk  given  explaining 
the  film  by  Prof.  Edith  Bryan,  of 
the  University  of  California. 

The  meetings  held  during  the 
convention  had  so  many  points  of 
interest  to  public  health  nursing 
that  all  who  attend  next  year  will 
be  pleased  to  know  that,  from  now 
on,  a  special  section  on  Public 
Health  Nursing  will  be  a  promi- 
nent part  of  the  annual  program. 


M.  L.  I.  Co.  Nursing  Visits. 

In  the  July  [1920]  issue  of  The  Public  Health  Nurse  there  was 
published,  as  a  part  of  the  report  of  the  Standing  Committee  on  Organ- 
ization and  Administration,  a  summary  of  a  study  of  visits  made  to 
Metropolitan  Life  Insurance  Company  patients,  quoting  a  total  number 
of  visits  "Not  paid  for  by  the  company." 

The  study  was  not  published  as  a  whole,  only  the  summary  of 
visits  being  given,  without  a  classification  of  their  type.  It  has  been 
brought  to  our  attention  that  this  abbreviation  gave  a  misleading  im- 
pression, and  therefore  did  injustice  to  the  company,  since  the  total 
figures  of  visits  given  as  "not  paid  for"  included  various  kinds  of  cases. 
It  is  understood  by  visiting  nurse  associations  that  the  company's  nurs- 
ing service  is  limited  to  acute  conditions  and  maternity  cases,  and  has 
never  included  unlimited  nursing  to  chronic  patients  nor  visits  of  a 
purely  educational  or  advisory  character. 

We  much  regret  that  these  figures  should  inadvertently  have  been 
summarized  in  a  form  which  made  them  misleading. 
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AN  event  of  great  interest  not 
only  to  Canadian  Nurses  but 
to  their  sisters  in  the  United  States 
as  well,  was  the  recent  graduation 
of  thirteen  students  of  the  course 
in  Public  Health  Nursing  of  Dal- 
housie  University — the  first  course 
to  be  given  in  Canada. 

A  "Public  Health"  symposium, 
to  which  contributions  were  made 
by  Miss  Eunice  H.  Dyke,  Director 
of  Public  Health  Nursing,  Depart- 
ment of  Health,  Toronto ;  Hon.  R. 
W.  MacGregor,  representing  the 
Provincial  Government;  Dr.  A. 
Stanley  Mackenzie,  of  Dalhousie 
University;  Mrs.  William  Dennis, 
Provincial  President  of  the  Red 
Cross  Society,  and  others,  marked 
the  graduation  exercises.  Some 
hundred  and  fifty  guests  were 
present  at  the  ceremony.  Dr.  John 
Stewart,  Dean  of  the  Medical  Fac- 
ulty at  Dalhousie,  presented  the 
first  diplomas  of  public  health 
nursing  awarded  in  Canada,  to  the 
members  of  the  graduating  class. 

President  Mackenzie  opened  the 
proceedings  with  a  few  appropriate 
remarks  on  the  importance  of  the 
graduation  of  the  first  class  of 
Public  Health  Nurses  in  Canada, 
and  the  natural  pride  which  he,  on 
behalf  of  Dalhousie,  felt  that  the 
University  had  fathered  the  course 
which   the  graduating  nurses  had 


*The  account  of  this  meeting  and  the 
addresses  given  is  taken  from  "The 
Morning  Chronicle,"  of  Halifax,  N.  S. 


taken.  The  maternal  responsibility 
for  the  course  he  divided  among 
the  Red  Cross,  the  Victorian 
Order  of  Nurses,  the  Social  Wel- 
fare Bureau,  the  Massachusetts- 
Halifax  Health  Commission,  and, 
last,  but  not  least,  the  Provincial 
Government. 

"Canada's  debt  to  Nova  Scotia  in 
the  development  of  public  health 
nursing  is  growing  with  the 
years,"  said  Miss  Dyke  in  the 
course  of  her  address.  "From  the 
lessons  learned  in  the  care  of  the 
sick,  the  superintendents  of  hos- 
pital training  schools  and  the  Vic- 
torian Order  of  Nurses  have  urged 
the  needs  for  the  teacher  of  health. 
The  Public  Health  Nurse  of  today 
has  come  in  response  to  their  ap- 
peal. 

"The  relationship  of  the  Public 
Health  Nurse  to  her  community 
depends  upon  the  immediate  needs 
of  the  community  she  serves.  It 
is  usually  wise  to  meet  the  need 
of  which  the  community  is  already 
conscious  and  to  lead  from  that 
to  perhaps  greater  needs  not  al- 
ready understood.  But  whatever 
the  immediate  task  may  be,  the  at- 
titude of  mind  of  the  Public  Health 
Nurse  is  always  the  same.  It  was 
said  of  Florence  Nightingale  that 
she  had  an  energizing  influence  on 
others — and  it  may  be  said  also  of 
every  successful  Public  Health 
Nurse.  She  sees  not  the  weakness 
but  the  potential  strength  if  only 
obstacles   may  be   removed.     The 
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obstacles  may  be  sickness,  ignor- 
ance, faulty  habits,  poverty,  unem- 
ployment, poor  environment,  or 
lack  of  vision.  The  person  with 
whom  she  is  concerned  may  be  a 
patient,  the  father  or  mother  in  a 
home,  a  school  teacher,  a  police- 
man, a  social  worker,  a  physician, 
or  a  city  alderman,  but  her  objec- 
tive is  a  healthy  community. 

"The  recognized  leaders  in  the 
health  campaign  are  the  medical 
officers  of  health  and  when  a  full 
time  officer  of  health  is  lacking, 
the  first  task  of  the  Public  Health 
Nurse  should  be  to  demonstrate 
the  need  for  his  appointment. 

"Sickness  and  health  are  inter- 
national and  the  profession  of 
nursing  is  becoming  increasingly 
international  in  spirit.  We  think 
with  pleasure  of  the  sustained  in- 
terest taken  by  our  friends  of  New 
England  in  the  war  time  disaster 
of  Nova  Scotia.  A  party  of  Can- 
adian nurses  leave  this  week  for 
Roumania  at  the  request  of  the 
Queen,  Many  Canadian  nurses 
have  received  their  training  in  the 
United  States,  and  Canada  has  paid 
the  debt  by  leaving  not  a  few  of 
them  in  positions  of  leadership  in 
that  country. 

"Public  health  administrators 
everywhere  look  forward  to  the 
day  when  the  State  will  accept  re- 
sponsibility for  the  health  of  the 
nation.  But  they  fear  lack  of  vision 
on  the  part  of  the  leaders  and  won- 
der whether  a  clean  administration 
is  possible.  Voluntary  agencies 
still    maintain    control,    fearing    to 


delegate  it  to  the  proper  leaders  or 
finding  them  unwilling  to  assume 
leadership. 

"Since  our  municipal,  provincial 
and  federal  officers  of  health  are 
the  recognized  leaders  for  the 
health  service  of  Canada,  let  us 
give  them  the  best  Public  Health 
Nurses  Canada  has,  and  ask  the 
voluntary  agencies  to  employ  only 
a  sufficient  number  to  do  those 
things  which  the  public  department 
finds  themselves  unable  to  do. 

"We  cannot  be  blind  to  the  dan- 
gers of  political  influence  in  ap- 
pointments, but  the  nurses  them- 
selves can  be  powerful  in  building 
a  tradition  which  will  safely  guard 
our  standards. 

"A  recent  editorial  in  a  Toronto 
newspaper  referred  to  the  health 
department  as  the  "civic  mother." 
When  the  City  Hall  has  won  even 
a  small  right  to  that  title  for  the 
helpless,  the  ignorant  or  the  wilful 
we  need  not  fear  for  the  stability 
of  our  forms  of  government.  Even 
the  most  undisciplined  will  recog- 
nize responsibility  to  such  a  gov- 
ernment. Without  an  understand- 
ing of  government  as  represented 
by  the  City  Hall,  we  cannot  expect 
an  understanding  of  our  provincial 
or  federal  institutions,  and  under- 
standing, with  most  of  us  follows, 
rather  than  precedes,  faith  and  af- 
fection. 

"The  Public  Health  Nurse  of  the 
future  may  provide  the  personal 
interpretation  of  government 
which  alone  carries  understanding 
to  the  majority  of  our  tax  payers." 
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BY   EVELINA  REED 
Red  Cross  Public  Health  Nurse,  Ellis   County,  Kansas. 


THE  war  has  given  a  mig-hty 
forward  stimulus  to  the  pub- 
He  health  movement.  Yet  the 
question  is  now  confronting  us  as 
to  how,  when  and  where  it  shall 
best  be  taught  to  the  people.  Not 
to  antagonize,  but  to  open  to  them 
the  fields  which  have  never  been 
trod  and  give  them  the  fruits  of 
public  health,  which  is  health  and 
happiness,  plus  success. 

Some  say,  start  with  the  grand- 
father, some  the  mother.  But  I 
see  no  better  place  to  start  than 
with  the  child.  Teach  him  habits 
of  cleanliness,  of  right  living  and 
the  proper  care  of  the  body. 

We  have  passed  the  days  of  the 
witch  doctor,  the  quack  cure-all 
and  the  old  fashioned  idea,  "Oh, 
he  (or  she)  will  outgrow  it."  And 
soon  we  will  pass  the  milestone  of 
engaging  a  doctor  to  cure  our  ills, 
but  rather  we  shall  employ  the 
man  who  has  caught  the  vision 
and  is  willing  to  prevent  rather 
than  to  cure. 

Public  health  measures  have  ex- 
isted from  the  early  days.  And 
from  some  of  our  so-called  heathen 
countries  comes  the  great  prin- 
ciple of  prevention,  where  the  doc- 
tor's fees  are  not  paid  if  the  indi- 
vidual becomes  ill. 

Most  movements  are  develop- 
ments, not  creations.  In  the  past, 
skill,  as  we  understand  it  now,  was 


often  lacking  because  the  requisite 
knowledge  to  produce  the  skill  did 
not  exist.  But  the  spirit  of  service 
was  the  motive  power  and  unless 
that  spirit  remains,  the  public 
health  movement,  with  all  its 
knowledge  and  all  its  skill,  will 
have  lost  more  than  it  will  have 
gained. 

Only  prolonged  and  careful 
training,  such  as  good  hospital 
training  schools  offer,  can  furnish 
the  skill  and  judgment  required  in 
nursing.  Upon  the  trained  nurse 
the  modern  practice  of  medicine 
makes  great  and  ever  increasing 
demands.  A  nurse  must  perform 
complicated  duties  and  meet  crit- 
ical situations  and  carry  out  a 
wide  variety  of  measures  based  on 
scientific  principles  which  she 
must  understand.  The  principle  of 
service,  and  the  careful  hospital 
training,  are  the  only  foundations 
upon  which  the  nurse  entering  the 
public  health  field  could  build.  As 
the  demand  upon  the  nurse  multi- 
plies, the  question  of  public  health 
becomes  increasingly  important. 
In  the  early  days,  when  the  physi- 
cal care  of  the  patient  presented  to 
the  majority  of  those  who  engaged 
her  the  sum  total  of  the  nurse's 
duty,  a  hospital  training  seemed  all 
sufificient.  It  was  the  nurse  her- 
self, feeling  her  own  limitations, 
who    proved    the    contrary.      The 
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nursing  care  of  her  patients  led  to 
efforts  on  her  part  to  better  their 
conditions  in  other  ways,  and  as 
she  found  herself  unable  to  com- 
pass this  alone,  the  whole  field  of 
cooperation  was  opened  up.  The 
moment  the  nurse,  who  had  behind 
her  only  a  hospital  training,  sup- 
plemented, perhaps,  by  a  few  years 
of  private  nursing  or  institutional 
work,  found  herself  confronted 
with  social  problems,  she  was  at  a 
loss  and  only  gained  her  fullest 
efficiency  by  weeks,  months  and 
sometimes  years  of  blinding  ex- 
periences. 

As  the  complexities  of  public 
health  nursing  grew,  the  truth  be- 
came evident  that  post  graduate 
training  for  this  special  field,  with 
all  its  varied  duties  and  opportun- 
ities, could  only  be  met  with  a 
public  health  training,  plus  the 
idea  of  service,  good  health,  a 
pleasing  personality  and  with  the 
everlasting  desire  to  be  a  help  to 
those  with  whom  she  worked. 

The  Public  Health  Nurse's  value 
is  first  found  in  her  nursing  ability 
and  later  in  her  own  personality, 
on  which  more  and  more  the 
people  learn  to  lean.  Then  it  is 
that  every  resource  the  nurse  can 
bring  into  being  makes  her  so 
much  more  valuable  to  the  people. 

During  the  war,  while  all  was  at 
stake,  people  were  preoccupied 
with  war.  They  thought  of  little 
else.  They  labored  for  little  else. 
Now,  as  we  have  time  to  reflect 
upon  the  conditions  revealed  to  us, 
everv   effort   must  be   strained   to 


bring  home  to  the  people  the 
necessity  of  prevention.  With  the 
high  cost  of  living  and  the  unset- 
tled labor  conditions,  people  who 
were  determined  to  maintain  the 
ambulance  instead  of  building  a 
fence,  will  forget  and  allow  danger 
signals  to  be  passed  without  even 
so  much  as  reading  them.  This 
is  very  short-sighted.  Every  one 
of  us  Public  Health  Nurses  is  a 
teacher.  Every  one  of  us  has  a 
definite  duty  to  perform.  Every 
one  of  us  is  called  upon  to  give  the 
best  that  is  in  her,  to  make  herself 
an  encyclopedia  of  helpfulness. 
Every  one  of  us  must  be  everlast- 
ingly on  the  job. 

Does  our  work  stop  when  we 
have  put  in  eight  hours  of  time? 
No,  we  must  unceasingly  labor  on. 
Have  the  patience  to  plan  all  the 
work  you  attempt ;  the  energy  to 
wade  through  masses  of  detail ;  the 
accuracy  to  overlook  no  point, 
however  small,  in  planning  or  ex- 
ecuting. Be  as  strong  on  the 
finish  as  quick  on  the  start. 

There  are  great  heights  to  be 
reached.  There  are  mountains  not 
yet  in  sight  to  be  climbed.  There 
are  children  everywhere  to  be  as- 
sisted, and  the  Public  Health 
Nurse  must  be  alert  to  miss  no  op- 
portunity to  get  in  her  work  of 
helpfulness.  The  pleasure  of  the 
Public  Health  Nurse  is  not  in  the 
half  day  a  week  oflF  duty,  the 
eight-hour  schedule  with  Sundays 
and  holidays  off,  a  check  at  the  end 
of  thirty  days — with  broken  vows 
and  disappointments,  children  un- 
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cared  for  and  mothers  not  in- 
structed. But  her  joy  is  in  service, 
wounds  bound  up,  the  paths  of 
little  children  straightened  and 
made  easy,  and  a  mother's  burden 
lightened  and  made  one  of  oppor- 
tunity, a  young  woman  instructed 
and  taught  in  more  helpful  ways 
of  living. 

The  greatest  value  of  the  nurse 
in  her  service  to  the  people  lies  in 
the  fact  that  her  primary  function 
is  to  help  others  to  help  them- 
selves. She  should  help  the  people 
who  are  doing  things  that  are 
worth  while.  The  education  of  the 
people  is  one  of  her  greatest  forces 
for  good.  When  a  Public  Health 
Nurse  enters  a  community,  she 
must  look  upon  the  problem  as  a 
whole  and  not  be  discouraged  at 
the  stupendousness  of  the  task, 
but  remember  that  snow  flakes  or 
rain  drops  do  not  stop  to  ask  the 
storm,  "Will  my  identity  be  lost, 
will  the  little  I  can  do  amount  to 
naught?"  Hour  by  hour,  day  by 
day  and  week  by  week,  as  time 
swings  on,  we  may  at  the  end  of 
each  month  take  a  few  moments  to 
reflect  upon  the  task  and  see  what 
a  huge  pile  of  snow  or  what  a 
large  stream  of  helpfulness  we 
have  prepared,  and  at  the  end  of 
a  year,  we  shall  be  amazingly  sur- 
prised at  the  heights  to  which  we 
have  climbed. 

When  the  days  grow  dark  and 
all  seems  at  naught,  take  a  few 
moments  to  reflect.  Pick  up  a  few 
raveled  ends  of  the  broken  tasks 
and  weave  them    into    determina- 


tions of  success.  Do  not  worry 
and  fret  and  wonder  why  one 
nurse  seems  to  be  accomplishing 
so  many  things  and  you  so  few. 
It  is  not  the  mountain  you  are  able 
to  cover  with  one  leap  or  bound 
that  is  the  most  lasting,  but  it  is 
the  heights  that  are  slowly 
climbed;  the  plans  where  the  in- 
fluence of  your  personality  is  dis- 
tilled in  the  lives  of  the  child,  the 
mother,  the  one  in  need  of  help.  It 
is  in  the  hours  of  the  discovered 
distress,  we  are  able  to  teach  the 
most  lasting  lessons.  Our  success 
does  not  count  in  the  huge  pile  of 
figures  we  may  turn  in  as  to  this 
or  that  task  showing  up  the  condi- 
tion, but  very  much  more  on  the 
debit  side  where  we  have  just 
loved  people  into  right  living.  The 
great  success  of  our  work  lies  in 
every  moment  of  our  lives,  from 
the  rising  of  the  sun  till  the  going 
down  of  the  sun.  Be  an  example 
of  health.  Shun  every  appearance 
of  evil.  Have  your  wits  ever  at 
your  command.  Lose  yourself  in 
your  task.  Lead  your  people  to 
see  the  great  benefit  to  themselves 
and  their  community,  and  not  just 
to  please  you  because  they  love 
and  respect  you.  Bring  your 
people  to  overcome  the  idea  of 
procrastination  and  make  this 
thing  of  public  health  an  every  day 
aflfair.  Teach  them  to  be  mindful 
of  it  as  they  are  passing  on  the 
street,  sitting  at  the  desk,  playing 
in  the  open  or  performing  the  daily 
tasks  of  life,  to  bring  into  their  be- 
ing the  better  things.     And  soon 
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these  things  become  a  habit,  a 
chain  too  strong  to  be  broken. 

One  of  the  greatest  successes 
lies  in  practising  the  thing  we  pro- 
claim. People  are  looking  for  good 
things.  When  they  see  them  dem- 
onstrated in  the  healthful,  happy, 
successful  life  of  the  Public  Health 
Nurse,  the  lesson  is  taught,  the 
thing  remains  to  be  woven  into  a 
habit. 

These,  then,  may  be  called  the 
fundamental  principles  of  public 
health  nursing.  That  only  well 
trained  nurses  should  be  employed. 
That  the  nurse  should  not  be  the 
distributor  of  material  relief.  That 
there  should  be  no  interference 
with  the  religious  views  of  the 
patients.  That  the  rules  of  pro- 
fessional etiquette  should  be  rig- 
idly observed.  That  cooperation 
in  all  its  forms  should  be  recog- 
nized as  of  primary  importance. 
That  suitable  records  should  be 
kept.  That  patients  unable  to  pay 
for  nursing  care  should  receive 
free  service,  and  that  those  able  to 
pay  for  it  should  do  so  according 
to  their  means.  That  the  daily 
working  hours  of  the  nurses  should 
be  limited,  in  order  that  good  work 
may  be  done  and  they  themselves 
be  kept  physically  well. 

Every  one  of  us  is  called  upon  to 
keep  herself  at  a  maximum  of 
efificiency.  In  that  we  may  do  our 
full  part.  It  is  likewise  a  personal 
responsibility  in  a  larger  sense 
than  it  has  ever  been  in  the  life  of 


this  generation.  The  almost  phe- 
nomenal increase,  numerically,  of 
the  Public  Health  Nurse  is  due  to 
the  fact  that  she  has  met  a  need. 
Her  ability  to  meet  that  need, 
whatever  it  may  be,  will  determine 
the  future  progress  of  the  work. 
The  real  object  of  it  all  is  the  in- 
dividual, but  it  is  only  as  each  sep- 
arate individual  in  each  group  is 
helped  to  better  health,  either 
through  instructions  or  personal 
ministration,  that  the  public  health 
nursing  movement  is  likely  to 
prosper.  Large  horizons,  broad 
views  and  far  seeing  visions,  are 
never  obtained  by  neglect  of  detail. 
Some  things  I  do — it  may  be  of 
help  to  others.  Throw  away  dis- 
couragement and  remember  "every 
cloud  has  a  silver  lining."  Never 
break  a  promise,  without  a  legiti- 
mate excuse.  Be  on  time.  Speak 
to  every  child,  give  them  a  chance 
to  express  themselves.  If  a  child 
accomplishes  a  noble  task,  praise 
him  for  it.  Never  drink  tea  or 
cofTee.  Always  have  milk  in  your 
diet.  Drink  plenty  of  water.  Keep 
the  teeth  in  good  condition.  Make 
friends  with  your  doctors,  consult 
them  frequently  about  the  welfare 
of  your  people.  Before  starting  a 
new  plan,  talk  it  over  with  your 
doctors.  It  may  benefit  you,  it 
may  benefit  your  doctors,  it  may 
benefit  the  people.  If  opportunities 
come  from  one  line  of  work  and 
there  are  possibilities  in  it,  do  not 
hesitate  to  step  into  the  open  door. 
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a^  I  "^HE  art  of  writing  cannot 
^  be  taught ;  the  craft  of  writ- 
ing can  be  learned.  Wherever 
there  is  an  adequate  basis  of  crafts- 
manship, art  can  find  or  create  its 
own  instruments  and  methods." 

All  nurses,  but  Public  Health 
Nurses  particularly,  need  to  realize 
the  importance  of  this  craft,  which 
is  taught  by  the  use  of  language 
and  the  organization  of  thought. 

Some  one  has  said,  "Writing  is 
only  talk  set  down.  To  write  well 
is,  in  fact,  to  think  or  feel  some- 
thing worth  saying,  to  give  the 
thought  or  feeling  clear  and  def- 
inite form  and  then  to  say  it  in 
precisely  that  form." 

Public  Health  Nurses  have  a 
wonderful  chance  to  form  the 
habit  of  thinking  about  causes  and 
effects ;  they  have  unusual  experi- 
ences, they  know  many  people  in- 
timately, know  how  they  live. 
Scarcely  a  day  passes  that  an  ob- 
serving nurse  does  not  see  some- 
thing to  laugh  at  or  to  cry  about. 

Thought  plus  observation  plus 
emotion  equals  something  read- 
able, providing  a  little  time  is 
given  to  study  and  practice.  It 
goes  without  saying,  that  every 
would-be  writer  should  confine 
herself  to  something  she  knozvs 
about.  Yet  how  few  of  us  really 
think  about  our  personal  experi- 
ences enough  to  write  about  them  ! 


The  Superintendent  of  a  large 
Visiting  Nurse  Association  often 
needed  "stories  of  the  district" 
for  use  in  membership  campaigns, 
yearly  reports,  etc.  Out  of  a  large 
group  of  intelligent  young  women 
there  was  just  one  who  could  do 
little  yarns  that  would  bring 
smiles  or  tears  to  the  readers.  Her 
experiences  were  not  different 
from  those  of  the  other  nurses,  but 
she     retained     more     impressions. 

Just  now,  there  is  general  inter- 
est in  farm  life.  The  health  of  the 
rural  people  might  well  be  the 
subject  for  more  newspaper  and 
magazine  articles.  Rural  Public 
Health  Nurses  who  have  lived  in 
the  country,  gone  to  the  district 
school,  known  all  the  joys  and  the 
drawbacks  of  farm  life,  should 
make  excellent  writers. 

The  first  thing  to  do  is  to  de- 
cide on  a  subject.  Suppose  the 
nurse  decides  that  she  will  write 
something  about  Farm  Life.  The 
moment  she  makes  the  decision 
she  begins  to  have  ideas  about  it, 
not  well  thought  out  ideas,  but 
rather  "hints  of  ideas"  which  will 
become  clearer  as  she  thinks. 
These  should  be  written  on  cards 
or  small  slips  of  paper.  Manila 
cards  3x5  inches  are  good.  Two 
ideas  should  never  be  placed  on  the 
same  card,  because  it  is  difficult  to 
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tell,  in  the  beginning,  how  or  when 
the  idea  may  be  developed. 

Arranged  in  this  way  the  cards 
may  be  shuffled  as  a  pack  of  play- 
ing cards,  resulting  perhaps  in 
several  stories  instead  of  one  as 
was  intended  in  the  first  place. 
Some  ideas  may  not  be  appropri- 
ate and  will  have  to  be  dropped. 
After  a  considerable  time  has 
elapsed  so  that  there  are  plenty  of 
cards  and  plenty  of  ideas,  a  struc- 
tural plan  or  rough  draft  for  the 
composition  should  be  arranged 
and  the  article  begun.  If  care  has 
been  taken  to  arrange  each  topic 
where  it  will  be  most  effective  the 
writing  of  the  paper  should  not  be 
difficult. 

Big  words  are  not  necessary  in 
writing,  but  the  better  the  vocab- 
ulary, the  better  the  writing  will 
be.  Careful  attention  should  be 
given  to  grammar,  spelling  and 
punctuation.  The  manuscript 
should  be  typewritten  and  well 
spaced  between  lines,  leaving  an 
ample  margin  at  both  sides  of  the 
paper.  This  is  necessary  because 
the  proofreader  needs  space  for 
corrections.  An  ordinary  sheet  of 
typewriting  paper  is  a  good  size 
for  copy.  Very  thin  paper  that 
cannot  be  kept  in  place  on  the 
compositor's  case,  and  very  thick 
paper  are  equally  bad.  The  manu- 
scripts should  be  kept  flat.  If  it  is 
necessary  to  roll  them,  let  them  be 
rolled  with  the  writing  on  the  con- 
vex side.  In  direct  quotations  the 
words  of  the  original  should  be 
given  exactly. 


Most  publishing  houses  have  a 
"style  sheet"  for  the  use  of  con- 
tributors. It  gives  directions  for 
the  preparation  of  material  offered 
for  publication.  It  is  understood, 
of  course,  that  the  writer  is  not 
sending  it  to  other  publishers. 

Nurses  can  be  very  helpful  to 
editors  if  they  will  prepare  short 
paragraphs  called  "fillers"  to  be 
used  here  and  there  wherever  and 
whenever  a  few  lines  are  needed  to 
fill  out  a  column  or  page.  Editors 
are  also  very  glad  to  have  a  series 
of  pictures  with  a  caption  or 
legend  to  be  used  with  each.  Many 
times  these  can  be  used  to  brighten 
up  the  number,  where  an  article 
would  not  fit  in  well. 

Nurses  are  urged  to  write  for 
nursing  magazines,  newspapers, 
magazines,  agricultural  journals, 
and  any  other  publications  that 
will  carry  the  lessons  of  health  in 
an  interesting,  readable  way.  It  is 
difficult  to  say  how  far  reaching 
this  may  be,  or  how  much  it  may 
do  to  take  the  place  of  the  spoken 
word  and  the  nurse's  visit.  It  will 
be  years  and  years  before  we  have 
a  sufficient  number  of  nurses ;  in 
the  meantime,  let  us  scatter  health 
suggestions  whenever  and  wher- 
ever possible. 

There  are  many  books  on  "How 
to  Write."  These  can  be  secured 
from  any  library.  One  of  the  best 
is  called,  "Writing  for  the  Maga- 
zines," by  J.  Berg  Esenwein,  pub- 
lished by  the  Home  Correspon- 
dence School,  Springfield,  Mass. 
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Friends  of  public  health  nurs- 
ing will  be  interested  to  note  the 
large  increase  in  sustaining  mem- 
bership for  the  month  of  October. 
Out  of  201  new  members  enrolled, 
78  are  sustaining  members.  The 
complete  figures  for  the  month  are 
as  follows : 
Total  number  of  members   Sept. 

30th,  1920  4,497 

Admissions  to  membership   201 

4,698 
Withdrawn  members    1 

Total  membership  Oct.  31st,  1920  4,697 
Applicants  for  the  month  of  Oc- 
tober      122 

Increase    in    the    various    classes    of 
membership: 

Active    118 

Associate   Nurse    4 

Associate  Corporate  1 

Sustaining    78 

201 
1  HE  organization  of  "Friends"  is 
going  steadily  forward.  Illinois 
and  Pennsylvania  are  forming  com- 
mittees and  Wisconsin  is  also  very 
much  interested.  The  Financial 
Secretary  visited  Chicago  to  con- 
fer in  regard  to  the  State  Commit- 
tee; she  attended  a  luncheon  with 
the  President  and  Committee  of  the 
Junior  League ;  and  held  numerous 
conferences  with  individuals. 

Miss  Lent  met  with  the  Public 
Health  Chairmen  of  the  Federation 


of  Women's  Clubs  of  the  State  of 
New  York,  during  their  meeting  in 
Utica;  and  she  also  made  an  ad- 
dress before  the  Civic  Club  of 
Lyons,  N.  Y. 

It  is  found  more  and  more  that 
public  libraries  are  interested  in 
the  work  of  the  Library  of  the  Na- 
tional Organization  for  Public 
Health  Nursing.  This  fact  is 
most  significant  of  the  increased 
interest  in  community  health.  An 
interesting  form  of  library  coopera- 
tion has  recently  risen  out  of  re- 
quests from  State  conventions  to 
send  book  exhibits  to  their  meet- 
ings. As  the  Library  Department 
was  unable  to  undertake  this  at 
long  distance,  the  librarians  of  the 
local  libraries  or  the  State  Centers 
were  asked  to  assist  the  nurses  and 
they  were  found  quite  willing  to  as- 
sume a  very  active  part.  One  of 
the  most  interesting  exhibits  was 
that  arranged  by  the  New  York 
State  Center,  when  Miss  Ray  dis- 
played all  her  books  and  pam- 
phlets for  the  benefit  of  the  nurses 
during  the  entire  meeting.  In  ad- 
dition, the  program  arranged  for 
a  "Library  Hour,"  with  a  talk  on 
the  "Use  of  the  State  Library  Cen- 
ter." Somewhat  the  same  arrange- 
ment was  made  for  meetings  in 
Arkansas  and  New  Jersey.  The 
October     statistics     of     packages 
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loaned  and  reprints  sold  by  the 
Library  show  a  doubling  of  last 
month's  work.  October  reprint 
sales  include  quantity  orders  from 
the  New  York  Board  of  Educa- 
tion, Red  Cross  Divisions,  public 
libraries  and  Canadian  Boards  of 
Health. 

1  HE  following  letter  has  been 
received  by  the  Librarian  from 
Mary  Breckinridge,  director  of 
Child  Hygiene  and  Public  Health 
Nursing  under  the  American  Com- 
mittee for  the  Devastated  Regions 
of  France : 
My  Dear  Miss  Bradley, — 

I  have  just  received  your  delightful 
letter  of  August  28th  with  a  list  of  pam- 
phlets and  books  enclosed,  which  I  will 
go  into  more  thoroughly  a  little  later. 
Some  of  the  pamphlets  which  you  have 
ordered  have  begun  to  come  in  and  you 
can't  imagine  how  interesting  and  useful 
it  is  to  receive  them  and  feel  the  co- 
operation and  help  of  the  National  Or- 
ganization over  here.  Fortunately  most 
of  our  Bordeaux  nurses  read  English, 
so  that  these  things  are  available  for 
their  use.  But  the  main  reason  why  we 
want  them  is  of  course  to  serve  them 
as  a  foundation  for  our  propaganda  in 
France.  The  material  which  you  can- 
not obtain  free  we  will  of  course  be 
delighted  to  pay  for  whenever  you  send 
in  the  bill. 

Miss  Jessie  Carson  appreciated  j^our 
reference  to  her.  She  is  in  charge  of 
the  organization  of  library  work  in  all 
of  our  centers,  including  the  city  of 
Soissons,  and  has  several  trained  libra- 
rians who  speak  French  coming  over  to 
help  here  this  autumn.  Unfortunately, 
there  is  almost  no  material  in  French 
for  Public  Health  Nurses,  none  written 
for  them.  Miss  Carson  has  gotten  hold 
for  me  of  a  few  books  on  school  hy- 


giene and  infant  and  maternal  welfare, 
all  written  with  no  reference  to  nurs- 
ing. Even  here  there  is  not  much  that 
is  new,  most  of  the  editions  having 
come  out  before  the  war. 

An  Advisory  Committee,  so  long 
needed  in  connection  with  the 
Central  Branch  Office,  has  now 
been  appointed,  with  Miss  Adel- 
aide Walsh  as  Chairman.  Miss 
Walsh  has  asked  the  following  to 
serve  on  her  committee : 

Miss  Edna  Foley,  ex-ofTicio, 

Miss  Sara  Place, 

Miss  Mary  Westphal, 

Miss  Katherine  Olmsted, 

Miss  Anna  Tittman, 

Mrs.  Theodore  Sachs, 

Mrs.  J.   P.  Kennedy, 

Miss  Stella  Fuller. 

1  HE  pictorial  poster,  giving  the 
address  of  the  Central  Branch  of- 
fice of  the  Organization  has  been 
sent  to  all  nurses'  training  schools 
in  Illinois  and  Wisconsin.  Chi- 
cago pupil  nurses  are  already  re- 
sponding by  visiting  the  ofifice  to 
inquire  about  public  health  nurs- 
ing. The  occasional  meetings 
planned  by  the  President  and  Ex- 
tension Secretary  are  doing  much 
to  make  the  office  better  known. 

i  HE  Secretaries  of  the  Chicago 
office  will  continue  their  place- 
ment work,  cooperating  with  Miss 
Hitchcock  at  the  headquarters  of 
the  three  National  Nursing  Asso- 
ciations, as  they  formerly  did  with 
the  Occupational  Secretary  of  the 
New  York  office  of  the  National 
Organization  for  Public  Health 
Nursing. 
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REVIEWS 

Care  and  Feeding  of  Southern 
Babies,  by  0.  H.  Wilson,  M.  D., 
published  by  Baird-Ward,  is  an 
effort  on  the  part  of  a  well  known 
physician  of  Nashville,  to  set  be- 
fore the  mothers  and  nurses  of  the 
South  some  considerations  with 
regard  to  the  care  and  feeding  of 
babies,  which  are  especially  ap- 
plicable to  a  semi-tropical  climate. 

It  includes  general  advice  as  to 
clothing,  air,  baths  and  sleep,  as 
well  as  nursery  equipment.  One 
chapter  is  devoted  to  a  discussion 
of  feeding  during  the  first  year 
and  one  to  feeding  during  the  sec- 
ond and  third  years,  with  care  of 
the  mouth  and  teeth. 

In  the  second  chapter,  under  the 
general  topic  of  Nursing  Habits, 
many  practical  and  helpful  direc- 
tions are  given  for  management  of 
the  nursing  infant.  This  is  fol- 
lowed by  a  discussion  of  colic,  its 
symptoms  and  treatment.  Certain 
items  of  the  suggested  treatment 
seem  inappropriate  in  a  treatise  ad- 
dressed to  mothers,  nurses  and 
baby  welfare  workers.  For  ex- 
ample, a  list  of  five  suggested  rem- 
edies said  to  be  "perfectly  harm- 
less" and  all  of  which  "may  be 
given  within  ten  minutes"  is  fol- 
lowed  by   two   paragraphs    which 


emphasize  the  fact  that  "purga- 
tives must  not  be  used"  but  which 
recommend  the  use  of  paragoric  in 
"repeated  doses  to  be  regulated  by 
a  physician."  This  is  further  elab- 
orated with  "relieve  the  pain  for 
the  sake  of  both  mother  and  baby. 
Use  paragoric  regretfully,  until 
you  have  time  to  regulate  baby  and 
mother  and  thus  permanently  cor- 
rect the  condition.  This  is  in 
strong  contrast  to  the  pernicious 
use  of  opiates  or  soothing  syrups 
for  their  temporary  relief,  with  no 
measures  taken  for  a  permanent 
cure." 

One  wonders  on  reading  this,  if 
the  writer  forgot  for  a  moment 
that  he  was  not  addressing  physi- 
cians, and  if  he  lost  sight  of  the 
danger  of  confusion  in  the  mind  of 
the  lay  person  who  is  caring  for 
the  baby  and  mother  as  to  who  is 
the  proper  person  to  decide  upon 
the  administration  of  paragoric  as 
well  as  to  determine  the  amount 
and  frequency  of  dosage. 

Sane  and  helpful  advice  to  the 
mother  of  "the  traveling  baby"  is 
found  in  the  fourth  chapter,  while 
chapter  seven  contains  an  admir- 
able discussion  of  the  handling  of 
emergencies  in  the  nursery. 

Under  the  general  heading  of  the 
"Minor     Ailments,"      in      chapter 
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seven,  are  set  down  an  enumera- 
tion of  "good  habits,"  from  one  to 
thirteen.  This  list  is  suggestive 
and  based  upon  sound  principles  of 
mental  and  physical  growth.  An 
elaboration  of  workable  methods 
of  habit  formation  would  enhance 
the  value  of  this  list  as  well  as  that 
of  the  paragraphs  which  follow  on 
"bad  habits." 

The  final  chapter  has  a  list  of 
rules  for  "starting  baby  right,"  and 
a  series  of  "don'ts."  A  "table  of 
developments"  and  a  "table  of 
weights  and  measures"  invite  at- 
tention to  the  process  of  normal 
growth  in  children  and  a  group  of 
recipes  directs  the  preparation  of 
common  articles  of  the  child 
dietary. — Jessie  L.  Marriner. 

Mental  Self-Help,  by  Edwin  L. 
Ash,  M.  D.,  B.  S.,  M.  R.  C.  S.  New 
York,  1920.  Macmillan.  This  is  a 
distinct  addition  to  the  growing 
number  of  self-help  books  which 
have  appeared  in  recent  years.  It 
is  remarkable  for  its  simplicity  and 
brevity,  which  will  make  it 
especially  useful  in  many  cases. 
There  are  probably  few  individuals 
who  will  not  gain  something  from 
its  perusal  and  certainly  every 
nurse  will  have  a  broader  view- 
point of  her  patients  after  reading 
what  has  been  written  upon  the 
mental  factors  of  diseases.  Con- 
siderable emphasis  is  laid  upon  the 
influence  that  mood,  fears,  and 
worry  may  have  upon  bodily  func- 
tions. Excellent  suggestions  are 
made  for  will  training,  for  the 
elimination  of  bad  habits,  and  for 


training  in  right  thinking.  The 
author  has  no  fad  to  advance  and 
his  views  are  sane  and  rational — 
W.  R.  D. 

A  Short  History  of  Nursing 
FROM  the  Earliest  Times  to  the 
Present  Day,  by  Lavinia  L.  Dock, 
R.  N. ,  Secretary,  International 
Council  of  Nurses,  in  collaboration 
with  Isabel  M.  Stezvart,  A.  M.,  R. 
N.,  Assistant  Professor,  Depart- 
ment of  Nursing  and  Health, 
Teachers  College,  Columbia  Uni- 
versity, New  York.  G.  P.  Putnam's 
Sons,  1920.  Based  on  the  very  im- 
portant History  of  Nursing,  in  four 
volumes,  by  Miss  Dock  and  Miss 
Nutting,  with  which  many  nurses 
are  happily  familiar,  we  have  here 
a  condensation  of  that  book,  with 
also  new  material,  by  Miss  Dock 
and  ]\Iiss  Stewart,  just  issued  by 
Putnam's,  and  timely  for  class  use 
by  student  nurses,  for  whom  it  is 
announced  as  having  been  especial- 
ly prepared — the  lucky  ones  ! 

This  favor  of  possession  will  not, 
however,  we  think  go  undisputed 
by  the  already  graduated  Public 
Health  Nurse,  who  will  find  the 
easy  access  to  valuable  information 
in  this  Short  History  of  Nursing 
an  indispensable  part  of  her  equip- 
ment. Indeed,  any  nurse  with  an 
interest  in  her  calling  will  wish  to 
become  familiar  with  one  or  the 
other  of  these  nursing  histories. 

It  is  rather  in  the  nature  of  a 
revelation  to  know  that  we  have  so 
much  history  back  of  us,  and  the 
earlier  chapters  of  this  book  take 
on  the  character  almost  of  romance 
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in  their  dramatic  appeal  of  socio- 
logical epochal  interest.  Nursing 
has  been  brother — or  sister — to 
most  really  great  history.  Middle 
and  later  chapters  are  vitally 
enthralling,  and  the  heading, 
"Nursing  in  America,"  "Nursing  in 
Other  Countries,"  etc.,  give  little 
idea  of  the  text  content,  on  the  sec- 
ond of  which  no  one  living  is  so 
equipped  to  write  as  is  Miss  Dock, 
both  by  reason  of  a  peculiar  fitness 
and  her  international  secretaryship. 
"Extensions  of  the  Modern  Nurs- 
ing Field"  and  "Recent  Education- 
al Developments"  contain  a  survey 
of  the  excellent  work  of  the  great 
women  in  our  profession  and  of 
success  that,  if  after  more  than 
worthy  effort,  has  at  last  been  the 
fulfillment  of  their  labors,  in 
national,  state  and  civic  recognition 
or  aid;  in  university  teaching 
status  and  in  many  widened  oppor- 
tunities for  service  to  humankind 
— always  the  nurse's  goal. 

We  read  that  "public  health 
work  is  the  most  significant  evolu- 
tion of  modern  nursing,  for  it  is  in 
line  with  preventive  medicine  and 
sanitary  science  and  will  share  in 
the  attainment  of  a  better  social 
order,"  and  "Florence  Nightin- 
gale's favorite  phrase,  'Health 
Nursing,'  sounded  to  many  like  a 
contradiction  in  terms."  The  Pub- 
lic Health  Nurse  of  today  has  op- 
portunities undreamed  of  even  by 
Miss  Nightingale's  clear  mentality 
and,  if  to  Greece  we  are  debtors 
for  the  beginnings  of  modern  medi- 
cine, and  to  Rome  for  nursing  by 


women,  is  it  too  much  to  hope  that 
eventually  America  may  make  a 
contribution  to  the  world's  sum  of 
alleviations  in  a  greatly  superior 
public  health  service?  One  trusts 
this  may  come  to  pass. 

A  useful  addition  to  the  book  is 
found  in  an  appendix  of  several 
pages — Historical  Outlines — show- 
ing the  relation  of  Nursing  History 
to  World  History,  from  6,000  B.  C. 
to  the  present  year,  and  giving 
some  chief  events  in  the  develop- 
ments of  general  history ;  religion 
and  charity  ;  science  and  medicine  ; 
nursing  and  hospitals,  so  that  we 
may  see  at  a  glance  and  connect  up 
these  related  subjects.  Altogether, 
a  book  to  be  widely  read  and 
assimilated  not  only  by  nurses,  but 
by  all  those  who  value  history  and 
its  teaching. — M.  C.  B. 

DIGESTS 

The  American  Red  Cross,  Washing- 
ton, D.  C,  has  recently  issued  a  num- 
ber of  interesting  and  informative 
pamphlets.  A  large  and  stately  one  is 
the  American  Red  Cross  Health  Center 
(A.  R.  C.  1012),  prepared  for  Red  Cross 
Chapters,  which  has  been  eagerly 
waited  for.  A  definition  of  what  a  cen- 
ter is,  branch  health  centers,  and  lines 
of  development  occupy  one  chapter. 
Organization,  equipment,  coordination, 
the  preparation  and  conduct  of  health 
exhibits  and  demonstrations,  nutrition 
clinics,  and  other  activities  arc  taken 
up  in  detail  in  other  chapters.  An  ap- 
pendix gives  illustrated  instruction  as 
to  construction  of  screens,  literature, 
tables,  bulletin  boards,  measuring 
boards  for  babies,  and  their  cost.  A 
most  complete  and  admirably  put  to- 
gether document. 

A  Health  Center  Bibliography  (12142), 
prepared  by  the  Department  of  Health 
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Service.  Gives  a  list  of  references  to 
the  general  subject,  and  includes  a  few 
references  to  individual  Health  Centers 
and  to  children's  Health  Centers. 

One  Hundred  Health  Exhibits  (12084), 
with  descriptions,  sources  of  material, 
and  references,  also  prepared  by  the 
Department  of  Health  Service,  is  an- 
other important  new  pamphlet.  Among 
the  hundred  are  to  be  found  Birth  Reg- 
istration, Cost  of  Public  Health,  Fac- 
tory and  Farm  Sanitation,  Patent  Medi- 
cines, What  to  Wear. 

Annotated  Subject  Index  and  Order  List 
of  Books  and  Pamphlets  (A.  R.  C.  1011), 
including  Government  Reports  on 
Maternity  and  Infant  Welfare  in  Eng- 
land and  Scotland.  The  title  is  ex- 
planatory. These  were  collected  by  the 
Children's  Bureau  of  the  Red  Cross  in 
France,  and  are  now  in  the  Red  Cross 
Library  in  Washington. 

Publicity  Bulletin  No.  2,  Central  Di- 
vision of  the  Red  Cross,  contains  in- 
formation on  Educational  and  Publicity 
Material  on  Subjects  of  Red  Cross  Work, 
and  ways  of  securing  the  material. 
Traveling  films,  photographic  exhibits, 
posters,  etc.,  are  explained. 

The  Larger  Field  of   Tuberculosis,  that 
most  appealing  and  inspiring  paper  by 
Dr.  Allen  K.  Krause,  which,  as  we  have 
before     suggested,     should    be    in     the 
hands  of  all  nurses,  is  now  obtainable 
in   reprint  form.     It  may  be  borrowed 
from  the  Library  of  the  N.  O.  P.  H.  N., 
or   purchased,    5    cents   per   copy,   from 
the  National  Tuberculosis  Association, 
381   Fourth  Avenue,  New  York. 
PAMPHLETS  AND  REPRINTS 
SENT  TO  STATE  LIBRARY 
CENTERS* 
Beginning     a     School     Inspection. 

Countryman     $  .10 


*Attention  is  called  to  the  folder, 
"Library  Service  for  Public  Health 
Nurses,"  in  which  is  given  full  list  of 
names  and  addresses  of  the  State  Li- 
brary Centers  as  well  as  other  informa- 
tion about  the  Library  Department  of 
the  N.  O.  P.  H.  N. 


Fundamental  Importance  of  Bed- 
side   Care.     Lent 10 

Coordination  of  Nursing  Service  in 
Urban   Communities.    Marshall..    .10 

Development  of  Bureau  of  Public 
Health  Nursing  in  Ohio.     Cron..    .10 

History  of  Tuberculosis  Move- 
ment.   Carr   05 

How  to  Make  Health  Teaching  At- 
tractive to  School  Children. 
Raymond    10 

How  to  Use  Lantern  Slides.    Swarts.    .10 

Prenatal  Nursing.     Irons 10 

What  a  Nurse  Should  Know  About 
Tuberculosis.     Gray 10 

An  Analysis  of  Present  State  Rec- 
ognition of  Public  Health  Nurs- 
ing.     Brink. 

What  a  Rural  Nurse  Should  Know 
About  the  Country.     Morgan. 

Public  Health  Nursing,  County 
Unit  Plan,  South  Carolina.    Dodd. 

Midwifery.     Dodd. 

Rural  Child  Welfare.     Dodd. 

Health  Officers  Bulletin.  New 
York  State  Dept.   of  Health. 

SHORT  LIST  OF  BOOKS  ON  THE 

TEACHING  OF  HYGIENE 

Teaching 

Charters,  W.  W.— Methods  of  Teach- 
ing— their  basis  and  statement  de- 
veloped from  functional  standpoint 
(Row,  Peterson  Co.).  Though  di- 
rected to  teachers  and  somewhat  ad- 
vanced in  treatment  will  be  valuable 
to  nurses  as  a  supplement  to  a  more 
general   handbook. 

Stockton,  James  L. — Project  Work  in 
Education  (Houghton,  Mifflin  Co.). 
A  brief  non-technical  exposition  of 
the  modern  system  of  educational 
principles  based  on  self-education 
through  activities  (Riverside  Educa- 
tional Monographs). 

Thorndike,  E.  L. — Principles  of  Teach- 
ing— based  on  Psj'chology  (A.  G. 
Seiler).  Good  general  handbook  for 
all  workers  who  are  confronted  with 
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teaching     problems  —  both     practical 
and  scientific. 

Wilson  &  Wilson — Motivation  of 
School  Work  (Houghton,  Mifflin 
Co.).  Valuable  reference  book  for 
nurses  who  are  attempting  to  apply 
theory  of  teaching  to  school  work  or 
home  hygiene. 

Nursing    and    Hygiene 

Andress,  J.  M. — Teaching  of  Hygiene 
in  Grades  (Houghton,  Mifflin  Co.). 
Offers  suggestions  to  both  nurses 
and  teachers. 

Delano  &  Strong — American  Red  Cross 
Textbook  on  Home  Hygiene  and 
Care  of  the  Sick  (Blakiston).  Al- 
though this  handbook  is  of  interest 
to  nurses,  it  has  been  designed 
chiefly  to  meet  the  requirements  of 
teachers  and  parents.  It  will  serve 
as  home  guide  and  class  text  book. 

Dock  &  Stewart — Short  History  of 
Nursing  from  Earliest  Times  to 
Present  Day  (Putnam).  Gives  back- 
ground for  nurses  who  teach  and  feel 
need  of  historical  interpretation  of 
their  work. 

Henderson,  Louise — Practical  Home 
Nursing  (with  Teacher's  Guide) 
(Macmillan).  Excellent  for  nurses; 
subject  matter  technical  rather  than 
elementary. 

Hoag  &  Terman — Health  Work  in  the 
Schools  (Houghton,  Mifflin  Co). 
Subject  of  educational  hygiene  treat- 
ed in  technical  manner,  but  presented 
simply  and  attractively. 

Johnson,  G.  E. — Education  by  Play 
and  Games  (Ginn).  Presents  a 
curriculum  of  plays  and  games 
graded  by  age.  Analysed  so  as  to 
show  chief  mental  and  physical  ac- 
tivities developed. 

Lippitt,  Louisa — Personal  Hygiene  and 
Home  Nursing  (World  Book  Co.). 
Popular  enough  in  form  to  use  with 
high  school  students. 
March,  Norah — Towards  Racial  Health 
(Dutton).  Recommended  as  one  of 
the   best   books    on   teaching   of   sex 


education  for  nurses,  teachers  and 
parents.  Lays  equal  emphasis  on 
biological  approach  and  on  ethical 
considerations. 
Price,  G.  M. — Hygiene  and  Public 
Health  (Lea  &  Febiger).  Good 
general  book  for  nurses,  health 
officers   and    physicians. 

Primers 

Dawson,  Jean — Boys  and  Girls  of 
Garden  City  (Ginn).  Narrative  in 
style.  Suggests  to  teachers,  parents 
and  children  various  forms  of  com- 
munity life  in  which  boys  and  girls 
may  share. 

Winslow,  C.  E.  A. — Healthy  Living 
(Merrill).  Book  1.  How  Children 
Grow  Strong  for  their  Country's 
Service.  Book  2.  Principles  of  Per- 
sonal and  Community  Hygiene.  Rec- 
ommended as  excellent  textbooks  for 
class  room  use;  foreign  groups;  and 
for  talks  on  personal  hygiene. 

Health  Series  of  Physiology  and  Hy- 
giene  (Macmillan): — 

O'Shea  &  Kellogg— Health  Habits; 
Health  and  Cleanliness;  Body  in 
Health;  Making  the  Most  of  Life. 
This  series  of  four  volumes  is  well 
adapted  to  class  room  use;  for 
teaching  foreign  groups;  or  as  basis 
for  talks  on  health.  Attractively 
illustrated. 

New  World  Health  Series  (World 
Book  Company): — 

Ritchie  &  Caldwell — Primer  of  Hy- 
giene. Being  simple  textbook  on 
personal   health   and  how  to  keep  it. 

Ritchie,  J.  W. — Primer  on  Sanitation. 
Being  simple  textbook  on  disease 
germs  and  how  to  fight  them. 
Primer  of  Physiology.  Being  prac- 
tical textbook  of  physiology 
principles  and  their  application  to 
prolilems  of  health. 

Pamphlets    and   Reprints 

U.  S.  Dept.  of  Interior,  Bureau  of  Edu- 
cation, Washington,   D.   C. 

Teaching    Health    $.05 
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Further      Steps      in      Teaching 
Health      (Prepared      by      Child 

Health  Organization)    05 

R.  I.  State  Federation  of  Women's 
Clubs,  Providence,  R.  L 

Little    Mothers'    League    Hand- 
book    $.15 

Child  Federation,  Philadelphia,  Pa. 
Little  Mothers'  League — de- 
scription,      origin,       equipment, 

and  twenty  lessons    15 

National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York. 


Efficient    Methods   of  Teaching 
Hygiene  in  Schools — Olmsted.  .$.10 
Nursing  Technique — Boston  In- 
structive   District    Nursing    As- 
sociation     10 

Outline     of     Talks    on    Infant 
Hygiene  for  School   Children — 

Stanley     10 

Suggestive    Outline    for    School 
Health    Work    for    Teachers — 

Hartley    05 

Talks  on  Personal  Hygiene  for 
Girls— Fuller    15 


Three  particularly  good  pamphlets  have  recently  been  published  by 
the  State  Board  of  Health  of  South  Carolina,  namely,  Public  Health 
Nursing;  Rural  Child  Welfare;  Midwifery.  They  have  been  prepared 
by  Mrs.  Ruth  A.  Dodd,  Supervisor  of  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing. 

The  first  mentioned  outlines  the  County  Unit  Plan  as  established 
in  South  Carolina,  and  gives  such  practical  information  as :  the  budget 
necessary  for  financing  a  county  nurse;  her  relation  to  the  State  Board 
of  Health,  to  county  officials  and  to  the  association;  financing  her 
services ;  the  scope  of  her  achievements,  etc.,  etc. 

Midwifery  gives  the  regulations  governing  midwives  adopted  by  the 
State  Board  of  Health  (S.  C.)  and  an  outline  of  lectures,  which  midwives 
are  required  to  attend.  Rural  Child  Welfare  is  an  interesting  and  help- 
ful presentation  of  rural  conditions  found  in  parts  of  South  Carolina 
and  the  eflforts  to  overcome  them  which  are  being  made  by  the  Bureau 
of  Child  Hygiene  and  Public  Health  Nursing. 
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EDITED  BY  ELIZABETH  FOX 
A  recent  letter  from  Miss  Noyes,     ing,    Charleston, 


who  is  on  a  tour  of  inspection  of 
the  American  Red  Cross  Nursing 
Service  in  European  countries, 
written  from  the  city  of  Prague, 
where  the  Red  Cross  has  estab- 
lished a  training  school  for  nurses, 
to  Miss  Butler,  Acting  Director  of 
the  Department  of  Nursing,  states 
that — "Miss  Besom  (formerly  As- 
sistant Director  of  the  Department 
of  Nursing  of  the  New  England 
Division),  a  Public  Health  Nurse 
on  the  staff  of  the  school,  has  sur- 
veyed the  resources  of  the  city  and 
finds  a  wonderful  organization. 
There  are  mothers'  and  nursing 
protective  associations,  one  in  each 
district.  She  has  visited  them  all, 
talked  to  the  doctors,  and  has 
reached  the  conclusion  that  she 
can  establish  a  system  of  follow-up 
work,  as  so  far  the  link  between 
the  clinic  and  the  home  does  not 
exist.  The  pupils  in  the  training 
school  will  be  given  six  weeks'  or 
two  months'  training  with  her  and 
she  will  also  begin  the  preparation 
in  public  health  nursing  of  two  or 
more  of  the  graduates  of  the  state 
school.  The  districts  are  greatly 
interested  and  most  anxious  to  de- 
velop this  phase  of  the  work." 
REPORT  OF  MIDWIFE  WORK 
Jean  M.  Carpenstein,  District 
Supervisor  of  Public  Health  Nurs- 


South  Carolina, 
writes  in  her  report:  On  June 
11th,  1920,  instruction  was  given 
to  the  first  class  for  midwives  in 
Charleston,  S.  C,  consisting  of 
nineteen  members.  This  number 
rapidly  increased  so  that  at  the 
end  of  three  months  forty-five 
colored  women  and  nine  white 
women  had  registered  for  instruc- 
tion. 

It  has  been  decided  to  give  a  six 
months'  course  of  study,  and  on 
October  15th,  1920,  the  second 
semester  for  the  Class  for  Mid- 
wives  will  be  opened  in  Charleston 
to  continue  to  January  15th,  1921. 
This  course  is  to  be  headed  by  Dr. 
Eraser  Wilson  and  Dr.  L.  H.  Wil- 
son, Obstetricians  of  Charleston. 

The  nurse  is  to  give  demonstra- 
tions and  instructions  in  regard  to 
home  sterilization,  scrubbing  of 
hands,  how  to  read  a  thermometer, 
making  of  solutions,  surgical  gown 
to  be  worn,  kind  of  bag  to  be  used 
and  equipment  of  same,  etc. 

Each  midwife  must  have  an 
average  attendance  of  80%.  Upon 
completion  of  the  course  the 
Charleston  Red  Cross  Chapter  will 
issue  the  following  card  : 

This  is  to  certify  that 

has  satisfactorily  completed  a  theoret- 
ical course  in  midwifery  as  given  by 
the  Charleston  Red  Cross  Chapter  and 
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is  entitled  to  apply  to  the  local  regis- 
trar for  license  to  practice  same. 
(Signed) 

Dr.  Fraser  Wilson, 

Dr.  J.  Buist,  Chairman,  R.  C.  C. 

This  card  the  midwife  in  turn 
will  take  to  Dr.  J.  M.  Green,  City 
Health  Officer,  and  receive  her 
license  to  practice. 

Dr.  J.  M.  Green,  City  Health 
Officer,  has  agreed  to  issue  an 
order  compelling  all  midwives  now 
practising  to  take  this  course  and 
those  midwives  who  have  not  com- 
pleted the  course  Jan.  15,  1921,  to 
be  prohibited  from  practising  in 
the  city  of  Charleston  until  they 
complete  said  six  months'  course. 

Dr.  Fraser  Wilson  is  now  writ- 
ing a  text  book  in  simple  terms  for 
the  use  of  these  midwives. 

The  object  of  these  classes  is 
not  to  increase  the  number  of  mid- 
wives,  but  to  raise  the  standards 
of  those  now  practising  and  work- 
ing for  the  future  elimination  of 
the  unfit  midwives.  The  present 
class  will  be  charged  a  small  fee 
of  $2.50  to  cover  incidental  ex- 
penses and  the  printing  of  the  text 
book. 

CHILD  HEALTH  CONFERENCES 
The  Public  Health  Nursing 
Service  of  the  San  Joaquin  County 
Chapter,  A.  R.  C,  held  a  very  suc- 
cessful Children's  Health  Confer- 
ence, in  connection  with  the  Coun- 
ty Fair,  the  week  of  Sept.  13th- 
18th.  As  the  Fair  Committee  have 
very  few  permanent  buildings,  the 
conference  was  housed  in  a  tent. 
The  space  allotted   us  was  30x50 


feet,  or  one-half  of  the  tent.  At 
first  glance  it  looked  hopeless,  but 
after  a  carpenter  had  erected 
beams  for  dividing  into  smaller 
booths,  we  felt  more  hopeful.  By 
the  use  of  sheets  and  mosquito 
netting  we  were  able  to  arrange  a 
dressing  room,  weighing  and 
measuring  room,  examination 
room,  booth  for  the  dental  hygiene 
department,  and  a  large  space  for 
demonstration  and  exhibit  ma- 
terial. 

One  hundred  and  sixty  children, 
ranging  in  age  from  six  weeks  to 
six  years,  were  examined  during 
the  week.  The  examinations  were 
made  by  physicians  of  Stockton 
and  San  Joaquin  County,  volun- 
teering for  three  hours  each. 

The  dental  exhibit  from  the 
University  of  California  proved  of 
great  interest  to  both  mothers  and 
children.  A  Stockton  dentist  was 
in  attendance  each  afternoon. 

Demonstrations  on  the  Care  of 
the  Infant  were  given  each  after- 
noon, by  pupil  nurses  from  the 
local  hospitals.  In  the  evening 
Red  Cross  films  were  shown, 
"America,  Jr.,"  "Winning  Her 
Way,"  "In  Florence  Nightingale's 
Footsteps,"  the  N.  O.  P.  H.  N. 
film,  "An  Equal  Chance,"  and  the 
Federal  Children's  Bureau  film, 
"Our  Children,"  were  among  those 
shown. 

On  Saturday,  the  closing  after- 
noon, we  had  the  pleasure  of  hear- 
ing Mrs.  Max  West,  of  the  Federal 
Children's  Bureau,  who  gave  a 
very  interesting  talk  on   the   pre- 
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school  age ;  also,  a  very  direct  and 
much  to  the  point  talk  on  "Vac- 
cination," by  Dr.  Allen  F.  Gillihan, 
of  the  State  Board  of  Health. 

A  separate  tent  with  cot  and 
first  aid  appliances  was  provided 
and  a  number  of  minor  cases  were 
cared  for. 

Although  the  Health  Conference 
meant  a  week  of  toil  for  the  Public 
Health  Nurses,  we  feel  that  it  has 
been  very  much  worth  while,  due 
to  the  interest  shown  by  mothers 
of  children  of  all  ages  and  also  by 
a  great  number  of  expectant 
mothers.  We  also  feel  that  it  gave 
the  people  throughout  the  county 
a  better  understanding  of  the  work 
undertaken  by  the  A.  R.  C. 

An  interesting  feature  of  the  ex- 
hibit was  a  booth  maintained  by 
the  public  library,  featuring  books 
on  child  care  and  emphasizing  the 
excellent  cooperation  they  give  the 
Public  Health  Xurses  in  our  work 
throughout  the  county. 

The  County  Farm  Bureau  gave 
valuable  help  throughout  the  con- 
ference. Displayed  in  their  booth 
was  an  excellent  poster  stating  the 
cooperation  of  the  Red  Cross  with 
the  Farm  Bureau  in  giving  the 
classes  "Home  Hygiene  and  Care 
of  the  Sick." 

Miss  Virginia  iVI.  Gibbes.  Assist- 
ant Director  of  Public  Health 
Nursing  in  the  Southern  Division, 
writes  : 


"Interest  in  Tennessee  has  been 
centered  on  the  course  for  Public 
Health  Nurses  which  began  in 
September  at  Peabody  College, 
Nashville,  with  Miss  Dora  Barnes 
in  charge. 

"The  local  Red  Cross  Chapter 
has  proved  most  cooperative  and 
has  employed  a  dietitian  to  develop 
nutrition  classes  and  assist  the 
nurses  in  their  general  public 
health  work  from  this  point  of 
view. 

"Miss  Ann  Lee  Gallagher  is 
supervisor  of  field  work  and  is 
carrying  on  the  good  work  begun 
by  Miss  Chase  in  a  splendid  way 
and  we  feel  that  in  a  short  time  the 
opportunity  for  field  experience  in 
Nashville  will  be  very  good  indeed. 
Until  this  year  there  has  been  no 
medical  inspection  of  schools  in 
Nashville,  but  the  prospect  for  be- 
ginning it  this  fall  under  the  super- 
vision of  the  State  Department  of 
Health  is  almost  certain. 

The  Venereal  Disease  Clinic  in 
Nashville  is  doings  a  very  large 
amount  of  work  and  the  report  for 
August  states  that  2,843  patients 
attended  the  clinic.  Miss  Ida  Hen- 
derson, who  was  enabled  to  take 
a  post-graduate  course  in  Rich- 
mond, Va.,  by  a  Red  Cross  scholar- 
shi]),  has  charge  of  this  particular 
phase  of  public  health  work  in 
Nashville." 
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AIINISTRY  OF  MOTHERHOOD 
The  Labour  Government  of 
Xew  South  Wales  is  making  pro- 
vision for  a  Ministry  of  Mother- 
hood, whose  duty  it  shall  be  to  ar- 
range scientific  instruction  for 
girls,  to  prepare  them  for  the 
d  u  t  i  e  s  a  n  d  responsibilities  of 
motherhood.  Maternity  hospitals 
are  to  be  established  all  over  the 
country,  and  pre-natal  and  after- 
care of  mothers  Avill  be  especially 
arranged  for.  as  well  as  help  and 
protection  for  the  unmarried 
mother.       Widows     and     deserted 


wives  with  children  are  to  be  pro- 
vided with  adecjuate  allowances, 
all  health  activities  are  to  be  na- 
tionalized, and  the  State  is  to  pro- 
vide maintenance  for  all  public 
hosi)ilals,  while  the  pay  and  work- 
ing conditions  of  nurses  are  to  be 
improved.  —  From  The  Jl'oinaii's 
Leader.  London,  f/iq/a/zflf. 

SOME  INTERESTING 
STATISTICS 
As   our   readers    already     know, 
the  three  national  nursing  associa- 
tions  now   have   centralized   head- 
quarters at  156  Fifth  Avenue.  New 
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York  City.  The  Bureau  of  Ad- 
vice and  Information  for  Nursing, 
formerly  at  44  E.  23rd  Street,  New- 
York  City,  has  been  closed  and  all 
its  activities  have  been  transferred 
to  the  new  headquarters.  The  fol- 
lowing statistics  of  work  accom- 
plished    during     the     life     of     the 


54  Renewed  applications  from  organ- 
izations. 
1000   (approx.)   Nurses  were  referred  to 
positions. 

ANNUAL  REPORTS 
Boston   Instructive   District   Nursing 
Association 

The   34th    annual    report   of   the 
Instructive    District    Nursing    As- 


bureau,    February,    1919,    to    June,      sociation   of   Boston    (year   ending 

December  31.  1919)  has  been 
issued.  The  most  striking  and  sig- 
nificant part  of  the  report  is  con- 
tained in  the  figures  of  the  Associ- 
ation regarding  infant  and  ma- 
ternal mortality  and  the  statistics 
resulting  from  a  study  of  pre-natal 
and  post-natal  work  in  1919. 
These  figures  show  that  while  in 
the  citv  of  Boston  the  maternal 
death  rate  for  the  vear  1919  was  66 


1920.  are  of  interest: 

2763  Nurses   applied  to   tlie    Bureau   for 
institutional  positions. 

2334  Nurses  were  referred  to  positions. 

2267  Hospitals   and   institutions   applied 
for  nurses  during  that  same  period. 

2614  Nurses    desired    1\v    these    institu- 
tions to  till  positions. 

1619  Nurses  registered  for  public  lu-alth 

positions. 
750  Pulilic     health     organizations     ap- 
plied for  nurses. 
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per  10,000  births,  the  mortality  re- 
port of  464  cases  under  the  care 
of  the  nurses  of  the  Instructive 
District  Nursing  Association 
showed  a  maternal  mortality  rate 
of  28  per  10,000  births.  Pre-natal 
care  was  given  in  371  of  these 
cases. 

The  study  of  pre-natal  and  post- 
natal work  shows  that  the  infant 
mortality  rate  in  the  cases  to 
which  pre-natal  care  was  given 
was  60  per  cent  lower  than  that  in 
the  cases  where  only  post-natal 
care  was  given ;  while  the  pre- 
natal care  lowered  the  still  births 
443^2  per  cent. 

When  it  is  considered  that  the 
maternal  mortality  in  Massa- 
chusetts during  the  last  few  years 
has  increased  greatly — in  1917  the 
death  rate  was  64  per  10.000  births 
and  in  1918.  84  j^er  10.000  births. 
the  significance  of  the  figures  of 
the  District  Nursing  Association 
is  still  ni'Tc  striking. 

The  Legislative  Committee  of 
the  Association  has  carefully 
watched  the  health  bills  and  VhIIs 
relating  to  nursing  that  have  been 
presented  to  the  Legislature,  and 
was  instrumental  in  securing  the 
passage  of  the  bill  relating  to  the 
raising  of  statidards  of  nursing 
training  schools.  It  is  now  putting 
its  strength  on  a  bill  to  ''enable 
the  Department  of  Public  Health 
to  provide  adequate  care  for 
mothers  and  children  during  the 
maternity  period,"  sponsored  by 
Mr.  B.  Lorins:  Younsf. 


The  question  of  a  proper  salary 
scale  was  felt  by  the  Boston  As- 
sociation, as  by  so  many  others,  to 
be  of  great  importance  and  the 
advice  of  the  National  Organiza- 
tion for  Public  Health  Nursing 
was  asked  in  regard  to  the  matter, 
with  the  result  that  a  conference 
of  representatives  of  many  of  the 
different  associations  was  called  in 
New  York.  As  a  consequence  of 
this  conference,  the  salary  sched- 
ule of  the  Boston  Association  was 
increased. 

Decatur,  Illinois 

The  annual  report  of  the  Com- 
missioner of  Ptiblic  Health  and 
Safety,  Decatur,  111.,  for  the  year 
ending  April.  1920.  includes  the  re- 
port of  the  Child  Welfare  Nurse, 
Mrs.  Ruth  S.  Sweeny.  Mrs. 
."^weeny  is  the  first  nurse  employed 
l)y  the  Decatur  Health  Depart- 
ment. 

For  some  time  the  infant  death 
rate  of  the  city  had  been  increas- 
ing. In  1910,  with  a  population  of 
31.140,  the  deaths  of  babies  under 
one  year  of  age  numbered  31  ;  in 
1914,  with  a  population  of  35,000, 
the  death  list  was  70 ;  in  1918,  with 
a  population  of  42,000.  the  death 
list  stood  at  68.  The  Health  Com- 
missioner took  up  the  question  of 
Child  Welfare  work,  and  with  the 
nurse  as  head  of  that  work  started 
a  campaign  for  better  babies' 
health.  At  the  end  of  the  year, 
although  the  population  had  in- 
creased, only  35  deaths  were  re- 
ported. 
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An  interesting  portion  of  this 
Annual  Report  is  the  report  of  the 
Dairy  Inspector,  which  shows  very 
close  cooperation  by  this  depart- 
ment with  the  work  of  the  nurse. 

St.  Louis,  Mo, 

The  report  of  the  Visiting  Nurse 
Association  of  St.  Louis  for  the 
year  ending  December  31,  1919, 
lays  stress  on  the  necessity  for  in- 
creased financial  support  and  the 
raising  of  an  endowment  fund.  The 
necessity  of  raising  salaries  and 
the  increase  of  the  work  of  the 
Association  make  increased  finan- 
cial backing  necessary. 

The  results  of  the  service  of  the 
nurses  and  of  the  educational  work 
which  they  accomplished  in  the 
homes  they  visited  are  shown  in 
interesting  extracts  from  reports 
of  the  nurses  themselves. 

NOTES  FROM  THE  STATES 
Arkansas 

The  first  State  Conference  of 
Public  Health  Nurses  was  held  in 
the  Senate  chamber  of  the  New 
State  capitol  in  Little  Rock,  Ark., 
September  9th  to  13th,  under  the 
direction  of  the  State  Supervisor 
of  Public  Health  Nursing.  Nearly 
every  nurse  in  the  State  attended. 

A  four  days'  program  was  pro- 
vided, with  discussion  after  each 
speaker,  and  round  tables  covering 
each  phase  of  the  rural  Public 
Health  Nurse's  work.  A  display 
of  health  posters  from  different  or- 
ganizations, and  bulletins  and  lit- 
erature on  various  health  subjects 
were  helpful. 


Each  nurse  was  encouraged  to 
give  an  account  of  her  interesting 
experiences  during  the  past  year's 
work. 

Among  the  speakers  were  : 

Dr.  C.  W.  Garrison,  State 
Health  Ofificer;  Mr.  Bair,  Bureau 
of  Sanitation;  Mr.  Ropes,  U.  S. 
Public  Health  Engineer;  Miss 
Mary  Ellis  Brown,  Bureau  of 
Vital  Statistics;  Mrs.  J.  O.  Blake- 
ney,  Bureau  of  Venereal  Disease 
Control ;  Dr.  Irwin,  Inter-Depart- 
ment Social  Hygiene  Board ;  Miss 
Ann  Doyle,  U.  S.  Public  Health 
Service;  Dr.  John  Thomas,  City 
Health  Officer,  Little  Rock;  Dr. 
Morgan  Smith,  Dean  of  Medical 
College ;  Miss  Harriet  L  e  e  t  e  , 
American  Child  Hygiene  Associa- 
tion; Miss  Ethel  Pinder,  Miss 
Evadne  Laptad,  Miss  Anna  Stan- 
ley, American  Red  Cross;  Miss 
Connie  Bonslagel,  Department  of 
Agriculture ;  Mrs.  Elizabeth  Spear, 
State  Probation  Officer;  Miss  Erie 
Chambers,  Arkansas  Public  Health 
Association. 

The  meeting  closed  after  a  State 
Association  for  Public  Health 
Nursing  was  organized  and  offi- 
cers elected.  Application  will  be 
made  for  membership  in  the  Na- 
tional Organization  for  Public 
Health  Nursing,  The  next  meet- 
ing will  be  held  in  conjunction 
with  the  next  State  Health  Offi- 
cer's meeting. 

Michiffan 

The  installation  of  the  seventh 
bureau  of  the  Michigan  Depart- 
ment of  Health,  a  Bureau  of  Child 
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Hygiene  and  Public  Health  Nurs- 
ing, with  oSIiss  Harriet  Leek,  form- 
erly superintendent  of  nurses  at 
Grace  Hospital,  Detroit,  and  sup- 
erintendent of  Visiting  Nurses  of 
New  Haven,  Conn.,  as  its  director, 
was  held,  Oct.  20  and  21,  in  con- 
junction with  the  first  assembly  of 
Public  Health  Nurses  ever  called 
in  Michigan.  More  than  100  nurses 
from  nearly  every  county  in  the 
State  were  in  attendance,  meet- 
ings being  held  in  the  House  of 
Representatives  of  the  capitol 
building. 

Formation  of  the  new  bureau 
now  enables  the  Department  of 
Health  to  cover  every  public  health 
field  in  ^Michigan.  The  new  bureau 
will  serve  to  unify  ^Michigan's 
child  hygiene  and  public  health 
nursing  programs,  working  as  it 
will  in  cooperation  with  the  Red 
Cross  and  the  Anti-Tuberculosis 
Association. 

Delegates  to  the  convention 
were  instructed  in  the  making  of 
public  health  posters,  viewed  var- 
ious demonstrations  at  the  Lans- 
ing Health  Center — such  as  the  in- 
spection of  rural  schools,  were 
shown  movies  relating  to  public 
health  and  visiting  nursing  prob- 
lems, and  were  conducted  through 
the  various  divisions  of  the  Michi- 
gan Department  of  Health,  the 
heads  of  the  bureaus  explaining 
just  what  services  county  nurses 
could  demand  from  the  Depart- 
ment. 

Dr.  Olin  presided  at  the  open- 
ing session,  telling  the   nurses  of 


the  Department's  proposed  plan  to 
have  a  full-time,  qualified  medical 
officer  as  health  officer  in  each  of 
the  83  counties  of  the  state.  Miss 
IMarjorie  Delavan,  director  of  the 
Bureau  of  Education,  spoke  on 
"The  \^alue  of  Education  and  Pub- 
licity." Dr.  C.  C.  Young,  director 
of  laboratories,  told  of  "The  Rela- 
tion of  State  Laboratories  to  Pub- 
lic Health."  After  each  talk  there 
was  allotted  time  for  discussion  and 
questions  and  answers.  A  num- 
ber of  interesting  addresses  were 
made  at  the  succeeding  meetings. 

Before  adjourning,  the  delegates 
unanimously  passed  the  following 
resolutions : 

Whereas,  we,  the  Public  Health 
Xurses  of  Michigan,  in  conference  in 
Lansing,  October  20  and  21,  1920,  rec- 
ognizing that  in  unity  is  strength,  sub- 
mit the  following  resolutions: 

One — Resolved:  That  we  offer  our 
services  to  the  United  States  Public 
Health  Department  through  the  State 
Director  of  Child  Hygiene  and  Public 
Health  Nursing  for  the  purpose  of 
reaching  disabled  ex-service  men  and 
women. 

Two — Resolved:  That  we  recommend 
to  the  American  Legion  of  the  State  of 
Michigan  that  in  order  to  meet  the 
present  emergency  in  caring  for  tuber- 
culosis ex-service  men  and  women  that 
immediate  efforts  be  made  to  increase 
the  bed  capacity  of  the  already  existing 
sanatoria. 

Three — Resolved:  That  we  support 
the  State  Commissioner  of  Health  in 
securing  a  law  to  establish  a  full-time 
qualified  medical  health  officer  for  each 
county  in  Michigan;  and  be  it  further 
resolved  that  we  support  and  cooperate 
with  the  present  plans  of  the  Bureau  of 
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Child  Hygiene  and  Public  Health  Nurs- 
ing of  the  State  Department  of  Health. 

Four — Resolved:  That  this  confer- 
ence has  been  of  great  value  to  the 
Public  Health  Nurses  of  Michigan  and 
we  w^ould  therefore  respectfully  request 
that  the  State  Department  of  Health 
arrange  for  frequent  State  and  district 
meetings  and  we  would  suggest  that 
the  districts  of  the  State  Nurses'  Asso- 
ciation be  used  as  the  unit  wherever 
possible. 

Five — Resolved:  That  while  contin- 
uing to  support  and  cooperate  with  the 
Public  Health  section  of  the  Michigan 
State  Nurses'  Association,  whereas,  the 
Public  Health  Nurses  of  the  State  real- 
ize the  benefits  to  be  derived  from  con- 
tact with  those  of  the  medical  profes- 
sion who  are  interested  in  public  health 
and  members  of  the  Michigan  State 
Public  Health  Association  we  respect- 
fully request  that  a  section  on  Public 
Health  Nursing  be  created  in  the  Michi- 
gan State  Public  Health  Association. 
*       *       * 

On  November  13th,  at  the  Y.  W. 
C.  A.  building,  Lansing-,  Mich.,  a 
dinner  was  given  in  honor  of  Miss 
Harriet  Leete,  Executive  Secre- 
tary of  the  American  Child  Hy- 
giene Association.  About  twenty- 
five  guests  were  present,  represent- 
ing all  lines  of  public  health  activ- 
ities. Miss  Harriet  Leek,  Director 
of  the  Bureau  of  Child  Hygiene 
and  Public  Health  Nursing,  State 
Department  of  Health,  was  toast- 
mistress.  Short  talks  on  child 
welfare  were  given  by  the  guest 
of  honor.  The  other  guests  pres- 
ent told  of  their  work  and  dis- 
cussed the  problems  of  child  hy- 
giene. 

Clara  F.  Elliott's  death  on  Oc- 
tober 4th  has  brought  an  irrepar- 


able loss  to  the  Visiting  Nurse 
Association  of  Detroit.  Her  serv- 
ice as  a  member  of  the  stafif  ex- 
tended over  a  period  of  fourteen 
years,  and  it  was  always  charac- 
terized by  the  most  conscientious 
devotion  to  duty  and  that  quality 
of  thoroughness  which  makes  for 
perfection. 

Miss  Elliott  was  graduated  from 
the  Sarnia  (Ontario)  General  Hos- 
pital, and  her  death,  following  a 
serious  operation,  occurred  in  the 
hospital  in  which  she  was  trained. 
Neiv  York 

Buffalo  citizens  recently  under- 
took to  raise  five  million  dollars 
for  new  buildings  and  a  broader 
field  for  Buffalo  University. 
Quotas  were  assigned  the  various 
professions  and  businesses.  The 
medical  section  was  asked  to  raise 
$119,600.  The  Buffalo  nurses  all 
worked  hard  and  went  over  the  top 
with  contributions  solely  from 
nurses  totalling  $13,000.  No  single 
contribution  was  over  $250.  In- 
stead of  raising  $119,600  the  med- 
ical section  raised  $256,000. 

The  splendid  spirit  of  the  nurses 
in  working  so  diligently  for  the 
cause  of  education  in  Buffalo  is  to 
be  highly  commended,  and  the  re- 
sults are  certainly  a  matter  for  con- 
gratulation. 
Ohio 

Two  activities  of  the  Toledo 
District  Nurse  Association  that 
give  particular  promise  are  the  vo- 
cational training  for  the  shut-ins 
and  the  nutrition  class.  With  the 
assistance  of  the  Rotary  Club,  that 
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has  for  some  time  been  interested 
in  crippled  children,  a  teacher  vis- 
its patients  of  all  ages  who  would 
otherwise  spend  long  days  of  pain, 
seemingly  doomed  to  a  life  of  use- 
lessness.  One  woman  kept  in- 
doors three  years  by  an  ulcer  has 
been  reclaimed  from  human  wast- 
age and  proudly  feels  she  is  now  a 
breadwinner,  as  she  earns  seven 
dollars  a  week  making  really  at- 
tractive cuff  and  collar  sets.  An- 
other runs  colored  threads  through 
handkerchiefs  after  the  linen  has 
been  cut  for  her,  a  third  takes  in 
darning,  and  the  Association  is  to 
buy  a  hand  loom  to  teach  a  woman 
to  weave,  whom  blindness  will 
soon  overtake.  Rugs  and  scarfs 
are  now  being  studied  and  the 
future  does  not  look  as  dark  for 
her  as  before.  A  man  whose  hands 
are  too  stiff  to  make  many  motions 
has  a  rubber  stamping  outfit  and 
is  happy  in  filling  orders  for  labels 
and  signs.  Another  man  is  to  cut 
out  toys  from  little  blocks  of  wood 
and  then  the  teacher  will  take 
them  to  the  next  shut-in  to  paint. 
She  tries  to  fit  each  case  to  the 
craft  that  the  infirmity  and  inter- 
est indicate.  Her  visits  are  eagerly 
awaited  and  already  her  efforts  are 
changing  the  atmosphere  of  these 
homes,  for  the  joy  of  creative  work 
is  opening  up  a  new  world  to  the 
victims,  and  often  changes  the  at- 
titude of  those  about  them  from 
chronic  pity  or  indifference  to  sur- 
prised admiration. 

Thirty  children  attend  the  week- 
ly nutrition  class  and  six  have  al- 


ready been  graduated  as  normal, 
an  achievement  that  stimulates  the 
faith  of  the  rest  in  the  magic  of 
milk,  water,  vegetables,  cereals 
and  fruit.  A  physician  gives  every 
child  a  thorough  examination,  each 
one  is  taught  to  watch  his  chart  for 
the  upward  line  that  means  gain, 
and  all  are  urged  to  bring  a  written 
list  of  their  meals  that  the  teacher 
may  see  if  they  are  getting  a  well- 
balanced  diet.  The  award  of  a 
new  pencil  helps  them  to  remem- 
ber to  keep  this  record.  A  health 
story  makes  the  time  fly  and  all 
know  about  the  little  dwarf  sorting 
the  food  sent  down  to  their  stom- 
achs faster  than  he  can  manage 
when  they  forget  to  make  their 
teeth  do  the  grinding  to  help  him. 
They  learn  how  the  food  is 
changed  into  blood  and  how  neces- 
sary it  is  that  the  part  left  as  gar- 
bage must  be  disposed  of  at  a  reg- 
ular time.  The  pictures  have 
shown  them  that  James  could  not 
play  football  because  he  only  took 
coffee  and  bread  for  breakfast  and 
had  no  strength,  while  William's 
cereal  and  milk  gave  him  the  nour- 
ishment needed  by  every  athlete. 
They  carry  back  to  their  mothers 
the  news  that  the  baby  must  not 
have  a  pacifier  and  that  things 
called  germs  make  you  sick  if  you 
put  in  your  mouth  anything  you 
pick  up  off  the  floor.  This  class 
knows  better  than  to  swap  gum 
and  candy  that  has  been  in  some- 
one else's  mouth ;  that  you  just 
must  wash  your  hands  before  you 
eat,  brush  vour  teeth  three  times 
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a  day  and  have  fresh  air  night  and 
day  and  at  least  two  warm  baths  a 
week.  To  drink  six  cups  of  water 
and  two  of  milk  is  the  daily  duty 
of  these  little  children,  who  uncon- 
sciously carry  the  gospel  of  clean- 
liness and  wholesome  living  to  the 
ignorant  ones  around  them.  Com- 
pliance with  the  advised  diet  gives 
them  a  silver  star,  which  can  be 
changed  into  a  wonderful  gold  one 
for  regular  attendance  and  a  per- 
fect record.  Light  refreshments  at 
the  end  of  the  class  do  not  lessen 
the  attendance,  and  thus  line  upon 
line  and  precept  upon  precept  from 
a  teacher  who  has  made  herself 
loved  by  all,  are  slowly  rounding 
out  undeveloped  bodies  and  put- 
ting a  little  red  into  pale  faces. 
Surely  this  educational  work  will 
make  for  a  stronger  race. 
Oklahoma 

A  departure  from  the  usual  type 
of  health  gathering  was  the  third 
annual  Oklahoma  State  Public 
Health  Conference  held  in  Okla- 
homa City,  on  October  12th  and 
13th,  under  the  joint  direction  of 
the  Oklahoma  Tuberculosis  Asso- 
ciation and  the  State  Department 
of  Health.  Realizing  the  impor- 
tance of  gaining  the  support  of 
business  and  professional  interests 
in  the  public  health  campaign,  the 
first  afternoon  meeting  was  given 
over  entirely  to  a  business  men's 
health  session.  Addresses  were 
delivered  by  representative  busi- 
ness men  in  the  state  on  the  rela- 
tion of  health  to  industry  and  the 
interest  of  the  business  man  in  the 


general  health  campaign.  Cham- 
bers of  Commerce,  Rotary,  Lions 
and  Kiwanis  clubs  sent  official 
representatives  to  the  conference 
and  the  united  support  of  these  or- 
ganizations was  assured  in  the 
State  public  health  movement. 

Other  sessions  were  devoted  to 
questions  of  tuberculosis  control 
and  health  legislation,  public 
health  nursing  and  child  hygiene 
and  county  health  problems. 
Among  those  who  addressed  the 
conference  were  Robert  L.  Owen, 
U.  S.  Senator  for  Oklahoma,  who 
spoke  of  his  efforts  in  behalf  of 
securing  a  National  Department  of 
Health ;  Professor  M.  P.  Ravenel, 
President  of  the  American  Public 
Health  Association;  Dr.  S.  J. 
Crumbine,  State  Health  Officer  of 
Kansas,  and  Dr.  A.  E.  Peterson, 
of  the  National  Red  Cross. 

More  than  250  persons  attended 
the  sessions,  and  at  the  annual 
meeting  of  the  Oklahoma  Tuber- 
culosis Association,  a  resolution 
was  passed  calling  for  a  change  in 
the  name  of  the  Association  to 
Oklahoma  Public  Health  Associa- 
tion. Other  resolutions  called  for 
increased  appropriations  for  the 
State  Health  Department ;  $500,000 
to  complete  and  expand  the  State 
Tuberculosis  Sanitoria  and  the  cre- 
ation of  a  Bureau  of  Public  Health 
Nursing  in  the  State  Health  De- 
partment. 

South  Carolina 

The  following  is  an  interesting 
excerpt   from   a  report  from   Mrs. 
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Ruth  A.  Dodd,  State  Supervising 
Nurse  for  South  Carolina : 

"The  function  of  Miss  Jessie 
Fraser,  the  Educational  Secretary 
(State  Bureau  Child  Hygiene  and 
Public  Health  Nursing),  is  to  com- 
pile data  from  every  state  in  the 
Union  and  from  foreign  countries 
concerning  the  school  hygiene 
work  which  is  being  done  in  these 
respective  states,  with  a  view  to 
formulating  a  syllabus  of  health 
teaching  to  be  used  in  the  grades, 
and  to  work  out  a  plan  for  correl- 
ating the  work  of  the  Bureau  of 
Child  Hygiene  with  the  public 
school  system  of  South  Carolina. 
Complete  data  are  now  in  our  files 
and  a  goodly  portion  of  this  has 
been  gone  over  by  Miss  Fraser. 
A  plan  for  the  syllabus  has  been 
only  partly  worked  out,  but  Miss 
Fraser  believes  a  tentative  sylla- 
bus may  be  completed  in  time  to 
present  to  the  State  Teachers'  As- 
sociation which  will  meet  in  No- 
vember. This  will  also  be  pre- 
sented at  that  time  to  the  State 
Board  of  Education  for  its  ap- 
proval and  endorsement." 

Tennessee 

Mrs.  Laura  Neblett,  Executive 
Secretary  of  the  Shelby  County 
Tuberculosis  Association,  writes 
as  follows : 

With  a  Ford  car,  a  self-starter 
and  shock  absorber,  Shelby  Coun- 
ty, Tennessee,  has  set  out  to  look 
after  its  children's  teeth.  Some 
time  ago  the  County  Tuberculosis 
Society,  with  headquraters  in 
Memphis,  determined  to  show  the 
public  that  dental  hygiene  is  one 


of  the  means  of  fighting  tubercu- 
losis. They  began  negotiations  to 
purchase  one  of  the  government 
dental  ambulances.  None  being 
available,  however,  they  decided  to 
build  their  own.  A  local  firm  built 
a  body  for  the  Ford  chassis  of 
vehisote  panels  with  frame  work 
of  ash  and  oak  lined  with  metal. 

The  car  has  eleven  windows  that 
let  down  into  the  body,  transomes 
for  ventilation  and  two  doors. 
Running  water  is  supplied  from 
a  tank  in  the  back  of  the  car  and 
the  lights  and  power  for  the  engine 
from  a  storage  battery  placed 
under  the  car.  The  inside  is 
painted  white  and  the  outside  a 
pig-skin  color  trimmed  in  brown 
with  the  words,  "Shelby  County 
Tuberculosis  Society,"  in  gold  let- 
ters and  the  Tuberculosis  red  cross 
at  the  end  and  on  the  sides.  The 
total  cost  of  building,  equipment 
and  first  supplies  was  $3,300.  A 
full-time  dentist  was  engaged  for 
$1,800,  with  an  assistant  at  $1,200. 
The  funds  were  supplied  through 
the  society's  Christmas  campaign. 

The  opening  of  the  clinic  was 
at  Treadwell  school,  where  den- 
tists, invited  by  the  society  to  par- 
ticipate, each  gave  half  a  day  and 
for  two  weeks  the  children  clam- 
ored for  a  place  in  the  dental  chair. 
During  this  time  60  children  were 
cared  for. 

After  the  regular  dentist  of  the 
society  began  his  work,  applica- 
tion blanks  were  sent  to  all  the 
schools  in  the  county  for  the  chil- 
dren who  desired  treatment  to  fill 
out.     The   ambulance   will   remain 

(Continued    on    Next   Page) 


THE    PUBLIC    HEALTH    NURSE 


LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it 
is  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convales- 
cent because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  its  use,  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  literature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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POWDER 


Wherever  there  are  Children  or  Sick  People 

This  Healing   Toilet  Powder 

Should  be  used 

To  Heal  and  Protect  the  Skin 

For  25  years  leading  physicians  and 
trained  nurses  have  found  it  superior  to 
anything  else  to  heal  and  protect  the  skin. 

Because  it  contains  healing,  antiseptic, 
disinfecting,  and  deodorant  ingredients  not 
found  in  ordinary  talcums,  combining  rare 
healing  efficiency  with  delightful  toilet  qual- 
ities. 

When  used  regularly  after  bathing  chil- 
dren it  will  clear  the  skin  from  chafing,  inflammation,  eruptions,  rashes,  infant 
scalding.  Heals  cuts,  wounds,  burns  and  soreness— mild  and  agreeable  to  the 
most  delicate  skin. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin  soreness  of  the  sick,  it  gives  instant  relief.  Refuse 
substitutes  because  there  is  nothing  like  it. 

At   leading    drug    and    department   stores.    Tin    box    30c — glass    jar    60c 
(with  more  than  twice  as   much  and   a  soft,   fleecy  puff). 
r^Dl^r^     Trial    box    sent    upon    receipt    of 
|~*|\JnJ^    2   cents   in   stamps   to   pay   post- 
age. 

THE  COMFORT  POWDER  CO. 

142  Berkeley  St.,  Boston,  Mass. 
Established   i8go 
Canadian   Agents— Arthur    Sales    Co.,     61  Adelaide  St.  E.,  Toronto 
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Teach  the 

Necessary  Laws 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all  dis- 
eases by  Visual  presentation  of 
the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


*^-m 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

S/ides  Made  From  Any   Copy 

Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 


Victor 


Animatograph  Co. 

(Incorporated) 

244  Victor  Bldg.,      Davenport,  Iowa 
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at  one  school  until  all  the  children 
have  been  treated.  Toothbrush 
drills  are  given  by  the  assistant 
dentist  and  each  child  is  given 
printed  instruction  on  the  care  of 
the  teeth. 
Vtah 

A  Clean  School  Contest,  to  ex- 
tend over  a  period  of  three  years 
and  to  be  conducted  throughout 
the  State  of  Utah,  was  the  subject 
of  an  address  made  by  Mr.  James 
H.  Wallis,  Executive  Secretary  of 
the  Utah  Public  Health  Associa- 
tion, at  the  annual  meeting  of  the 
Utah  State  Association  of  Public 
Health  Nurses  held  in  Salt  Lake 
City  on  November  5th. 

Already  ten  counties  are  listed 
in  the  contest,  which  was  only 
launched  in  September  of  this  year. 
It  was  first  tried  out  in  Uinta 
County,  a  remote  rural  district 
with  the  nearest  railroad  over  fifty 
miles  from  the  county  seat.  To- 
day Uinta  has  some  of  the  cleanest 
and  best-ke])t  buildings  in  the 
State.  No  school  in  Uinta  is  with- 
out its  forty-foot  flag  i)ole  and 
every  school  morning  at  9  o'clock 
the  Stars  and  Stripes  may  be  seen 
floating  aloft.  In  Uinta  the  boys 
and  girls  are  made  to  feel  that  the 
school  is  their  own  property  and 
that  they  are  responsible  for  its  ap- 
pearance and  good  care ;  they  are 
taught  to  care  for  it  as  they  would 
for  their  own  homes.  The  chil- 
dren are  also  taught  to  be  humane 
to  animals,  for  many  of  them  ride 
long  distances  over  the  plains, 
desert  and  mountains  to  the 
schools.  '  Their    horses,    mules    or 

(Continued    on    Xext    Page) 


THE    PUBLIC    HEALTH    NURSE 


A« 


SHOW  them  how- 
don't 


WHY  not  take  some  trial  tubes  of 
Colgate's  Ribbon  Dental  Cream 
with  you  on   your    professional 
calls  and  show  your  patients,  particu- 
larly the  children,  how  to  use  a  denti- 
frice? 

Thus  you  instill  into  their  minds  the 
need  for  proper  care  of  the  teeth.  A 
good,  safe  dentifrice  used  twice  a  day 
regularly  is  a  '"habit  for  health." 

To  help  you  teach  "Good  Teeth  — Good 
Health" — Colgate  &  Co.   will,  upon  re- 


quest, send  you,  free  of  charge,  educa- 
tional material  that  will  aid  greatly  in 
your  public  health  work. 

Sent  Free! 

This  material  conststs  of  trial  tubes 
of  Colgate's  Ribbon  Dental  Cream,  re- 
minder cards  for  your  patients  (in- 
structive home  reminders  to  brush  the 
teeth)  with  booklets  and  other  practical 
suggestions  to  aid  you  in  teaching  the 
urgent  need  of  proper  dental  care. 


COLGATE  a:  CO. 

Dept.  IV. 
199  Fulton  St.,  New  York 
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In  the  Steps  of 

The  sales  of  Surplus  Property  conducted  by  the  War 
Department  offer  such  wonderful  opportunities  for  economy  in 
buying  that  discriminating  manufacturers  as  well  as  consumers 
have  bought  and  bought  heavily. 

Government  specifications  call  for  the  highest  quality  in 
raw  materials  and  finished  products.  The  drugs  and  medicinal 
chemicals  offered  by  the  War   Department  in  this  sale  conform 

highest  standards  of  the  War  Department  and   are   available  at  a  time  when  manufac- 

and  consumers  are  demanding  lower  prices. 


to  the 
turers 


Send  in  your  bids  NOW. 
Time,  Januar}'  3,  1921. 


Bids  may  be  submitted  up  to  10  A.  M.  Eastern  Standard 


The  items  offered  for  sale  by  informal  bid.  Data  as  to  quantity, 
how  packed,  location  and  conditions  of  sale  may  be  had  from  the 
Depot  ^Quartermaster  nearest  you  whose  address  is  ^iven  below. 


Acidum  Boricum  Tablets 

Aether 

Arthylis  Chloridum 

Agar-Agar 

Aloe  Pulvis 

Aqua  Ammonia 

Argenti  Nitras  Crystals 

Argenti  Nitras  Fusus 

Bottles  Argyrol 

Bottles  Argyrol  or  Equivalent  (Vitargol) 

Tubes  Atropinae  Sulphus 

Bottles  Balsam  Peru 

Bottles  Barbital  Tablets 

Bottles  Chloratone  Tablets 

Tins  of  Chloroform 

Bottles  Cafeina  Citrata 

Bottles  Cafeina  Nitrata 

Camphor,  Powdered 

Bottles  Capsicum 

Bottles  Chloralum  Hydratum 

Bottles  Chrysarobinum 


Bottles  Collodium 

Bottles  Cresotum 

Cupri  Sulphas 

Tubes  Digitalinum 

Tubes  Digitalis 

Bottles  Emetine  Hydrochloride 

Bottles  Emetine  Hydrochloridum  Tablets 

Bottles  Ferri  Phosphas  Solubis 

Bottles  Fluidextractum  Colchici  Seminis 

Bottles  Fluidextract  Ergotae 

Bottles  Fluidextractum   Ipecacuanhae 

Bottles  Hydrargyri  Chloridum  Corrosivum 

Tablets 
Bottles  Hydrargyri  Iodide  Flavum 
Bottles  Hydrargyri  Chloridimi  Mite 
Bottles  Hydrargyri  lodidum  Rubrum 
Bottles  Hydrargyri  Salicylas 
Bottles  lodum 
Boxes  Iodine  Swabs 
Ipecacuanha  Pulvis 
Qts.  Liquor  Cresolis  Compositum 


Address   all  communications   and  bids  to 
Depot  Quartermasters  at  addresses  below 


NEW  YORK 
461    Eighth  Ave. 
New  York  City 

CHICAGO 

1819  W.  39th  St. 
Chicago,  111. 


BOSTON 

Army  Supply  Base 

Boston,   Mass. 

ATLANTA 

Transportation  Bldg. 

Atlanta,    Ga. 


SAN  FRANCISCO 

Fort   Mason 
San   Francisco,   Cal. 

SAN  ANTONIO 

San   Antonio,   Texas. 
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Big  Business 


Manufacturers,  chemists  and  large  institutions  using  medic- 
inal drugs  will  find  in  this  sale  opportunities  that  do  not  exist  in 
established  markets.  The  War  Department  purposes  transfer- 
ring these  items  to  American  buyers  at  the  lowest  reasonable 
figure.  Every  bid  will  be  given  consideration.  Interested 
purchasers  are  requested  to  study  carefully  a  list  of  the  items 
offered  and   are   invited   to   inspect   them  at   the  Army   Supply 

Bases  nearest  them.  With  a  determination  to  sell  these  quantities,  the  War  Deparament, 
as  explained  above,  will  consider  any  proposal  made,  but  will  make  awards  and  conclude 
negotiations  with  those  persons  making  the  most  advantageous  offer  to  the  Government. 

tVhen  bidding,  remember-  that  buying  groups  may  he  formed 
to  acquire  such  items  that  have  a  larger  minimum  selling  unit 
than     an     individual    purchaser    would    have     use    for. 


Bottles  Liquor  Hydrogeni  Dioxide 

Bottles  Magnesii  Carbonas  Pulvis 

Magnesii  Sulphas 

Methylis  Salicylas 

Bottles  Oleum  Auranti  Corticis 

Bottles  Oleum  Caryophylii 

Bottles  Oleum  Chenopedii  Capsules 

Oleum  Gossypii  Seminis 

Bottles  Oleum  Menthas  Piperata 

Qts.  Oleum  Ricini  (Castor  Oil) 

Bottles  Oleum  Tiglii 

Bottles  Phenol  (Carbolic     Acid) 

Bottles  Peptonizing  Tablets 

Bottles  Pilulae  Alioli  Compositae  Tablets 

Bottles  Pilulae  Catharticae  Compound 

Bottles  Plumbi  Acetas 

Tins  Plumbi  Acetas 

Bottles  Potassi  Hydroxidum 

Bottles  Potassi  lodidum 

Bottles  Protargol  or  Equivalent 

Tubes  Quinine  Hydrochlorosulphas 


Tubes  Quinine  Dihydrochloridum 

Tubes  Quinine  Hydrochlorosulphae 

Bottles  Sulphas  Crystals,  U.  S.  P. 

Jars  Sapo  Mollis 

Tubes   Scopolamine  Hydrobromidum 

Bottles  Strychinae  Sulphas 

Bottles  Trochsci,  Amonii  Chloridi 

Bottles  Quinine  Sulphas  Crystals 

Lbs.  Sodii  Boras  Pulvis 

Bottles  Sodii  Carbonas  Monhydratus 

Tins  Sodii  Phosphas  Exsiccatus  Pulvis 

Bottles  Spiritus  Amonnia  Aromatisus 

Lbs.  Sulphur  Lotum 

Tubes  Strychninae  Sulphas   Hypo  Tablets 

Tubes  Sdroph  Anthinum 

Jars  Unguentum  Hydrargyri  Chloridi  Mitis 

Tubes  Unguentum  Hydrargyri  Oxide  Flabi 

Tins  Unguentum  Hydrargyri,  10%  Mercury 

Bottles  Zinci  Oxidum 

Cartons  Zinci  Sulphas 


SURPLUS  PROPERTY   BRANCH 

OFFICE  OF  THE 

Quartermaster  General 

WAR   DEPARTMENT 
Munitions  Bldg.  WASHINGTON,  D.  C. 
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THE  RELIABLE 
FOOD=DRINK  FOR 
YOUR  PATIENTS 
—FOR  YOURSELF 

Horlick's 
Malted  Milk 


Malted^ 


The  Original 

Promotes  convalescence. 

Strengthens,  invigorates. 

Easily  prepared. 

AVOID  IMITATIONS 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 

Nurses'  Uniform,  white  pre- 
shrunk  Service  Cloth.  $5.00. 
In  white  linene,  $4.50. 


Leading  department  stores 
everywhere  carry  S.  E.  B. 
uniforms.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Frederick 
Loeser,  Lord  &  Taylor,  K.  H. 
Macy  &  Co.,  James  McCreery, 
,   Stern  Brothers.   John  Wana- 


Model  375— Maid's  Uniform— Individuality  itself. 
Black  or  grey  cotton  Pongee,  $5.00.    Mohair,  $8.50  to 
$13.50. 
If  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it 

S.  E.  Badanes  Co. 


64-74   West   23rd    St. 


New  York    Citv 
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ponies  are  no  longer  turned  out  to 
roam  around  until  school  is  out, 
but  good  shelter  is  provided  for 
them  in  stormy  weather,  and  feed 
also.  A  horse  that  has  raced  five 
or  eight  miles  over  rough  roads 
and  is  a  "lather  of  sweat"  is  now 
given  the  proper  care  before  its 
young  owner  goes  into  the  school 
room  for  his  day's  work. 

At  this  same  meeting  the  new 
constitution  and  by-laws  of  the  as- 
sociation were  considered  and 
adopted,  and  the  following  oflficers 
were  elected:  President,  Miss  Rose 
Korous,  industrial  nurse  for  the 
Utah  Copper  at  Magna.  Vice  Pres- 
ident, Mrs.  W.  S.  Howe,  of  the  Ex- 
ecutive Committee  of  the  Utah 
Public  Health  Association.  Re- 
cording Secretary  and  Treasurer, 
Mrs.  Jessie  Hammond,  supervising 
nurse  of  the  Metropolitan  Life  In- 
surance Company.  Corresponding 
Secretary,  Miss  Mollie  Utz,  super- 
vising nurse  of  Salt  Lake  County 
Public  Health  Nurses.  Miss  Ruth 
Hansen  was  appointed  chairman  of 
the  Entertainment  Committee  and 
Miss  L.  B.  Arthur  chairman  of  th-e 
Program  and  Publicity  Commit- 
tee. 

*      *      * 

Miss  Lennie  B.  Arthur,  State 
Supervisor  of  Public  Health 
Xurses,  under  the  Utah  State 
Board  of  Health,  writes  that  the 
work  in  Utah  is  speeding  up  at  the 
rate  of  10  per  cent  per  month. 

Uinta  County  employed  a  Public 
Health  Xurse,  Miss  Stella  Sains- 
bury,  last  year.  The  work  was  of 
a  pioneer  character,  and  during  the 
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Shoes  and  Success 

Badly  designed  shoes  do  more  than  hurt  the  feet.  They  upset  the  nervous  system, 
sap  your  energy,  deplete  your  nerve  force.  They  make  your  duties  harder  than  neces- 
sary.    They  impair  your  natural   ability. 

Cantilever  Shoes  fit  the  foot,  support  the  arch,  strengthen  the  muscles.  They  are 
shoes  that  help  you  to  gain  health  and  success. 

The  Cantilever  lasts  are  patterned  from  the  outline  of  the  foot.  The  natural  inner 
sole  line  permits  the  toes  to  point  straight  ahead  as  they  should  for  comfort  and  strength. 

Cantilever  Shoe 

encourages  an  easy  posture.     The   weight  is  so   properly  distributed   that  you  can  walk 
or   stand   on  your   feet  for   a   long  time   without  tiring. 

Pulling  the  laces  draws  up  the  under-arch  sole  to  support  the  foot  under  the  curve  of 
the  arch.  And  that  support  is  not  unyielding.  The  flexible  shank  of  Cantilever  Shoes 
allows  the  foot  perfect  freedom.  The  muscles  exercise  in  walking  and  grow  strong  from 
use.     Cantilever  Shoes  prevent  and  correct  fallen  arches  by  strengthening  the  foot. 

Well  made,  on  trim  lines,  of  fine  leathers  and  white  canvas.  Try  a  pair.  You  will 
enjoy  their  comfort  and  good  looks. 

Sold  by  numerous  dealers.  Made  by  MORSE  &  BURT  CO.,  1  Carlton  Ave.,  Brook- 
lyn, N.  Y.     A  partial  list  of  dealers  follows: 

Ne^u  York — Cantile'ver  Shoe  Shop,  22  West  39th  St. 

Boston — Jordan   Marsh    Company. 

Philadelphia— Cantile-ver  Shoe  Shop,  1300  Walnut  St. 

Seattle — Baxter  &  Baxter. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  St. 

Louisi'ille — Boston  Shoe   Co. 

Detroit — Thos.  J.  Jackson,  Inc.,  19  E.  Adams  Ave. 

Pittsburgh — The  Rosenhaum   Company. 

Cleveland — Graner-Poiiers  Co.,  127-1-  Euclid  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop,  S6  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  505  Xeii-  Pant  ages  Bldg. 

Syracuse — Cantilever  Shoe  Shop,  136  So.  Salina  St. 

Rochester — Cantilever  Shoe  Shop,  -/S  East  Ave. 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Dallas— Leon  Kahn  Shoe  Co.,  nO-f  Elm  St. 

Washington — Wm.  Hahn  Gf  Co.,  7th  and  K  Sts. 

Ill 
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Course  inPublic  Health  Nursing 

Western  Reserve  University 

CLEVELAND,  OHIO 

1919-1920 

Lectures,  case  discussions,  class 
demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September 
only  for  theoretical  work,  but  the  field 
and  clinic  work  will  be  offered  three 
times  during  the  year,  beginning 
October  1st,  February  1st  and  June 
1st. 

Tuition  for  either  half  of  the 
Course  $75.00.  Loan  scholarships 
are    available. 

For  further  information  apply  to 

MISS   CECILL\  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


SCHOOL  OF 

PUBLIC  HEALTH  NURSING 

Conducted  By 

SIMMONS    COLLEGE    AND    THE 

BOSTON    DISTRICT    NURSING 

ASSOCIATION 

Offers  to  qualified  nurses  a  nine 
months'  course  in  general  Public 
Health  Nursing  beginning  in  Septem- 
ber and  January;  a  nine  months' 
course  in  Industrial  Nursing  begin- 
ning in  September,  and  four  months' 
training  in  field  work  beginning 
October  1st  and  February  1st.  For 
information  apply  to  the  Director  of 
the  School. 

MISS  ANNE  H.  STRONG 

561   Massachusetts  Avenue 
Boston,  Mass. 


News  From  the  Field 

(Continued   from   Preceding   Page) 

influenza  epidemic  in  the  early  part 
of  the  year  many  lives  were  saved 
as  a  result  of  the  nurse's  etticient 
service. 

Duchesne  County  obtained  a 
Public  Health  Xurse  in  Septem- 
ber. Although  Duchesne  is  a  dis- 
tinctly rural  county  with  no  rail- 
roads, still  Miss  Anna  Wiberg,  the 
nurse,  has  succeeded  in  visiting 
eleven  schools  during  October,  and 
has  made  inspection  of  571  school 
children.  Visits  have  been  made 
to  twenty-nine  homes,  care  has 
been  given  to  one  maternity  case, 
and  addresses  have  been  made  at 
ten  meetings.  Nearly  all  of  the 
outlying  schools  have  been  visited ; 
the  large  centers  have  been  left  for 
the  winter  months  when  the  roads 
will  be  impassable.  The  Duchesne 
nursing  committee  is  now  making 
arrangements  for  a  health  center 
where  the  nurse  may  conduct 
nursing  classes  and  other  health 
activities. 

Two  other  counties  appointed 
nurses  at  the  beginning  of  October. 
Miss  Myrtle  Lott  is  the  first  nurse 
to  do  public  health  work  in  North 
.^an  Pete  County ;  and  Emery 
County  has  marched  up  in  line  with 
the  other  progressive  counties  in 
the  State,  and  appointed  Miss  Sara 
Barkley  as  Public  Health  Nurse. 
Emery  County  is  also  a  rural  sec- 
tion without  railroads  and  the 
nurse  has  had  a  busy  month  trying 
to  cover  the  outlying  districts  be- 
fore the  roads  are  blocked  with 
snriw.  Iron  County  oflfers  another 
pioneer  field  and  Miss  Mary  Giles 
has    been    appointed    first    Public 

(Continued    on    Next    Page) 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in  her  work  of  properly  teaching 
the  Mothers'  Clubs  or  Girls'  classes,  and  for  general  demonstration  work,  either 

public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many 
years  of  experience  in  doll  making  combined 
with  the  practical  ideas  and  needs  of  the 
Public  Health  worker. 

Such  materials  are  used  in  their  manufac- 
ture as  will  permit  a  demonstration  of  the 
baby  bath,  without  the  slightest  injury  to 
the  doll.  To  more  nearly  approach  the 
reality  the  doll  is  weighted  sufficiently  to  be 
equivalent  to  the  weight  of  a  baby. 


FIVE  SIZES 

New  born,  two  months,  four  months,  one 
year,  and  four  years. 

Some  of  the  larger  sizes  are  equipped 
with  copper  reservoir  with  tube  representing 
rectal  passage  and  permitting  practical  in- 
structions in  giving  enemas. 

Prices  quoted  or  literature  supplied  for 
any  of  these. 


USED    FOR   TEACHING   and 
DEMONSTRATING 
in    Hospital   Training    Schools,    Child   Wel- 
fare Work,  Mothers'  Leagues,  Baby  Clinics 

M.  L.  CHASE 


Pawtucket 


Rhode  Island 


X- 


Vaginitis — Leucorrhoea 

usually  require  treatment  with  astrin- 
gent, antiseptic,  soothing  and  healing 
agents  which  must  be  brought  and 
held  in  close  contact  with  the  affected 
areas. 

Micajah's 
MEDICATED  WAFERS 

are  easy  to  apply,  prolonged  in  action, 
pronounced  in  effect.  Not  irritating, 
not  toxic,  tonic  to  relaxed  tissue, 
stimulate  cell  activity,  disinfectant  and 
styptic. 

Originated  by  a  practical  physician, 
they  are  used  to  a  steadily  increas- 
ing degree  by  progressive  doctors. 


MICAJAH  &  CO..  Warren.  Pa. 

Send  samples,  literature,  case  reports  of  Micajah's 
Wafers. 


(d) 


MICAJAH  &  CO.,  Warren,  Pa. 


South  Carolina  State  Board  of 
Health  Needs 

Public  Health 
Nurses 

A  pioneer  field  offering  unusual  op- 
portunities for  constructive  work. 
Salaries  as  attractive  as  those  offered 
in  any  State.  A  place  at  the  top  for 
the  nurse  possessing  initiative  and  ex- 
ecutive ability.     Apply  to 

MRS.  RUTH  A.  DODD 

Supervisor  Public  Health  Nursing 

405  Palmetto  Bldg.        Columbia,  S.  C. 
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Course  in 
Public  HealthNursing 

COLLEGE  OF  MEDICINE 

University  of  South  Dakota 

A  six  months'  course  in  Public 
Health  Nursing  beginning  in  Sep- 
tember and  January.  Lectures,  re- 
quired reading,  recitations,  demon- 
strations and  supervised  field  work. 
Designed  for  the  training  of  nurses 
for  the  rural  field. 

For  information  apply  to  the  Di- 
rector. 

MISS   MARGARET  HUGHES 
Vermillion,  South  Dakota 


The  State  University  of  low^a 

announces  the  opening  of 

THE  SCHOOL  OF 
PUBLIC  HEALTH  NURSING 

in  its 

COLLEGE  OF  MEDICINE 

1920-21 

Class  room,  laboratory,  clinical 
and  field  work.  Tuition  fee  for 
the    9    months'    course,    $75.00. 

For  further  information  apply  to 

MISS  HELENA  R.  STEWART 
Director 

School  of  Public  Health  Nursing 

State  University  of  Iowa 

Iowa  City,  Iowa 


News  From  the  Field 

(Continued    from    Preceding   Page) 

Health   Xurse  to  do  work  in  that 
section. 

Six  Public  Health  Xurses  have 
been  at  work  in  Salt  Lake  County 
during  the  past  year,  and  in  Sep- 
tember the  county  employed  Miss 
Molly  Utz  as  Supervising  Nurse, 
with  headquarters  in  Salt  Lake 
City.  The  county  has  furnished  a 
Ford  car. 

It  is  not  only  in  the  counties  that 
the  public  health  nursing  work  is 
progressing;  the  University  of 
Utah  has  appointed  a  Public 
Health  Nurse ;  and  the  Utah  Fuel 
Company  has  just  taken  on  another 
industrial  nurse.  Utah  is  surely  to 
be  congratulated  upon  the  progress 
it  is  making! 

fVashlngton 

Two  new  divisions  have  been 
created  in  the  Washington  State 
Health  Department — a  Division  of 
Public  Health  Nursing  and  Child 
Welfare,  and  a  Division  of  Tuber- 
culosis. Mrs.  Elizabeth  Soule  has 
been  named  director  of  the  former, 
and  Mrs.  Bethesda  Beals  Buchanan, 
Secretary  of  the  Washington  State 
Tuberculosis  Association,  has  been 
appointed  director  of  the  latter. 

W^ashington  at  the  present  time 
has  90  per  cent  of  its  area  covered 
by  Public  Health  Nurses.  Twenty- 
seven  counties  last  stmimer  had  vis- 
iting tuberculosis  nurses,  other 
counties  had  general  Public  Health 
Nurses,  and  small  towns  had  school 
and  infant  welfare  nurses.  Most  of 
these  nurses  have  been  in  close 
touch  with  Mrs.  Soule,  so  that  she 
knows  their  problems. 
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FOUR  MONTHS'  COURSE  IN  PUBLIC  HEALTH  NURSING 

under  joint  auspices  of  the 

UNIVERSITY  OF  COLORADO  SCHOOL  OF  MEDICINE 

and 

THE  COLORADO  FUEL  &  IRON  COMPANY 

Offered  to  qualified  nurses  a  four  months'  course  in  theory  and  practice  in 
general  Public  Health  Nursing.  Fourth  course  beginning  in  February.  Theory 
given  in  Pueblo,  also  child  welfare  and  school  nursing.  Visiting  nursing  in 
Denver,  community  nursing  in  coal  camps. 

For  further  information  apply  to  the  Director. 

Miss  M.  Elizabeth  Shellabarger 
MINNEQUA  HOSPITAL  PUEBLO,  COLORADO 


Public  Health  Nursing  Education  at  the 
Teachers'  College  of  the  South 

A  thoroughgoing  course  in  Public  Health  Nursing  for  nurses  of  good  preparation 
in  the  South.  A  six  months'  course  with  exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of  Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course  the  college  has  been  assisted  by  the 
American  Red  Cross,  which  provides  scholarships  for  properly  qualified  nurses. 
Students  may  begin  work  in  October,  January,  March,  or  June. 

For  Information  Address 

Miss  Dora  M.  Barnes,  Director 

GEORGE  PEABODY  COLLEGE  FOR  TEACHERS 

Nashville,  Tennessee 


Maternity  Hospital  of  Cleveland 

Reorganization  of  Training  School 

OUTLINE   OF   COURSE 

rreliminary      Course     at      Maternity 

Hospital     4   months 

Affiliation    with    City    Hospital 
As   Follows 

Medical    Nursing    6  months 

Surgical   Nursing    3  months 

Operating    Room    2  months 

Children's    Nursing    3  months 

Diet    Kitchen     2  months 

Contagjous      2  months 

Eye,    Ear,    Nose,    Throat,    Tubercu- 
losis,  Mental  and   Skin 6  months 

Maternity  Hospital — Last  8  Months 

Mothers     2  months 

Babies    2  months 

Delivery    Room    1  month 

Public   Health    2  months 

Milk    Laljoratories,   etc 1  month 

Allowance 

Books,  uniforms  and  maintenance  through- 
out by  Maternity.  $10  per  month  during  two 
years  at   City   Hospital. 

2 — ;An  exceptional  course  in  Obstetrical 
Nursing  is  offered  to  pupils  froin  schools  that 
have  a  limited   or  no   Obstetrical   Clinic. 

i — A  Post  Graduate  Course  of  four  months 
is  offered  to  graduate  nurses  of  schools  in 
good  standing.  Maintenance  and  an  allowance 
of    S12   per   month. 

CALMA    MacDONALD 

Superintendent    Maternity    Hospital 

3735  Cedar  Ave.  Cleveland,  Ohio 


Public  Health  Nursing 

under 

The  American  Red  Cross 


The  American  Red  Cross  has  hun- 
dreds of  appeals  from  small  towns 
and  rural  communities  for  nurses  who 
are  trained  and  ready  to  do  construc- 
tive and  original  work  in  public  health 
service. 

The  held  is  boundless.  The  oppor- 
tunities for  safeguarding  the  nation's 
health  are  unlimited. 

Positions  are  waiting  to  be  filled  all 
over    the    United    States.      Apply    to 


Director,  Bureau  Public  Health  Nurs- 
ing, American  Red  Cross, 
Washington,  D.  C. 
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For  Forty  Years 

Vaporized  Cresolene 

has  Held  its  position  as  a  valuable  remedy 
for  certain  bronchial  diseases  of  childhood. 


It  is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough.  Spasmodic  Croup.  Bron- 
chitis  Asthma.  Broncho.pneumonia,  Coughs  and  the  bronchial  oomph- 
cations  incident  to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 
advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  wnicn 
gives  liberal  sample  offer. 

.^..^   '<r*r.A  ^nr-oi^i  fMr    o/-k         «-  Cortlandt  Street.  NEW  YORK 

THE   VAPO-CRESOLENE    CO.,      Leemlne  Mlles  Buildliic.  Montreul,  Canada 


Northwestern  Division 
American  Red  Cross 

which  includes 

Washington,  Idaho,  Oregon  and 
Alaska 

needs 

PUBLIC  HEALTH  NURSES 

Also  nurses  to  act  as  instructors  for 
classes  in  Home  Hygiene.  Splendid 
opportunity  to  those  interested  in 
pioneer  work.  Write  for  all  particu- 
lars to 

DIRECTOR   DEPT.  OF   NURSING 

Northwestern   Division 

American  Red  Cross 

.315  University  St.  Seattle,  Wash. 


SCHOOL  OF  PUBLIC  HEALTH 

For  Health  Officers  and 
Public  Health  Nurses 

Conducted    Jointly    by 

THE   UNIVERSITY   OF  LOUISVILLE 

AND    THE    STATE    BOARD    OF    HEALTH 

OF    KENTUCKY 

Offers  an  eight  months'  course  in  the  theory 
and  practice  of  Public  Health  Nursing  to  qual- 
ified graduate  nurses.  The  first  four  months 
of  the  course  are  devoted  entirely  to  lectures, 
recitations  and  laboratory  work ;  the  second 
four  months  are  given  to  field  work,  general 
visiting,  pre-natal,  maternity,  infant,  child  wel- 
fare and  school  nursing,  with  one  full-month 
in  a  rural  district  under  the  direction  of  a 
trained  rural  Public  Health  Nurse  and  a  full 
time  Health  Officer.  THE  NEXT  COURSE 
BEGINS  JANUARY  31ST,  1921.  For 
further   information    apply    to    the    Director, 

Mrs.  Jane  Teare  Dahlman 

School   of  Public    Health 
532    West    Main    Street,    Louisville,    Kentucky 
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For  Sale  at  Your  Dealer  Made  in  Five  Grades 

ASK  FOR  THE  YELLOW  PENCIL  WITH  THE  RED  BAND 

EAGLE  MIKADO 
EAGLE  PENCIL  COMPANY,  NEW  YORK 
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WANT   ADVERTISEMENTS 

Under  this  heading  we  will  run  advertisements — 
without  display — at  the  rate  of  $2.00  per  each  inser- 
tion of  50  words  or  less.  Cash  must  accompany 
order  to  insure  insertion,  and  copy  must  be  received 
by  the   10th   of   the   month   preceding. 

THIS  DEPARTMENT  WILL  BE  DEVOTED  EX- 
CLUSIVELY   TO    NURSES    SEEKING    POSI- 
TIONS,      AND       INSTITUTIONS       OR 
OTHERS  REQUIRING  THEIR 
SERVICES. 


*NOTE:  AH  replies  to,  or  inquiries  about, 
box  number  want  advertisements  should  be 
directed  to  THE  PUBLIC  HEALTH 
NURSE,  2157  Euclid  Avenue,  Cleveland, 
Ohio. 


WANTED — Public  Health  Nurses  in  Indiana. 
Write:  Indiana  Tuberculosis  Association,  1134-37 
Pythian    Building,    Indianapolis,    Indiana. 


WANTED — Public  Health  Nurses  for  positions 
in  Cleveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to :  Central 
Committee  of  Public  Health  Nursing,  2157"  Euclid 
Avenue,    Cleveland,    Ohio. 


WANTED— By  the  Kansas  State  Tuberculosis  As- 
sociation, Public  Health  Nurses  having  special  ex- 
perience in  tuberculosis  work.  Salary  $1,500  with 
per  diem  allowance  for  subsistence.  State  work  under 
State  Medical  Director.  Address  602  Mills  Bldg., 
Topeka,    Kansas. 


WANTED— At  Elizabeth,  N.  J.  Nurses  to  take 
charge  of  districts  of  the  Visiting  Nurse  Association. 
Also  inexperienced  nurses  to  work  under  instruction 
until  capable  of  taking  charge  of  district.  Give  ref- 
erences, experience  and  salary  expected.  Only  grad- 
uates from  a  three  years'  school  need  apply.  Write 
Miss  Hattie  N.  Seifert,  Supervisor,  Visiting  Nurse 
Association,   Elizabeth,   N.   J. 


WANTED— Public  Health  Nurses  for  The  Visit- 
ing Nurse  Association  of  St.  Louis.  Application 
should  be  sent  to  Central  Office,  3908  Olive  Street, 
St.   Louis,   Mo. 


WANTED— The  Illinois  State  Training  School  of 
Psychiatric  Nursing  offers  a  six  months'  post-grad- 
uate course  of  lectures  and  practical  instruction  in 
the  care  of  mental  and  nervous  cases  to  registered 
nurses  from  accredited  schools.  The  course  includes 
psychiatry,  with  clinics,  psychology,  hydrotherapy, 
occupational  therapy  and  amusements.  The  field 
work  is  performed  in  wards  reserved  for  the  pupils 
of  the  school,  and  accommodation  is  provided  in  the 
home  set  apart  for  the  training  school.  A  certifi- 
cate is  granted  upon  the  successful  completion 
of  the  course.  Allowance  $35.  For  further  infor- 
mation apply  to  Superintendent  of  Training  School 
of  Psychiatric  Nursing,  Chicago  State  Hospital, 
64th    and    Irving   Park    Blvd.,    Chicago,    HI. 


WANTED— A  Public  Health  Nurse  for  general 
work.  Ford  car,  good  salary.  Visiting  Nurse  Asso- 
ciation,   83    Monument    Square,    Oshkosh,    Wis. 


WANTED— County  Public  Health  Nurses  in  South 
Dakota.  Salary  $150  per  month.  Nurses  are  fur- 
nished with  car  for  transportation.  Nurses  with 
Public  Health  experience  preferred.  Half  of  railroad 
fare  paid  by  organization  employing  nurse.  For 
further  information  write  to  the  State  Super\'isor  of 
Public   Health   Nurses,    Waubay,    South   Dakota. 

WANTED— Public  Health  Nurses  for  the  Visiting 
Nurse  Association  of  St.  Lotiis.  Applications  should 
be  sent  to  Central  Office,  3908  Olive  St.,  St.  Louis, 
Missouri. 


Training   for    Public   Health    Nursing 
in  the  South 

The  School  of  Social  Work  and  Public 
Health  of  Richmond  offers  a  four  months' 
course  in  public  health  nursing  beginning  Feb- 
ruary, 1919.  In  cooperation  with  the  Instruct- 
ive Visiting  Nurse  Association,  the  Health 
Department,  the  Public  School  Nurses,  and 
certain  factories,  opportunities  for  specializa- 
tion in  school,  infant  welfare,  industrial,  tu- 
berculosis and  general  visiting  nursing  will 
be   available. 

Experience  in  rural  nursing  in  selected  cen- 
ters  near   Richmond. 

Estimated  total  expenses  for  the  four 
months    course    $200    to    $275. 

For  further  information  write  the  Director, 
1228   E.    Broad  St.,   Richmond,   Va. 


WANTED 

County  Public  Health  Nurses 
in  Texas 

(A  New  Field  for  Development) 

Salary  $125.00  per  month  (minimum) 
open  for  Public  Health  Nurses  who 
have  had  special  training  or  experience. 

For  further  information 
write   to 

Mrs.  Ethel  Parsons 

Director 

Bureau  of   Public  Health  Nursing 

State  Board  of  Health 

Austin,  Texas 


Please   mention    The    Public    Health   Nurse   when    writing    to   advertisers. 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitoes,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE    for    the    asking. 


335  Custom  House  St.,  Providence,  R.  I. 


Mountain  Division 
American  Red  Cross 

which  includes 

WYOMING,    UTAH.    COLORADO 

and  NEW  MEXICO 

needs 

Public  Health  Nurses 

Excellent  positions  in  County  School 
Nursing,  Community  Nursing  which  will 
include  School  Inspection,  are  awaiting 
qualified  nurses  who  are  interested  in 
pioneer  work.  Salaries  not  less  than  $125 
per  month.  One  month  vacation  with 
pay  is  allowed,  and  one-half  traveling 
expenses  refunded  after  six  months'  serv- 
ice if  nurse  remains  a  year. 

For   further   information   write: 

Department  of  Nursing 
Mountain  Div.,  American  Red  Cross 

14th   and  Welton   Sts. 

Denver  Colorado 


qA  Christmas  Suggestion 

/t  YEAR'S  subscription  to  The  'Public  Health  Nurse  will  convey  your  good  wishes  each 
^-^ ■*■  month  during  the  coming  year  to  a  nurse  friend,  or  a  layperson  interested  in  public 
health  nursing. 

It  will  also  bring  to  them  the  latest  developments  in  this  very  vital  field  and  help  them 
solve  many  problems  that  may  confront  them. 

In  a  letter  to  our  Editor  a  subscriber  says,  "I  feel  I  have  received  more  educational  value 
from  the  time  spent  reading  it  (The  Public  Health  l^rse)  than  from  any  other  articles  on 
nursing  that  I  have  had  in  the  past  year." 

By  filling  in  the  attached  coupon  you  can  bring  this  help  to  a  friend,  and  thus  make  your 
Christmas  remembrance  of  increasing  value  to  her  throughout  the  year. 


oAddress 
City 

1\[c]me  of  Sender 
Shall  we  send  card? 


State 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


The  Lezius  Ptg.  Co. 
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PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 


UNIVERSITY  OF  TORONTO  LIBRARY 
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